
CITY OF RIVERTON 

RESIDENTIAL STOP SIGN REQUEST FORM 
The purpose of this form is to enable neighborhoods to request the possible initiation of a stop sign 
warrant analysis in accordance with the City of Riverton’s adopted policy and procedures.  This form 
must be filled out in its entirety and submitted with any stop sign request to: 

City of Riverton 
City Secretary 
816 N. Federal Blvd.  
Riverton, WY 82501 
 
Feel free to attach additional sheets containing pictures, maps, or additional text if the space provided is 
insufficient.   
 
Date:_______________________________ 
 

1.  Requesting Individuals Contact Information 
 

Name: __________________________________________________  
Address:_________________________________________________ 
Phone Number: ___________________________________________ 
Email (optional):___________________________________________ 
 
2.  Please describe the location of the traffic concern (feel free to draw a picture or attach a map): 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
3.  Please describe the nature of the traffic problem you are concerned with: 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
4.  Please describe how stop signs will be able to eliminate or reduce your traffic concerns: 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 



5. Is there neighborhood support?  The attached petition must be signed by 80% of the households 
within a 400 foot radius of the intersection. 

 
6. Type of Traffic Control Requested:   All-Way          Two-Way   

 

7. Are there any facilities (churches, schools, etc) near this location that generate a high 
concentration of vehicle and pedestrian traffic? 

 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CITY OF RIVERTON 
STOP SIGN PETITION FORM 

 
NAME (PRINT)   ADDRESS    PHONE NUMBER  SIGNATURE 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
 
___________________________   _______________________________   __________________   ___________________________ 
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