
SPEED HUMP PETITION 

Street Segment 

Please identify the block number and street name. E.g., 300 Block: College Street 

Block # 

Street Name 

Community Representative 

To have a valid petition, you must identify a community representative.  It will be their responsibility to 
return the petition, serve as a point of contact, and deliver any payment or reimbursements incurred. 

Name 

Address 

Phone Number 

Email Address 

Signature 

Signatures (minimum of 10 required) 

Name Date Signature 

CITY OF COALINGA 
Th.$ S.u11,11,!J .s,;Jt! t1/ fit$ 1/allt!!J 
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