
1. What do you think of the efficiencies and savings we are proposing to make to meet
the immediate £6.3m savings target?

2. What do you think about our proposed priorities up to 2012?

3. Would you like us to focus on any other priority areas?
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Tell us what you think about our savings proposals



4. Would you like to add any further comments?

Please make sure we receive your comments no later than Friday 11 December.

Once we have gathered your views we will feedback the results via our website,
Citizen magazine and the local media.

Please complete and return by 11 December 2009.

Monitoring
We believe everyone should have equal and fair access to services and facilities. We aim to prevent
anyone being discriminated against. To help us monitor this, please complete the section below.

The information you provide will only be used for monitoring and is strictly confidential.

Date of birth: Male Female

Ethnic group
White

British
Irish
Any other white background    

Mixed
White and black Caribbean  
White and black African
Any other mixed background

Asian and Asian British
Indian
Pakistani
Bangladeshi
Any other Asian background

Do you consider yourself as having a disability? Yes No

Black and black British
Caribbean
African
Any other black background

Chinese
Chinese

Gypsy/Traveller
Romany Gypsy
Traveller-Irish origin
Traveller-other
Any other
Please specify

Data protection: The information you provide will be used by Norwich City Council for monitoring purposes only and will
not be passed on to any other organisation.

To have your say submit your form to yourcityyoursay@norwich.gov.uk or download and print the
form and post your form to: Transformation, Norwich City Council, City Hall, Norwich, NR2 1NH.
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