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East Saint Louis Police Department
Traffic Enforcement Request

If you live within East Saint Louis City limits, and you are having a particular on – going problem with traffic on your street and would like for the East Saint Louis Police Department to conduct routine traffic enforcement of your area, please notify the department by submitting the following form. It will take up to 24 hours to process your request. If you are having an immediate problem please
 call 618-482-6760.

	Personal Information (please use the tab button to advance from one field to the next, hitting return automatically submits the form.)

Name: ______________________________________

Address: _______________________________________

Phone: ______ - ______________

E-mail: _____________________________

Type of Traffic Problem:

Speeding  [  ]  Running Stop Sign  [  ]  Loud Music  [  ]  Other Type: _______________________

Exact Location of Problem: _______________________________________

Please explain type of problem occurring: ___________________________________________

Particular vehicles causing a problem:

Year: _____ Make: _____ Model: _____ Color: ______ Tag: _____ State: ________

Year: _____ Make: _____ Model: _____ Color: ______ Tag: _____ State: ________

Year: _____ Make: _____ Model: _____ Color: ______ Tag: _____ State: ________

Is there a particular time of day or night that the problem is occurring?  Yes [  ]  No [  ] What time? ________

Can the East Saint Louis Police Department use your driveway (if needed) to conduct the traffic enforcement?

Yes  [  ]  No  [  ]

When you press submit, this form will be sent to the Traffic Unit Commander.

Submit

Reset





East Saint Louis Police Department
Physical Impairment Form
	For the city of East Saint Louis Citizens only. This form is for Police use in the event of an emergency. Only citizens with the following limitations need to fill out this form.

Type of impairment:    Blind  [  ]    Hearing  [  ]    Non-Ambulatory  [  ]

Last Name: _____________________ First Name: _____________________ Middle Initial: ____

Adult:    [  ]    Child  [  ]                                      Do you live alone?    Yes  [  ]    No  [  ]

Address: _____________________________________

Home Phone Number: _____ - __________    2nd Phone Number: _____ - __________

Location of bedroom or room where impaired individual stays most of the time: ______________

Name of spouse or Guardian:

Last Name: _____________________ First Name: _____________________ Middle Initial: ____

Address: _____________________________________

City: __________________________ State: ________________  Zip: _____________

Home Phone Number: _____ - __________    2nd Phone Number: _____ - __________

Additional comments: (Such as type of ambulatory issue or relevant information).
All information obtained by the East Saint Louis Police Department is confidential and will not be released under any circumstance without the express written permission of the applicant.
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