
APPLICANT:

Name: 

Address:

Phone Number: 

REQUEST:

Type of device: 

Reason for request: 

Traffic 
Enforcement 

Request
(Please print or type) 

Zip: 

Email: 

Location: 

INTERNAL PROCESSING: 

Request Processed By: Date:

Chief or Designee Signature: 

Traffic Enforcement Action Taken:

Date of Traffic Enforcement: 

Traffic Enforcement Request - Rev: 05/2024 

Marquette Police Department
300 W. Baraga Ave.
Marquette, MI 49855
906-228-0400
police@marquettemi.gov
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	Device Type: [Please Select One]
	Location: 


