APPENDIX 26

SOUTH DERBYSHIRE DISTRICT COUNCIL
Licensing Act 2003

Note: Please be aware that this form may be vieved by the Appheant of by a
representative of the Appheant. it may also be read out in public at the sub-
commties hsanng.

You may request that the Licensing Authonty withholds some or ail of your detas,
nowever, the withtholding of ostails witi only be considered in excaplional
Grcumsiances where the Licensing Autnionty bedieves there 1o be a genune snd
wel-founded tear of intimidation. Any person who wishes the Licsnsing Authority 1o
consider withnolding their deiaiis is advised o contact the Licensing Department
prioy to subraitting thes form.

Your personal detads will be redacted b tie Licensing and Appsals Suo-Commnities
sepon.

An ‘otner person’ can make represeniat:ons against & relevant liconte aoplcation.
Representations may be made on behaif of the above by a tepresemative e.g. 4P,
sohcitor, or a frend.

Please indicate in which capacity you are making this representation oy ticking a box
peluvr

o Anindividual peison E/
o A body representing a peison e.q. Sobititer i1
» A person involved in 3 business ]
s A body representmg & business vl

Representations are only relevant 10 an application i they relate o at least oe of
the ‘our Licenaing Objectives istad bulow:

3. The Prevention of Crime and Disordar
2. Public Safety

3. Prevention of Public Nuisance

4. Tha Protection of Children from Harmi
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Reprogentations may ba made at any Bme dunng a penad of 28 consecative deys
starting on the day after the apglication was givan to the Lisensing Authority. This
serod is reducad 10 10 workings days for mindr varatons appkeations.

in the caes of a closure ofder ssued by e Polive, representalions may be made
duing the sevan days that fwllow relevant retoe bang given 1 the Licensing
Authonty by tha Magistrates Court. starting on the day after the day the rotice was
recewsd.

Please enter your contact details below:

Mame:

W 5 Wy T N ownder

Bddrass:

fosicode:

Tal:

(Enak

Please confirm the name and address of person, represented person or business
affected, #f diferent from the address given above 1.8, this could be a shop premises
in the vicinaty but you da not bve at the shop premises.

Name:

Address:

Positode:

Address of pramises in spplication causing consem, which you wigh 1 make a
reprosentaton sbout

Name &
Applicant:

Address of
Premises

Applicatcs
Detatls.

Please give details of your repraseriziien and evidenos suppaning your
represeitziin i the box beiow. indizate wnich of the ticansi g ob-eclivas your
represeniaticn refers 10 by irking the relevant Losfas
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e g 8 A

The Prevemtion of Crime and Disorder
Public Safsty

Prevention of Public Nuisance

The Protection of Children from Harm
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[Deiziis of representaiion {please use additional shesis yriele necessary)

PU—"

b y oMey RO houvars _
Pocnss No N TR s Dove, oxiOW WwailRY tow?\\b“’“j“s Rhde
el AN s.\itﬁs. R ok W\ J\m QQ-S&E) Q\Q\M o,
WG, i

Caigyd Wl Soos DhEX Veduy vonas aun \nedesd Loy 0wy
25050 Whag QU oo m&s’»«ﬁ*&w o gy g e
fe V2. o).

3 T~ ; %
ng\ \D&S\} ‘&%t%\’z%@?\‘i Taw. g\t 3\\%&5&3\3&\5 @?‘é& ) ‘L_“;&
& .
Q\s\e.a_v. Mrana owd, | covs MBS gud s speide
% Qﬁ(\\.\ \;f\&;fi\ﬁ\‘\ Q‘t}gf\ﬂﬁz D 3‘{&\ x&N\ . C&\I‘:& L\\w,jigx\\

3\»&;\: S '\‘n_:\ o %\\\e\ @@ SXS '\t'\\\ms_g a ‘\@‘@g% &’Q@f

NN - TR g *o st

\"\M %Nac‘_\h‘%g edwE ane SQNRBA .

e s e,
Civic Otitns, Oz 1 B4l 4.808% Do bedio DE 108
CIOE3L00CT

oia m&t\&\b MM B e e @ VARG, \ur;s.\ voved \ombﬂ;ﬁbmb\m\m&

& % .
S\‘Q?&S—‘}B \é‘ﬁﬁ s, éﬂ.w\m\&'ib (W \.QM 4 \N\s‘e\w @~ &t&@&\&; ,
Tl onw ovhowy \é&u RO SN AV TS xx%“;gﬁz}fs\%

5, ]

ELANRT G SO% eon skﬂw-«f&é\‘\:x\%\i\\ gii%"\\:!\ﬁ o \‘.}5\&‘«1@%
-

Q:;g\@‘}éﬁ - N o pe iv\‘gi\\ LB SRy w\aﬁ\-ﬁi Q‘&n \AQ\\«NS
NN VTR T SfNudneres, A RIS ALY




I possidle please suggest alteratfons 10 the applcation that v.ould 1esoive he
problem mentioned above, again paying atisntion o the hocensing objectives
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Onee the Licansing Section has recered this form you wilk receve a written
aciowiedgement. Your rearesetiialon wil be forvardaed  the epplcant andfor
their sepresemative who may conlact you in order 1o discuss your represeriations.

This form must be received by the Licensing Audtisorty within the siatalory
rgprecentaion petod.

Signed. ................. e
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Plaase retumn this foim fo the falloveng sodress:

South Derbyshsts District Countd
Licansing Section
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