
 

Your views are important to us, so please ensure yo u complete this 
Questionnaire and return it in the attached pre-pai d envelope to reach us by 
Friday 11 November 2016 . 

Name:          …………………………………………………………………………………. 
 
Address*:  ………………………………………………………………………………… 
 

* Without this information your vote will not be counted. This information will be 
used only for the purpose of this consultation. 
 
        Please indicate your preference by putting an ‘X’  in the appropriate box. 
 

1. Are you in favour of a controlled parking zone in your road? 
 

 
                    Yes                                         No 
   
         Please continue even if your response is “No”  to the above question.  
 
2.      If the majority of your neighbours vote in favour  of a CPZ, which option would  
         you prefer? 
 
A. Extend  the existing East Outer Zone to include The Crescent Area.                   

The existing operational time is 9am to 5pm ,  
Monday to Saturday. 

OR 
 
B. Extend  the existing East Outer Zone to include The Crescent Area, 

but with a longer operational time of 8am to 8pm, Monday to Sunday.  

COMMENTS (please give us any additional information  that you think would 
benefit this consultation)  

 
 

The results of the consultation will be presented in a report to the Traffic Management 
Advisory Committee for consideration at its next meeting at 6.30pm,19 December 2016 
in the Town Hall, Katharine Street, Croydon. The report will be available to view from             
12 December 2016 using the following link: 
www.croydon.gov.uk/democracy/dande/minutes/committees.  

 
Please return by 11 November 2016 

      Using the pre-paid envelope provided, 
Thank you. 
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