
 
 

Pedestrian Facility Complaint Form 
 
Date ______________   Contact Phone  
       Numbers _______________ 
Name ________________________ _______________________ 
       _______________________ 
Address ____________________ _______________________ 
 
 
Location (include address, intersection, or named buildings): 
  
 
 
Describe pedestrian facility (roadways, sidewalks, crosswalks, ramps, etc.) and 
how it obstructs your ability to travel: 
 ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
Describe any physical disabilities or other conditions that affect your mobility: 
 
________________________________________________________________ 
 
 
 
Signature  ___________________________ 
 
Return completed form to: 
Colleen Roland, Senior Planner  PH: 850 891-8540 
MPO/Transportation Disadvantaged Coordinating Board 
300 S. Adams Street     FAX: 850 891-8734 
Tallahassee, Florida 32301 


