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 2> 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.
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