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	Primary Contractor Details

	Name:

	Company:

	Contact Number:

	Email:

	Date of application: (DD/MM/YY)



	Traffic Management Contractor Details

	Name:

	Company:

	Contact Number:

	Email:



	Road Closure Details

	CAR No:
	

	Scope of Works:
	Click here to enter scope of works

	Road or section of road to be closed:
	Click here to enter road name and suburb 
From/Between House No / RP / Intersection
To House No / RP / Intersection




	Reason for closure:
	




	Closure Duration:
	CLOSED - Continuously
Closure to be deployed from Time am or pm on Click or tap to enter start date.
to Time am or pm on Click or tap to enter end date.

If Closure deployed on a duration basis:
From Time to Time on a Duration basis.
Between Click or tap to enter end date. and Click or tap to enter end date.

	
Regulatory Approval (RCA TO COMPLETE)

	Approved by:
Signature: 
Date:
* Application is subject to TMP regulatory approval.
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