Feedback Form - Proposed Road
Closure West Creek Road (portion of)

01. First and last name Required

02. Email address Reavired

03. Connection to the Alexandrina community Reauired

Select all that apply

Ratepayer and ongoing resident

Ratepayer and seasonal/ holiday resident

Ratepayer and business owner

Resident (ie. residential tenant)

Frequent visitor

Infrequent visitor

Interested stakeholder

Other

DO00|00|00|0

04. How do you currently use West Creek Road? Reavired

For example, business purposes; travel to and from home or work; access to key
services such as schools, shops, or community facilities.
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05. How often do you use this portion of West Creek Road? Reauired

Select one answer only

Multiple times a day

Daily

Weekly

Months

Every few months

O|O|0|0O|0|0O

Few times a year

06. Do you support the proposed closure of the subject portion of West Creek
Road? Required

Select one answer only

O VYes

O No

(O Not sure

07. Further comments
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