
black
11 mm clearance 
all sides

white
11 mm clearance 
all sides

CMYK
11 mm clearance 
all sides

Continued overleaf

Please complete this questionnaire in the FREEPOST envelope provided or complete online by  
22 November at consultation.hackney.gov.uk

Please review all the information in the consultation document before completing the questionnaire. 

About you: 
 
Name (optional): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

House/flat number (required): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postcode (required): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email address (optional): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Your email address will be stored and used under the strict controls of the 1998 Data Protection Act and the 2018 General  
Data Protection Regulations (GDPR). We will use it to send you updates of the consultation outcome. Your email address will  
be used only by Hackney Council and it will not be made public or passed on to any third party. You can choose to be taken  
off our database at any time by emailing consultation@hackney.gov.uk

1.  Are you a: 

 resident at this address                        

 business at this address 

 visitor to the area    

 person who works in the area?

 other, please specify: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2.   Do you support or oppose the proposals for road closures in Nevill Road at the western ends of 
Brighton Road, Walford Road and Beatty Road as outlined in the consultation document?

 Support                    Oppose      Don’t know

Walford Road area
Road safety and traffic reduction scheme
Questionnaire

http://consultation.hackney.gov.uk
mailto:consultation@hackney.gov.uk


How we use your feedback 
Due to the high volume of consultation form returns expected, it may not be possible to provide  
an individual reply to all responses received, however we will consider all comments received to help  
us make a decision about the proposals. 

We can only consider your response if you supply your address and post code. You do not need  
to supply your name. Under the Local Government Act 1985, all replies will be available for public 
inspection although names will not be made public.
 

3.   Do you have any comments on the proposals for road closures in Nevill Road at the western ends 
of Brighton Road, Walford Road and Beatty Road as outlined in the consultation document?

Please use this space for any comments you may have on the proposed scheme.



About you: 
So we can best understand our service users 
and residents please complete this optional 
information about you. All information is used 
under the strict controls of the 1998 Data 
Protection Act.

Gender: 
 Male                          Female 

If you prefer to use your own term please 
provide this here:

Is your gender identity different to the sex 
you were assumed to be at birth?

  Yes it’s different      No it’s the same

Age: 
What is your age group?

 Under 16   16–17  18–24
 25–34  35–44  45–54
 55–64  65–74  75–84
 85+

Disability: 
Are your day-to-day activities limited 
because of a health problem or disability 
which has lasted, or expected to last, at 
least 12 months?

 Yes                             No

Caring responsibilities: 
A carer is someone who spends a significant 
proportion of their time providing unpaid 
support to a family member, partner or 
friend who is ill, frail, disabled or has mental 
health or substance misuse problems. 
Do you regularly provide unpaid support 
caring for someone?

 Yes                             No

Ethnicity: 
 Asian or Asian British                        
 Black or Black British
 White or White British                        
 Mixed background
 Other (please state if you wish):

                        

Religion or belief?
Are you or do you have…

  Atheist/  Jewish 
no religious belief 

 Buddhist  Muslim
 Charedi  Secular beliefs
 Christian  Sikh
 Hindu 
 Other (please state if you wish): 

Sexual orientation: 
Are you…

 Bisexual   Lesbian or  
Gay woman

 Gay man  Heterosexual
 Other (please state if you wish):

Thank you for taking the time to complete 
this survey. Your feedback is important  
to us. 
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