Streetlight
Trouble report

CONTACT

Last Name (or business name) First Name

Phone ext Cell Phone

E-Mail Address Check box below if you wish to be contacted

Note: since we may need to get in touch with you to confirm all or part of this
form, we cannot guarantee any action on this request unless you fill in either the
Phone or E-Mail Address fields.

LOCAT | O N OF PROB LE M Note: Get help by clicking on any of the

underlined linked field names.
Nearest address to the affected streetlight:

Address

Number Direction Street Name Street Type
click on arrow click on arrow

Number on pole Please enter any further information in the “Problem

Description” box below.
PROBLEM
Problem Type Cause
click on arrow click on arrow

Problem Description

Submit form RESET FORM



Streetlight
Trouble report

Help with Streetlight Trouble Report fields:

Address
Number Enter the house/building number closest
to the light
(back)
Direction If there is a direction in the street’s
name, click on the down arrow to display
a list of directions. Point to the direction
and click your mouse. The direction you
(back) choose displays in the field.

Street Name

Type the name of the street.
And/or corner of two streets.

(back)
Street Type Click the down arrow to select street,
avenue, road, etc.
(back)

Number on Pole

(back)

Enter the number on the pole. As the
picture shows, the number will be
displayed horizontal on the pole.

Problem Type

This field is optional. If you can guess
what the problem might be, click the
down arrow and select a problem.

(back)
Cause This field is optional. If you know what
the cause of the problem is, down arrow
(back) and select a description.
Problem . —
Description Type a description of what the light is

(back)

doing or what it looks like. If you have
additional information on the light’s
location, please type it here.
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