Have your say on Parking Zone V
(Stamford Hill West)

Please use BLOCK capitals when completing the questionnaire and tick the boxes [/] that apply to
you. Please return this questionnaire by 17 October 2018 in the freepost envelope provided.

Your name (optional):

Your address (required):

Street Number: :

Street Name:

Postcode:

Q1. Areyoua...

Resident |:| Business |:| Both |:|

Q2. Do you support the proposal to implement parking controls in your road?

Yes D No D No opinion |:|

Q3. Do you support the proposal to implement parking controls in your road if controls are
introduced in nearby roads?

Yes D No D No opinion |:|
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Q4. Please let us know any other comments you may have about this proposal or the consultation.

If you would like to find out what this document says please tick the appropriate box, put your name, address and phone number at the bottom
of this page and return it to the address below.
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Si vous désirez connaitre le contenu de ce document, veuillez cocher la case appropriée et indiquer votre nom, adresse et numéro de téléphone au bas de cette page et la
renvoyer a ladresse indiquée ci-dessous. (French)

Ger hun dixwazin bizanibin ku ev dokument ¢i dibéje, ji kerema xwe qutika minasib isaret bikin, nav, navnisan 0 hejmara telefona xwe li jéré rlpel
binivisin 0 wé ji navnisana jérin re bisinin. (Kurdish)

Jesli chcesz dowiedzie¢ sie, jaka jest tre$¢ tego dokumentu, zaznacz odpowiednie pole, wpisz swoje nazwisko, adres | nr telefonu w dolnej czesci
niniejszej strony | przeslij na ponizszy adres. (Polish)

Haddii aad jeclaan lahayd in aad ogaato waxa dokumeentigani sheegayo fadlan calaamadi godka ku haboon, ku gor magacaaga, cinwaanka iyo
telefoon lambarkaaga boggan dhankiisa hoose ka dibna ku celi cinwaanka hoose. (Somali)

Si desea saber de lo que trata este documento, marque la casilla correspondiente, escriba su nombre, direccion y numero de teléfono al final de esta paginay enviela ala
siguiente direccién. (Spanish)

Bu doékiimanda ne anlatildigini 6grenmek istiyorsaniz, lutfen uygun kutuyu isaretleyerek, adinizi, adresinizi ve telefon numaranizi bu sayfanin alt
kismina yazip, asagidaki adrese gonderin. (Turkish)
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Néu ban mudh biét tai liéu nay néi gi hity danh ditu vao hop thich hop, dién ten, dia chi va sS dign thoai clia ban vao cudi trang nay va giti lai theo dia chi dudi day. (Viethamese)

If you would like this document in any of the following formats or in another language not listed above, please complete and send the form to the
address below.

In large print O In Braille O On Disk O On audio tape O In another language, please state:

Name:
Address

Telephone:
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