
P L E A S E  T Y P E  O R  P R I N T  C L E A R L Y
DATE:

1. LAST NAME: 2. FIRST NA ME:

3. ADDRESS:

4. DAYTIME TELEPHONE: 5. EMAIL ADDRESS:

6. PROBLEM ADDRESS:

7. TOWN/HAMLET:

8. CROSS STREET:

9. Please describe the problem in detail:

10. If you have reported the problem in the past, please describe what action this department took after 
      your report (reference number if available):

Request for Highway Service / Repairs

HW-01 rev. 4/04Highway Department
1140 Old Town Road, Coram, Long Island, NY 11727-0987
(631) 732-3571 Fax: (631) 732-2584
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