
                                                                                                             Appendix 2
Alleygates

Community Consultation Form

Name of Householder: __________________________________________________________

Address:                     ___________________________________________________________

Post Code:                  ___________________________________________________________
   
Contact number(s)     ___________________________________________________________

Resident status: Home owner / Private rental / NIHE / Housing Association _________________

If private rental: Landlords name:  _________________________________________________
Owner Contact details (if different from above)

If Housing Association which one? ________________________
______________________________________________________________________________

Tenant / Owner Authorisation
(Please tick appropriate box)

This form is to establish whether you agree or object to the installation of Alleygates onto the ends of 
the alleyways located at the rear/side of your home. 

I agree     I object   (please give your reason/s) _____________________

 ___________________________________________

 I agree to abide by the requirements detailed in the Key Agreement Form attached

 I agree following gating, no structure / object (temporary or permanent) that causes an
   obstruction to access will be placed by me in the alleyway and I will abide by all current
   regulations. 

 I agree that all residents affected by the alleygates are guaranteed free access along the
   alleyway to the rear of my property.
  
 I agree not to leave black bags or other containers with rubbish in the alleyway at any time.

 I agree to co-operate with my neighbours and take turns in opening the alleygate for the
   purposes of bin collection and cleansing.

 I agree to ensure as far as possible the security of the alleyway at all times 

I understand that all Statutory / Service Providers and their contractors, agents and any other
authorised persons have access to the Alleyway at all times for the purpose of carrying out
their statutory/service. 

NOTE:   Should you or another resident object to the installation of Alleygates in your area we will
              speak to you / them to find out why they have done so.  This may delay or mean
              alleygates will not be erected in your area.

Signature: _________________________________      Date: ________________________ 
(Property owner/Tenant)

It is important you give this form, fully completed, to a member of the Alleygating 
Consultation Team when they call at your property.
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