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For Office use only

LalPac Application No.

Licence Number

Blackpool

Representation in respect of a
Premises Licence or Club Premises Certificate

Applicant Name: IR, JARRE, W ik NS on/
Contact
Licensing Service
Blackpooi Council T:(01253) 47 8572
Municipal Buildings, PO Box 4 F: (01253) 47 8372

Blackpool, FY1 1NA
www.blackpool.gov.uk
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Section 1 - Premises or Club details

Name &
Address
of
Premises

LAWToN HoTeC

E5_ 68 (HARNMIEY Fbf)

Erpck fo00

Post Code |~ |\/|/

Name of the licence holder of the above premises (if known)

(PPS) MR PACREN )b iNSon)

Section 2 — Your Details
A. Details of individual interested party

Title: Mrs | Miss | Ms Surname
Please tick
é lam 18 yearsold | Yes No
Forenames orover
Home address
Post Code

Telephone Mobile
Number ‘Number

E-Mail Address

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

businesses

NameoftheBody | 7,2 [fes/pmp/ce  Jfloree

First Names Surname

Ctwenonmosonna | AJ/CyAeL  HINOREN (o person presenivn | £/ €
THe [LESIOENCE fhrec

Home _
address 99 - 0] JMokVBY 272

61446’#/@7(9 Post Code ,{ y { Q

Telephone Mobile

Number ‘Number

'E-Mail Address
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Section 3 — Details of the licensing objectives that will be undermined by the application.

This representation relates to the following licensing objectivel/s

(Tick as appropriate)
s The Prevention of Crime and Disorder V]
« Public Safety v
o The Prevention of Public Nuisance V|
¢ The Protection of Children from Harm /]

Section 4 — information and details of the representation

Y
Have you made any representations in respect of this premises hefore? =

Date that the previous representation was made:

Tunderstand that the Licensing Authority is obliged to give notice of a hearing to
all parties to the hearing and this must include a copy of this representation.

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL § 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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Please state the grounds for your representation: - {Piease continue on additional sheets if necessary}

4-" A Business OWNER, [Apm CoMCERNER 7ip7 JE
Trree AP ATION /S CRANTED , /7 NEL  ImPAcT

CON MY BusinESS

GCENERALLT Gyfsrs Sray ra) Aokney KoAo BeAuse
/7 K Ligse To TwE TowN CEnNTHE NERT LIFE
Bor Quer ENovern 7o oy A Eowd NEHFSEE

[ Ar Cowcrtzn Topr T TS RPPLCATIoA S
CRINTIED Sy PF MY CoSTorelS MAY NoT
LRoek @4// E TgEY ArveE A pPSTeREED
MNIFHTE ELEEC, WHIcH IS VERY plbes LY o HAPAAN

EWEN THE (N OEELREE [NAERSE N TRAFFIC SF
Losiw [BOPLE Pwo CRRE 7ins o Liel? Te
Brwg, psv0 Prso THE Nome [vedsase AvD

LscrEnpsy HoRE THE VEMvE bt B Ale T2
ony Low Flesic cwzie

Please provide as much information as possible to support your representation. Note thatif you have not disclosed this
information, you:may not be able to introduce it.at the thearing 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.

Signature: Capacity: Date:

W gw'//vgg O 21 -02 - 2020
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