
If you have difficulty understanding this in English, please contact the One-Stop 
Shop at the Town Hall, Forty Lane, Wembley, Monday to Friday 9am to   5pm. 
Telephone 020 8937 1200 
 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ENGLISH 
5185/5132 

TAMIL  

5185/5132 

ARABIC 
020 8937 5185/5132 

Nëse keni vështirësi ta kuptoni këtë në Anglisht, ju lutemi kontaktoni One-
Stop Shop në adresën Town Hall, Forty Lane, Wembley, nga e Hëna deri 
të Premten në orarin 9paradite -  5pasdite. Telefoni 020 8937 1200 
 

 
ALBANIAN 

 5185/5132 

JeŜeli macie Państwo problemy ze zrozumieniem tej informacji w języku 
angielskim, prosimy o kontakt z One-Stop Shop, jaki mieści się pod 
adresem: Town Hall, Forty Lane, Wembley, od poniedziałku do piątku, w 
godz. od 9.00 do 17.00. Numer telefonu: 020 8937 1200 

 
POLISH 5185/5132 

Haddii aad dhib kala kulanto in aad tani ku fahamto luqada ingiriisida, 
fadlan la xidhiidh xafiiska One-Stop Shop ee ku yaala Town Hall, Forty 
Lane, Wembley Isniinta ilaa Jimcaha 9ka subaxnimo ilaa 5ta galabnimo. 
Telefoon 020 8937 1200 

SOMALI 
5185/5132 

 GUJARATI 5185/5132 

 URDU 020 8937 5185/5132 

 
HINDI 

5185/5132 

 
PUNJABI 

5185/5132 

 

 
Our ref: TP578_3 - DB 

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Dear Sir or Madam, 
 
 
 

Bus Priority/Local Safety Scheme – Proposed new bus  lane and 
amended parking arrangements along Forty Avenue, We mbley 

 
The Council would be pleased to hear your views on the proposed measures. 
Please take the time to read and respond to the attached consultation information. 
 

The information you provide will be treated confidentially and will be used solely by 
the London Borough of Brent. Please complete this questionnaire and return it in the 
FREEPOST envelope enclosed, to reach us by 15 November 2007.  Alternatively, 
post it to London Borough of Brent, Transportation Service Uni t, Brent House, 
349-357 High Road, Wembley, Middlesex, HA9 6BZ .   

 
 

PLEASE PRINT CLEARLY. 
Only one reply per household will be accepted and or one member of staff for 

each company / business is required to reply. 
 
 
IF YOU REQUIRE THIS DOCUMENT IN LARGER PRINT PLEASE 

TELEPHONE 0208 937 5132 / 5185 
 
 
 
 

 

Brent – Building a better borough

 

 

Consultation Questionnaire 
Please complete and return 

 

October 2007 



 
 

 

 
 
 
 
 
 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Thank you for taking the time to complete this ques tionnaire. 

If you require any additional information or would like further explanation, 
please call David Boulos on 020 8937 5152 

 
We are required by the Race Relations (Amendment) Act 2000 to collect data on ethnicity.  This information is being collected and will be 

processed, in accordance with Data Protection Act 1998. Information relating to individuals will not be published or passed to any third party.  
All information provided is totally confidential. 

 

Comments 

Do you agree with the proposed new bus lane and associated works, and the amended parking 
arrangements along Forty Avenue, Wembley? 
 

 YES    NO   NO OPINION     

Question 1 

 

Equalities Monitoring Questionnaire  
Brent Council is committed to ensuring that the services it provides meet the needs and 
requirements of all sections of the community.  It is not compulsory to provide the information we are 
asking for but you will be helping us to meet this commitment and tailor our services to the needs of 
Brent’s community, if you do so.  

Any information given will be processed, in accordance with the Data Protection Act 1998 and therefore 
information which can identify you will not be published or passed to any third party.  

We would appreciate your help by completing the fol lowing questionnaire and returning it to: 
Transportation Service Unit, Brent House, 349-357 H igh Road, Wembley, Middlesex, HA9 6BZ. 

Important Note:  Please contact 020 8937 5132/5185 if you have any questions about this questionnaire 
or would like the form in a different language or in a larger letter font size. 

1) Your first and last name: ………………………………………………………………………… ………. 

2) Your address:  ................................................................................................................................... 

3) What is your ethnic group? (Please tick the relevant box) 

Asian or Asian British Black or Black British Chinese or other ethnic group 

� Indian 
� Pakistani 
� Bangladeshi 
� Any other Asian background 

e.g.      African Asian 
Sinhalese 
Sri Lankan Tamil 
Nepali 

� Caribbean 
� African 
  

 
 

� Chinese 
� Any other ethnic group 

e.g.    Kurdish 
 Afghanistan 
 Iraqi 

 

White Mixed Race / Dual Heritage  
� British 
� Irish 
� Any other White background  

e.g.   Gypsy/Roma 
Albanian 
Croatian 
Polish 

 

� White/Black Caribbean 
� White/Black African 
� White/Asian 
� Any other mixed background 

 

 
3) Do you consider yourself to be a disabled person ?   � No  � Yes �  If ‘Yes’, 

please indicate the nature of your disability, by ticking the appropriate box below: 

�� - Mobility difficulties (includes people who use wheelchairs) 
� - Sensory impairments (these include sight, hearing and speech impairments) 
� - Respiratory difficulties 
� - Other 

 

4) What is your gender?   � Female      � Male  

5) To which age group do you belong?  

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

 


