City of Los Angeles * Department of Public Works SERVICE REQUESTED:
For Department Use Only - Confidential

BUREAU OF SANITATION
O Bin Replacement

O Extra Containers

Public Works SERVICE REQUEST Form O Bulky lrem Pick-Up

O Dead Animal Collection

O Brush Clearance Pick-UP

Please complete below. Date:

O Yard Trimming Drop-Off Site
Name: O Tire Recycling

O Christmas Tree Recycling
Phone Number: O Other
Address:

OFFICE OF COMMUNITY BEAUTIFICATION
O Graffiti Removal
O Anti-Graffiti Paint Bank

O Volunteer Community Clean-Ups

E-mail address:

Description of request:

O Community Beautification Grant

O Education Outreach Program For Schools

O Other

STREET SERVICES

O Repair Potholes

Location (exact address): O Tree/Branch on Street

If different from above. O Street Sweeping

O Object/Debris on Street
O Broken/Damaged Sidewalks
O Median Island Program

Mail or Fax Departmerlt of Public V\(orks, Public Affairs Office O Other
200 N. Spring Street, Suite M-165, Los Angeles, CA 90012
Request to: Fax: 213.978.0332 ¢+ E-mail: bpw.PAO@lacity.org

STREET LIGHTING
O Street Lights Out or Damaged

. O Street Lights Obstructed by Trees
One call to City Hall 3-1-1 reet e rierea Y
O Request for New Lighting in Street or Alley

As a covered entity under Title Il of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of disability and, O o h
upon request, will provide reasonable accommodation to ensure equal access to its programs, services and activities. 9/07 ther
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