Continuation sheet number ___ of ___

Petition to Lewisham Council – Signature Sheet 

We the undersigned petition the Council to: 
________________________________________________________________________________________________________ ________________________________________________________________________________________________________ ________________________________________________________________________________________________________ ________________________________________________________________________________________________________ 

Each person signing the petition should provide their name, signature and a home, work or study address that is in the boundaries of Lewisham Council. Any signatures that do not include this information will not be counted. 
	Name (please print)
	Address inc postcode if possible (must be a Lewisham address)
	Signature
	Indicate whether you live/work/study in Lewisham

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



