Application Form Requesting Consideration for Local Amenity Signing
This form should be completed by all persons requesting consideration for provision of local amenity signs.

Advice on completing the form:

1.
Complete all sections of the form relevant to your facility.  You may include further documentation in support of your request.

2.
If you consider that you might be eligible for signing on the motorway or trunk road network, consideration will be given by the County Council to your request which will then be forwarded, if appropriate, to the Highways Agency.  Nearest trunk road(s) are:


…………………………………………………………………………………………
3.
All applicants are required to forward a cheque for £115, made payable to Staffordshire County Council, with their application form.  This fee is to cover the costs of investigating the request and is non-returnable in the event of the application being refused.

Name and Address of Applicant:

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
Contact:   ……………………………………………………Telephone No:   ………………............
Name and Address of Attraction or Facility (if different from the above):

…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
Contact:   …………………………………………………… Telephone No:   ………………...........
Description of Facility
Please state the main purpose of your business and describe in detail the facilities you offer:

………………………………………………………………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………….
Please confirm that your premises have all the requisite planning or other approvals necessary to carry out the activity for which signing is requested.  YES / NO

Annual visitor numbers:

Give estimate if precise figures are not available: …….………………………………….
Opening times:

(a)
Opening hours each day: …………………………………………….
(b)
Number of days open per week: …………………………………………….
(c)
Number of weeks/months open per year: ………………………………………….
Number of parking spaces available:

(a)
Cars: ………………………….     (b)
Coaches (if applicable): ……………
Suggested legend on signs:

This will normally be general rather than specific: ………………………………………...
Do you provide the following?

Facilities for the disabled






YES / NO

Toilets









YES / NO

Interpretation and visitor information




YES / NO

Other facilities (please specify): …………………………………………………................
………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

General Information
Locations where you would like consideration to be given to signing

Please include a plan or sketch.

Local direction signing

Could improvements to local direction signing aid visitors trying to find your premises?

If yes, give details of where you think improvements could be made.

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

Other information you wish to be considered

........................................................................................................................................

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

…………………………………………………………………………………………………………..
