
 

   
  

                                             
                                     

          
              

                          
               

                 

                  
       

 
 

             
            

            

 
    

 
   

  
   

                                                   
         

 
             

 
         

 
 
 

 
     

 
                 

 
 

    
                  

       
                

    
 

   
 

                   
 

    
 

             

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

City of Brockton 
Traffic Commission 

MOISES M. RODRIGUES CAPTAIN MARK PORCARO 
MAYOR TRAFFIC COMMISSIONER 

MICHELLE YAFFE 
SECRETARY TO THE TRAFFIC COMMISSION 

PARKING CLERK 

**PRIOR TO COMPLETING THE TRAFFIC REQUEST FORM PLEASE NOTE YOU ARE REQUIRED TO 
ATTEND THE TRAFFIC COMMISSION MEETING TO EXPLAIN YOUR REQUEST TO THE COMMISSION. 

THE TRAFFIC COMMISSION WILL NOTIFY YOU OF THE DATE VIA EMAIL ** 

TRAFFIC COMMISSION REQUEST FORM 

Name: __________________________________________________ 
(Please Print) 

Address: ________________________________________________ 

Contact Phone No.: ______________ Email: __________________ 

*Type of Request: Traffic Sign ________ Crosswalk/Pedestrian Safety____ Guardrail _____Other ________ 

Please State the Nature of Your Request: _______________________________________________________ 

Location of Request: ________________________________ 

Nearest Pole #: _____________ If Traffic Sign  Replacement Sign? ____Yes ____No 

*Please note: 
1. If requesting a “Handicapped Parking” sign, resident must email or bring into the Traffic Commission the 
Handicap Placard, valid ID and vehicle registration. 
2. If requesting a “Resident Only” permit, resident must bring into the Traffic Commission vehicle 
registration and valid ID. 

OFFICE USE ONLY 

Approved for Agenda: ___ Initial Mtg. Date: ______ Councilor: _________________ Date Emailed: _________ 

Subcommittee Recommendation: _________________________________________________________________ 

Mtg. Date for Final Approval: __________Denied: ___ Reason: _______________________________________ 

CITY HALL ■ 45 SCHOOL STREET ■ BROCKTON, MASSACHUSETTS 02301 
TEL: (508) 580-7807 FAX: (508) 580-7112 

traffic@cobma.us 
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