
URBANA POLICE DIVISION
205 South Main Street
Urbana, Ohio 43078
Telephone: (937) 652-4350
Fax: (937) 652-5146

Speed Sentry Radar Sign / Speed Survey Request Form

Your Name (Optional):  _____________________________________________________________________

Your Address:  ____________________________________________________________________________

Home Phone:  _______________________                         Cell Phone:  _______________________________

Location of Your Traffic Safety Concern: ________________________________________________________

___________________________________________________________________________________________________________

Please Describe Your Concern:  (Date, Time, Specific Vehicle(s), etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Would you like to be notified of the Speed Sentry Radar Sign results? _____________________________
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