
 

 
NAME: 
 
TELEPHONE:                                                    EMAIL: 
 
AREA TO IMPROVE: 
 
DISTRICT:                                       ADDRESS: 
 
 
 

              □ Streets                                               □ Public Transportation 

        □ Pavements                                         □ Taxis 

              □ Signs                                                 □ Black Spots 

              □ Parking areas                                    □ Safety 

              □ Pedestrians                                       □  Other  

              □ Cycles                                             ----------------------------------------------- 
                                                                                ----------------------------------------------- 
  
DESCRIPTION: 
 
 
 
 
                                                     
PHOTOS, SKETCHES:                                                  
 

SUGGESTIONS TO IMPROVE 
URBAN TRAFFIC 

(1 Sheet per suggestion) 


