Speeding Concern Report

Please note — ALL details are required.

Vehicles exceeding speed limit along (Road name)

at /nearto (house number / junction with)

Type of vehicle  Car / Motorcycle / Lorry / Bus / All Vehicles

driven by Residents / General Traffic / Employees of................coooiii i,

I would be willing to participate in any Community
Action initiatives regarding the issue | have raised.

YES/ NO

This form should be returned to -

North Yorkshire Police, Traffic Management Office, Fulford Road,

York. YO10 4BY.

You will receive an acknowledgement.




	MON / TUE / WED / THUR / FRI / SAT / SUN / ALL DAYS
	Additional  Information ……………………………………………………………….

	YES /  NO
	This form should be returned to -
	North Yorkshire Police, Traffic Management Office, Fulford R
	York. YO10 4BY.




