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Section 1 — Premises or Club details

Name & Calon Cenk Nouvse
Address
of 23 Welling Yon Rood
Premises N Post Code |¢ |y || blale
Name of the licence holder of the above premises (if known)
Section 2 — Your Details
A. Details of individual interested party
N
Title: Mr @9\ Miss | Ms Surname | | A Yio &,
Please tick
i Yes No
Forenames MAA ToslE :::':vg years old o
Home address RS WELLwNgToN KR
IBLadK Pece
Post Code | ¢ \( L LAV
Telephone . N : Mobile )
Number C252% D473 | Number —
E-Mail Address e

B. Details of other interested parties, such as a body representing residents or
businesses

Name of the Body

First Names Surname
(of person represanting (of person representing
the body) the body)
Home
address
Post Code
Telephone Mobile
Number Number

E-Mail Address
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Please state the grounds for your representation: - {Please continue on additional sheets if necessary}
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Please provide as much information as possible to support your representation. Note that if you have not disclosed this
information, you may not be able to introduce it at the hearing unless all parties consent.

Section 5 Signatures

Signature of the person making the representation or their solicitor or other duly authorised
agent. If signing on the behalf of a

person or body representing a person living or carrying
on business in the vicinity of the premises, please state in what capacity.

% / h ICapacity: IU oy Doc— | Dpate:
I zw[ o~

N< : Lo 21~ 6.201%

’ Signature:
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