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Streetlight Policy  

Rural Municipality of Lac du Bonnet 
Streetlight Request Application Form 

 
Applicant Information 
Name: ____________________________________________ 
Mailing Address: ___________________________________ 
Phone Number: ____________________________________ 
Email Address: ____________________________________ 
 
Requested Streetlight Location: 
(Provide road name, nearest civic address, intersection, or description) 
 
 
 
 
 
 
 
Reason for Request: 
 
 
 
Safety Concerns Identified: 
 
 
 
Location Characteristics (check all that apply): 
☐ Intersection 
☐ School bus stop/route 
☐ Park or public facility 
☐ High traffic roadway 
☐ Other: ____________________________ 
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Neighbour Awareness or Support (optional): 
 
 
 
Names or comments:  
 
 
 
 
Declaration: 
I, the undersigned, certify that the information provided is accurate to the best of my knowledge. 
 
Applicant Signature: ___________________________ Date: ________ 
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