
 
 
 
 

       
                                                                                          

 

              

           

             

  

1600 W. Beverly Boulevard    Montebello, CA 90640
Public Works Division (323) 887-1460

Street Light Outage

Name:

Address (where street light is located):

Cross Street:

Phone Number: _____________________________ _

Email:________________________________________________________________________________ 

 

Light  stays Off Light stays On Light goes off and on/flickers 

YES    NO YES                 NO YES                NO 

 

Street Light damaged:      YES: _____ _                       NO: _________ 

Pole Number:   __________________________ (if known) 

Additional Information:  

 

 

 

 

   

 

 DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY 
             
              
 
Received By: _____________________________ Date Received: ______________________ _  
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