




COMPLETED APPLICATIONS CAN BE RETURNED IN PERSON, VIA MAIL, OR BY FAX TO:
CITY OF RIVIERA BEACH PUBLIC WORKS  2391 AVENUE “L” RIVIERA BEACH, FL 33404

PHONE: 561-845-4080  FAX: 561-840-4845

City of Riviera Beach Public Works Department

TRAFFIC CALMING DEVICE APPLICATION

APPLICANT INFORMATION
Name: _________________________________________

Address: _______________________________________

Tel. No: ________________________________________

Email: _________________________________________

REQUEST INFORMATION

Date of Request: ________________________________

Location of Request: _____________________________

Reason for Request: _____________________________

______________________________________________

______________________________________________

APPLICATION CERTIFICATION:

I certify that I have received and read the Policy & Procedure which outlines the request process, and
that, to the best of my knowledge, the submitted information and statements are true and correct.

____________________________________ _____________________
Applicant’s Signature Date

NOTE: Any desire to amend or withdraw application must be submitted in writing to the Public Works Department.



COMPLETED APPLICATIONS CAN BE RETURNED IN PERSON, VIA MAIL, OR BY FAX TO:
CITY OF RIVIERA BEACH PUBLIC WORKS  2391 AVENUE “L” RIVIERA BEACH, FL 33404

PHONE: 561-845-4080  FAX: 561-840-4845

City of Riviera Beach Public Works Department

TRAFFIC CALMING DEVICE APPLICATION
WITHDRAWAL

APPLICANT INFORMATION
Name: _________________________________________

Address: _______________________________________

Tel. No: ________________________________________

Email: _________________________________________

REQUEST INFORMATION

Date of Withdrawal: _____________________________

Location of Request: _____________________________

Reason for Withdrawal: __________________________

______________________________________________

______________________________________________

______________________________________________

APPLICATION CERTIFICATION:

I certify that I am willing submitting this Application for Traffic Calming Device Withdrawal.

____________________________________ _____________________
Applicant’s Signature Date




