
 
 
 
 
 
 
 
PLEASE READ THE COVERING LETTER BEFORE 
COMPLETING THIS QUESTIONNAIRE.  
TICK  APPROPRIATE BOXES, PRINT CLEARLY 
AND USE THE PRE-PAID ENVELOPE. 
Replies cannot be accepted without a valid name and 
address completed in Question 1. Only one person 
per household / business / organisation may reply. 
  
1.  Your Details 
 
 
**Name:………………………………………………. 
 
**Address…………………………………………….. 
 
** Mandatory Field  
 
Are you? 

 A resident  
 A business   
 Both 

 
How many vehicles are owned or used by members of 
your household / business/ organisation?  
             

………………. 
 
Do you have off-street parking (e.g. driveway, garage) 
at your address that is in current use for the parking of 
your vehicle(s)? 

Yes        
 No  
 
How many vehicles can be accommodated by parking 
off-street at your address?  

………………. 
 

                       
2.  Would you like your road to be included in the 
St Margarets South CPZ (zone S) operating 10am 
to 4.30pm, Monday to Friday? 
 
 

Yes                     
No                       TICK ONE BOX ONLY  

Undecided     
 
 IF yes GO STRAIGHT TO QUESTION 4 
IF no or undecided PLEASE GO TO QUESTION 3 
 

  
GODSTONE AND KENLEY ROADS, ST 
MARGARETS - CPZ QUESTIONNAIRE 
 

 
 
 
 
 
 
 
3. If results show that your road is the only road 
excluded from the extension, would you then want 
your road to be included? 
 

Yes                    
No        TICK ONE BOX ONLY  

Undecided    
 
 
 
 
4. Do you have any other issues that you would 
 like to raise?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please continue on a separate sheet if necessary. 
Thank you for taking the time to complete this 
questionnaire. Please return in the FREEPOST 
envelope by Friday 23 October 2009.  
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