APPENDIX 2

CONSULTATION QUESTIONS

1. Which of the following best describes you (please tick all that apply):

| am a resident along the route

| am a business owner along the route

| work along the route

| regularly travel along the route

| am a taxi/private hire driver

| am a regular visitor to the area

Other (please state which best describes you)

2. What is your full postcode?

3. What are the main forms of transport you use within the Wiltshire Council area?
(Please tick all that apply)

Walk

Cycle or E-Cycle

Mobility scooter

Other scooter or e-scooter
Bus

Car/Van Driver

Car/Van Passenger

Taxi

Motorcycle/moped

Other (please state)

4. Thinking about the proposed improvements for people who walk, cycle and use
mobility scooters, how would you rate the proposals?

. Very good
o Good
. Fair
o Poor
o Very poor
5. Would this new facility encourage you to walk, cycle or use your mobility
scooter?
. Yes, | would walk, cycle or use my mobility scooter more often
. Yes, | would walk, cycle or use my mobility scooter instead of a car
. No
6. Do you support these proposals?
. Strongly support
. Slightly support
. Neither support nor oppose
. Slightly oppose
. Strongly oppose
5. Do you have any other comments or suggestions relating to this route?
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