
Village Of Alsip Traffic Safety Committee 

Concerned Citizen Form 

Date:  

Name (first & last)__________________________________ 

Address: __________________________________ 

Phone: ____________________________________ 

Email address: _____________________________ 

                

Location of traffic concern (be specific): 

____________________________________________________ 

Amount of people effected by your concern: _____________ 

Description of traffic concern (be specific): 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Remedy for traffic concern (be specific): 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

 Email form to traffic@villageofalsip.org or Call 708-385-6902 x439 
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