Request for Enhancement of Pedestrian
Signal

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]

[Title]

[Department/Agency Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request an enhancement of the pedestrian signal at the intersection of
[specific location or intersection name]. The current signal does not adequately meet the needs of
pedestrians, especially during peak hours.

Many residents, including children and elderly community members, rely on this intersection for
safe passage. | have observed multiple instances where pedestrians are faced with challenges due
to limited signal timing and visibility. Enhancing the pedestrian signal would significantly
improve safety and accessibility for all users.

Thank you for considering my request. | look forward to your positive response regarding this
important safety matter.

Sincerely,

[Your Name]



