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Section 1= Premises or Club details
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Section 3 - Detalls of the licensing objectives that will be undermined by the application,
This representation relates to the following licensing objective/s

{Tiek an appropriata)

The Prevention of Crime and Disorder

Public Safety

The Prevention of Public Nulsance

The Protection of Children from Harm
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Section 4 = Information and details of the representation
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Have you made any representations in respect of this premises before? i
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Date that the previous M“ made:

| understand that the Licensing Authority is obliged to notice of a hearing to
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IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION
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mehmhmm - (Plaase continue on sddibonal shewts H necessary)

f Lu‘.l'lc_l_plk ‘L} (,‘]L‘Jj@e u\. +U H._i'-_ (I .‘?5 I, o, g g5 lln rx\“l"\"a

s tkr""5'~"*f't‘“_ Was L M- T T Woudld  Mmena t lad
LS I.-I.I:NJ,'L l!h\._ [ e by 5 Fe f-'F."EL\ph r'\:\_“ﬁi

r- ' - N ~

{ Qs '-'\il i l‘kr [P WV E l‘d- ||r".~(“_ = l: [ C‘-Ih LI-'c"_ A L] 'lt B MAlSAMICL
i a [« ‘-;,.s_'t" 2 1\ S on Uditpaed o e e & .1.,.[\ wtl = .'Illr\.;L.m.e: )
_T“*J— 'IL.i"'.(.-l'- '--."el.xr.l.'.‘[ by £ oJel %{_[ Ff—-'.L"?fl Cuven
Mole oo%  ble (e e hour A\%e l‘L_k Nes e
» \\‘ :‘.ch 15 "jk"lf.‘lui . A f‘“(*\ 1 L.._ Ft- S5 L.Il. [ 1-}' L&) |(I' :JQ""‘! 1' ¢
and *."_\:"" “\':E} dJer {"-"\ NS “'\-f-LSf"- 1'-.'1'_‘1 &I i~ t. 5 bl ll"l:a N

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.

Signature: _ Capacity: Date:
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