
 

 

 

 

 

 

 

Road closure occupier (neighbour) consent 
By signing this form, I agree to the minor road closure application for: _________________________  
street/road/way/avenue                                                                                                (insert street name) 

 
Between: ________________________________and _______________________________________ 

(insert exact location of proposed closure) 
 

On:  _______________________________________________________________________________ 
(insert date of proposed function) 

 

From: ________________________am/pm to: ___________________am/pm 
(insert time of proposed function) 

 

Name Address Signature 
I give my consent 

yes/no 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


