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Temporary Road Closure Application Form   
Applicant Details 

Name  

Organisation  

Address  

 

 

Phone   

Mobile  

Email  

Date of application  

Closure Details 

Reason for Closure 
Event name or purpose 

 

 

 

 

Road or road section to be closed 

 

 

 

 

Closure Period 
Eg Tuesday 2nd February 2017 from 10am to 2pm 

 

 

 

 

 
 
 
 
CDC Use Only 

Date Received   

Signed  

Position  
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