. City of Coquitlam
COQJ_‘!ItIam Traffic Signal Phase Time and

Sequencing Information Request

Engineering and Public Works

3000 Guildford Way, Coquitlam BC V3B 7N2
Tel: 604-927-3500 Fax: 604-927-3505
Email: trafficoperations@coquitlam.ca

Instructions: If more information is required than a field allows for, please attach additional pages. Fax or email the completed form to
above.

Fee: $200 (HST included) per traffic signal. A letter of information will be issued to the requestor upon receipt of payment.

Date:

Requestor Information

Contact Name:

Phone: Fax: Email:

Requesting Organization:

Address: City: Postal Code:

Your File Reference Number:

Location Information

Traffic Signal Location (s):

Date of Incident:

Time of Incident:

Date Required By:

Office Use Only
Location Asset No.:

Request Form Received:

Compiled By :

Notes:

Payment Received: Letter Sent On:

File #: 04-1500-20/400/2 Doc #: 1165061.v2 (Original doc# 1096672) Prl nt FO rm
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