HORHAM AND ATHELINGTON PARISH COUNCIL

Shop Closure Questionnaire

Name (0PtioNal)......cccueevveeriiriieieeeeeeeeceeee e

AdAress (OPTIONEI).ce.veerueeriiertieie ettt ettt ettt sttt sat e e bt e sb e e b sate b e e saee st e e sbeesre et reenas
Do you use the shop? Yes / No

How often? Daily / Weekly / Occasionally / Rarely

What for? Post Office / Foodstuff / Newspapers / Hardware / Propane Gas / Other

If Post Office, What for? Banking / Posting letters / Parcel collection / Other

Are you able to access Shops elsewhere? Yes / No

Do you use Home delivery? Yes / No

How would the closure affect you?

Would you be happy to make a donation for a retirement gift for David and Irene? Yes / No.

If so, please contact one of the numbers listed for the Parish Council and we will arrange how this

can be done.

Thank You



