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	1
	Event:


	

	2
	Applicant Name:


	

	3
	Name of Organisation

	 

	4
	Location of Event
	 

	5
	Date(s) of Event

	

	6
	Time(s) of Event

	

	7
	Detail of route – please specify

	

	8
	Is a diversion route required?
If YES please detail

	 

	9
	Is a bus route affected?

If YES please detail
	

	10
	How many people are expected to attend?


	

	11
	How many Marshalls will be provided and where will they be positioned? Please detail on your enclosed route map

 
	

	12
	Has signage been arranged?


	

	13
	Emergency contact number(s) during event
	

	14
	Have the emergency services been notified of the event?

	

	
	
	


Sign:
Print Name:

Date:

Please ensure you have enclosed the following with your application:
	
	Enclosed (date)
	Notes/Comments

	Detailed map of route
	
	

	Map of diversion route (if required)
	
	

	Copy of public liability insurance to indemnify the Borough Council & the County Council.  To the value of £5 million for any one accident
	
	

	Copy of comprehensive risk assessment
	
	

	Details of diversion signage if required
	
	


Please return this form to:-
Democratic Services

Erewash Borough Council

Town Hall

Ilkeston

Derbyshire

DE7 5RP

APPLICATION FOR TEMPORARY ROAD CLOSURE UNDER SECTION 21 OF THE TOWN POLICE CLAUSES ACT 1847


























