
NOTIFICATION OF TEMPORARY ROAD CLOSURE 
 

Letter drop for Residents / Business Owners 

#1078295 

 

 

 

ATTENTION: The Resident / Business Owner 

 

THE NOTIFIER: ________________________________________________ 

 

THE ACTIVITY: ________________________________________________ 

(Description of Activity) ________________________________________________ 

 ________________________________________________ 

LOCATION: 

Road(s) Name(s) ________________________________________________ 

 ________________________________________________ 

 

Additional Details ________________________________________________ 

 ________________________________________________ 

 ________________________________________________ 

 ________________________________________________ 

TIMING: 

Period of Closure: From: _____________  (date)  _____________  ( am / pm) 

 

 To    : _____________  (date)  _____________  ( am / pm) 

Contact details for more information: 

COORDINATOR: (Person arranging the activity) 

Name: (Print):____________________________________________________________ 

 

Contact Numbers: (1): ______________ (2): __________________ 

SITE REPRESENTATIVE: (Person on site managing the activity on the day) 

Name: (Print) ________________________________________________ 

 

Contact Numbers: (1): ______________ (2): __________________ 

 

I _____________________ consent to the closure of the road ______________________  

 

Name:_________________________  Signature:_______________ 

Address:_______________________  Date:___________________ 

 

 

FORM A 



NOTIFICATION OF TEMPORARY ROAD CLOSURE 
 

Letter drop for Residents / Business Owners 

#1078295 

 

 

ATTENTION: The Resident / Business Owner 

 

THE NOTIFIER: ________________________________________________ 

 

THE ACTIVITY: ________________________________________________ 

(Description of Activity) ________________________________________________ 

 ________________________________________________ 

LOCATION: 

Road(s) Name(s) ________________________________________________ 

 ________________________________________________ 

  

Additional Details Please note that no private vehicles may enter or exit the site  

 during the road closure as this will place participants of the 

 event  and yourselves at risk. Any concerns or queries regarding 

 the road closure is to be directed to Coordinator as detailed below. 

TIMING: 

Period of Closure: From: _____________  (date)  _____________  ( am / pm) 

 

 To    : _____________  (date)  _____________  ( am / pm) 

Contact details for more information: 

COORDINATOR: (Person arranging the activity) 

Name: (Print):____________________________________________________________ 

 

Contact Numbers: (1): ______________ (2): __________________ 

SITE REPRESENTATIVE: (Person on site managing the activity on the day) 

Name: (Print) ________________________________________________ 

 

Contact Numbers: (1): ______________ (2): __________________ 

 

I _____________________ consent to the closure of the road ______________________ 

 

Name:_________________________  Signature:________________ 

Address:_______________________  Date:____________________ 

 

FORM B 

 


