Address: <as per letter> Ref. No. 1/<sequential numbering>

PROPOSED RESIDENTS’ PARKING SCHEME
QUESTIONNAIRE

NAME:

ADDRESS:

1. Are you responding on behalf of a company?

YES NO

If yes, please provide company name and address.

2. Do you consider that you have parking problems in your area between 08:00
and 18:00, Monday to Friday?

YES NO

3. Do you wish Dundee City Council to proceed with the implementation of a
Residents' Parking Zone in this area with an annual permit price of £80.007?

YES NO

4. Please provide any comments (positive or negative) you may have on the
proposed residents’ parking scheme in the box below. Use extra sheets if
required.

Please return the completed form by mail to Transportation Division, City Development Department, Dundee City
Council 50 North Lindsay Street, Dundee DD1 1LS or by email by completing the online questionnaire at
www.westendresidentsparking@dundeecity.gov.uk



