
TRAFFIC SAFETY REQUEST FORM

NAME: DATE:

EMAIL: PHONE (DAYTIME):

ADDRESS:

TOWN: ZIP CODE:

LOCATION OF CONCERN:

DETAILED DESCRIPTION OF CONCERN:

SPECIFIC ACTION REQUESTED:

DATE RECEIVED: DATE COMPLETED:

RECOMMENDATION:

* * * AREA BELOW IS FOR TOWN USE ONLY * * *

Town of Huntington - Department of Transportation and Traffic Safety

Town Hall - 100 Main Street (Room 109), Huntington NY 11743-6991

    Q  CASE #          

Phone (631) 351-3053 |Fax (631) 351-3066 | traffic@huntingtonny.gov 

Please fill out this form if you have a traffic safety concern that you would like reviewed. This request form will

be reviewed by the Town of Huntington Department of Transportation and Traffic Safety for appropriate action.

Please include your name, address, email, and phone number below so you can be contacted for questions if

necessary. You will receive an initial notification of the case number assigned to the request. Upon completion of

the investigation, you will receive a written response of the findings. Return the completed form by mail, fax,

email or in person at Town Hall.


