
CITY OF BROWNSVILLE 

TRAFFIC DEPARTMENT 

NEIGHBORHOOD TRAFFIC IMPROVEMENTS PROGRAM 

Request for Speed Hump Investigation 
The following is a request form for speed humps (please feel free to submit this form as a formal request). Each 
request must contain the completed information in both section A and B. Please drop off the completed form to: 

 
TRAFFIC DEPARTMENT 

404 E. WASHINGTON 

BROWNSVILLE, TEXAS 78520 

PH: (956) 546-1768   FAX: (956) 550-8136 

A. Street Study Information 
Each request must provide the name of the street on which a study is requested and the intersections of the street 

segment. Traffic studies will be conducted only within the boundaries indicated. Please use the intersection streets 

for boundary limits (boundary of study). 

From:___________________________________________________________________________________________ 

To:_____________________________________________________________________________________________ 

Intersecting Streets (Boundary of Study): 
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B. Contact Person Information  
Each request must provide a contact person who lives within the requested portion of the street. The contact person 
will receive all correspondence and be responsible for gathering evidence of support when requested.   

Name:__________________________________________________________________________________________ 

Address:_______________________________________________________________________________________ 

   Brownsville, Texas        Zip:________________      Phone:_______________________________ 

I AGREE TO BE THE CONTACT PERSON FOR THE ABOVE REQUEST AND I UNDERSTAND THAT A REQUEST 

MAY NOT BE WITHDRAWN FROM CONSIDERATION ONCE A TRAFFIC STUDY DETERMINES THE STREET TO 

BE ELIGIBLE FOR SPEED HUMPS. 

SIGNATURE: ________________________________________     DATE:________________________________ 

NOTE: NAME (PRINT), SIGNATURE, ADDRESS AND CONTACT PHONE NUMBER OF 80% OF THE 
RESIDNETS RESIDING ON THE REQUESTED SEGMENT OF THE STREET BEING STUDIED MUST BE 
SUBMITTED WITH THIS APPLICATION 

Requested Street:________________________________________________________________________________ 



Minimum of 10 signatures 

NAME STREET ADDRESS PHONE  NUMBER SIGNATURE 
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