
 
 
 
 
 

Public Speeding Complaint Area – Information Form 
 
If you feel you have a complaint of vehicles exceeding the speed limit in a 
specific area and would like consideration to be given for the use of safety 
camera enforcement please complete and return the form below. 
 
 
Details of person(s) making the request: 
 
Title ………… 
 
First Name ……………………………..  Surname ……………………………… 
 
Address …………………………………………………………………………….. 
 
……………………………………………………………………………………….. 
 
……………………………………………  Postcode …………………………….. 
 
 
Location of speeding issue: 
 
Name of Road/Street ……………………………………………………………… 
 
Town/Village ……………………………………………………………………….. 
 
Main times when speeding problem exists ……………………………………... 
 
……………………………………………………………………………………….. 
 
 
Signed ………………………………….  Date …………………………………… 
 
 
Please return to: 
Staffordshire Safer Roads Partnership 
PO Box 2117 
Stafford 
ST16 9ZR 
 
or 
 
Email details to: 
info@staffssaferroads.co.uk 
 


