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Premises Licence
Club Premises Certificate
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Tick as
appropriate

(a) a person y/

(b) a body representing persons
(c) a person involved in a business
(d) a body representing persons involved in a business

(e) a Responsible Authority
(f) elected Borough Councillor

Please provide your details below -

DETAILS OF INDIVIDUAL / ORGANISATION / RESPONSIBLE AUTHORITY
(mark as appropriate)
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Name of the
Organisation or
Responsible
Authority

Address

4, Poscure  Boln

Postcode %Q)g ?—E(‘)

Contact name Cuovrea, Linag

Job Title Ocoal A daveckald
Co ochonnca  Reteadis

Daytime contact telephone number OATOX Z2&8A 1\ QO F

E-mail address \precani dse . S0 na@- . O

Details of the licensing objectives which will be undermined by the variation.

This representation relates to the following licensing objective(s) (tick as appropriate)

the prevention of crime and disorder

public safety _

the prevention of public nuisance v

the protection of children from harm

Information and details of the Representation

Please note that if your representations relate to the Variation of an existing Licence or
Certificate, the representations can only relate to the variation of the Licence or Certificate.

Please provide as much information as possible to support your representation.
Please note that if you have not disclosed this information, you may not be able to
introduce it at the hearing unless all the other parties consent.

...... continued on page 4
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Have you made any representations in respect of these Yes \hﬂ
remises before? (Delete as appropriate)
Date that you made representations

y==\
| understand that the Licensing Authority is obliged to give notice of a Yes)
hearing to all parties to the hearing and this must include a copy of this
representation. (You must tick this box)

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5§ ON THE
STANDARD SCALE , UNDER SECTION 168 OF THE LICENSING AGT 2003 TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION OR

REPRESENTATION.

Section 6 Signatures

Signature of person making representation or a solicitor or other duly authorised
agent. If signing on behalf of a body representing a person living or carrying on a
business in the vicinity of the premises or on behalf of a responsible authority please
ensure that have the right to sign a representation on their behalf and state the

capacity in which you are signing.
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