
 

 

Item 3v Annex 2:  Consultation Form 

Community Engagement Session 
Insert date/ and ward 

Contact Details 

Name 

Address 

 

 

Tel No. 

Email 

Are you happy for us to contact you with any feedback from this event? Your data shall not be 

shared with anyone outside of Nexus under the protection of the Data Protection Act 1998. 

 YES NO 

Specific Travel Feedback 

Which services do you use most often? 

Route Number: 10 13 18/19         23 35 38 71 Other _____ 

How often do you travel per week?   What is your reason for travel? 

Rarely <2 3-4 Daily    Work  Leisure  Both 

Which 5 locations do you travel to the most? (e.g. City Centre, Supermarket etc, but please be 

specific)  

1 

2 

3 

4 

5 

Which age bracket do you fall under? 

Do you have any general issues or comments on services in your area? 

 


