
           

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Victoria Way Area 

20mph Zone and Bridge Protection Scheme  
Consultation Questionnaire     
August 2013 

 

  
 
 
 
Dear Sir/Madam, 
 
Your views are important to us - please therefore take the time to read and respond. 
 
The information you provide will be treated confidentially and will be used solely by the Royal Borough of 
Greenwich. Please complete this questionnaire and return it in the FREEPOST envelope enclosed, to reach us 
by 13TH September 2013. Alternatively, post it to: 

 

Royal Borough of Greenwich,  

Strategic Transportation, Regeneration, Enterprise and Skills,  

Woolwich Centre,  

35 Wellington Street,  

Woolwich,  

London,  

SE18 6HQ. 
 
Only one reply per household or business will be accepted.  
 
Yours sincerely, 
 

 
 
 
Tim Jackson 
Assistant Director 
Strategic Transportation 
Royal Borough of Greenwich 
 

 
If you require this document in larger print  

please call 020 8921 3804 
 

Ref: L/ZO/00121 (RU) 

 



 
Consultation Questionnaire 

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

 
Are you are a   resident   or a   business   (please circle as appropriate)   

 

Question 

Do you support the introduction of the proposed 20mph Zone in the Victoria Way area? 
 

 Yes �  No  �  No opinion   � 
  
 
 

Comments 

 
 
 
 
 
 
 
 
 
 

 
Please return your questionnaire by: 

 

13TH SEPTEMBER 2013 
 

Please see the Equality Monitoring Questions opposite 

 

 
Equality Monitoring Questions 

 
The Royal Borough of Greenwich is committed to providing services which are equally available to all 
members of the community and we need the following information to monitor the way we provide services. 
Any information you provide will be treated in confidence and used for monitoring only. 
 
1. What is your gender? 

Male    �  

Female   � 

2. What is your ethnic group? 

White  Black/Black British  Asian/Asian British 

British    � 
Irish     � 
Other    � 
(please specify)……………………….. 
 
 

African   � 
Caribbean   � 
Other    � 
(please specify)……………………….. 
 

 

Indian     � 
Pakistani   � 
Bangladeshi   � 
Chinese   � 
Other 
(please specify)………………………. 

 
 

Mixed Race/Dual Heritage  Other Ethnic Group  

White & Black Caribbean � 
White & Black African � 
White & Asian  � 
Other    � 
(please specify)……………………….. 
 

Gypsy/Romany/Traveller � 
Other    � 
(please specify)……………………….. 

 

 
 

3. To which age group do you belong? 

� 15-24       � 25-44       � 45-54       � 55-64       � 65-74       � 75-84  � 85+    

4. Do you consider yourself to be a disabled person? 

Yes   �  

No   � 

If yes, please tick to indicate which type(s) of impairment apply to you: 
Physical impairment (e.g. mobility issues such as using a wheelchair or crutches)   
Visual impairment            
Hearing impairment            
Mental health condition (e.g. long term depression, schizophrenia)     
Learning disability (e.g. Down’s Syndrome, dyslexia)       
Long-standing illness or health condition (e.g. cancer, HIV, diabetes)     
Other (please specify) ………………………………………….......... 
 
Please sign the following declaration of consent: 
I confirm that I have given consent for Greenwich Council to hold the following information which relates to me solely for 
equal opportunities monitoring purposes. 

Name…………………………………………………………… Date………………. 

 
Signature………………………………………………………………………………….. 


