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	  H.M. GOVERNMENT OF GIBRALTAR

  TECHNICAL SERVICES DEPARTMENT – HIGHWAYS DIVISION

  ROADWORKS - AUTHORISATION REQUEST



Requested by: 


Dept / Company: 


Address: 


Contact Tel. No.: 
Fax No.: 
After Hours Contact No.: 



Proposed Works: 


Location: 


Proposed Start Date: 


Duration: 


Completion Date: 



Works Details:





Traffic Diversions: 



( Please attach sketch of proposed works to application )


Signature of Applicant: 
Date: 


Office Use Only:

The application as above has been Approved / Not Approved / see comments / conditions attached. 

Name: 
Rank:


Signature: 
Date: 


Application Number


































































































Telephones; Office No.: (350) 20042098, Centrex 4920; Fax No. (0350) 20050917, Centrex 3949;

( All applications must be submitted 30 days prior to start of proposed works )
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