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Citizen Request

Citizen Wheelchair Ramp Requests
Please provide a written description or sketch of the location(s) where wheelchair ramps would
make your travel more safe and convenient.

LOCATION:  NE     NW     SE     SW     ALL  (please circle appropriate locations) corner(s) of the

intersection between:____________________________________
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PLEASE PROVIDE BELOW
Comments, suggestions, or other information
that may assist us in providing better service to
you!

Please mark intersection
corners needing wheelchair
ramps with an “X”.

Reported By (Name):________________________________     Phone:______________________

Address:__________________________________________     Date:_______________________

Please Return To:
City of El Cerrito, 10940 San Pablo Avenue, El Cerrito, CA 94530.  For more
information, call the City Engineer at 510-215-4382 or fax your request to 510-
233-5401, attention Citizen Road Improvement Request.

Please identify problems to be corrected by maintenance work, signs, striping and construction
projects.

Location (Roadway Name):___________________________________________________

Specific Landmarks (Cross street, address, etc.):_________________________________

_________________________________________________________________________

Description of Problem (What is it and why is it a problem):_________________________

_________________________________________________________________________

Name:___________________________________________     Phone:______________________

Address:__________________________________________     Date:_______________________
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