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Representations may be made at any time during a period of 28 consecutive days starting on the day
after the application was given to the Licensing Authority.

In the case of a closure order issued by the Police, representations may be made during the seven days
that follow relevant notice being given to the Local Authority by the Magistrates Court, starting on the day
after the day the notice was received.

Representations must be relevant to the application. To be relevant they must relate to at least one of
the four Licensing Objectives listed below:

The Prevention of Crime and Disorder
Public Safety

Prevention of Public Nuisance

The Protection of Children from Harm

Note: Please be aware that that this form cannot be treated as confidential. Your representation will be
passed to the Applicant or to the representative of the Applicant to allow them the opportunity of
addressing your concerns. This form will also be published on the council’s website and read out in
public at the sub-committee hearing.

(Z(By ticking this box, | agree to my contact details being made public. (Please note if you do not
wish for your information to be made public, your representation may not be accepted or requested that
it be withdrawn). Email addresses and contact telephone numbers will not be publicly available.

Please enter your details below. If you wish for the notice of hearing to be sent via email please enter
your email address and tick the box below. If you do not have an email all correspondence will be sent
via post.

Name:
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Please tick this box if you consent to any notice of any hearing being sent to you to the e-mail address
provided by you above.

If you wish to withdraw any representations you may do so confirming this in writing to the address given
below, providing you do so no later than 24 hours before the any hearing, or otherwise orally at the
hearing.

Please tick this box if you ' represented at any hearing IE/
Signed: .......................... I e
Print Name: Vo CoReTaNTInNg
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Representation on a Licensing Application

Please provide your details below

Your Name:

Nicter CowstmaTing

Postal address
including postcode:
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Telephone Number

Email Address

Are you:
* An individual?
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* A person who operates a business?
* A person representing residents or businesses?
* A member of the relevant licensing authority (ie, elected councillor of the licensing authority)

If you are representing a
resident or business
please provide details

Please provide details of the application to which you wish to make a representation.

Name of Applicant
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Application Details
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Last date for representation
(if known)




Please give details of your representation in the box below. Indicate which of the Licensing Objectives
your representation refers to by ticking the relevant box/es:

The Prevention of Crime and Disorder
Public Safety

Prevention of Public Nuisance

The Protection of Children from Harm
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Your representation must relate to one of the four licensing objectives, which are detailed below. Please
detail the evidence supporting your Representation and the reason for your representation. If necessary,
separate sheets may be used.

Objectives Evidence

The Prevention of Crime
and Disorder

Public Safety

Prevention of Public La\/tg Nier-T NOigt AT WTEKE NMNYNC
Husance Fro Tre SeCinmL CLUT FREQuenTy
Heaps -

ExtTerd0C SALL oF ALlogol To 0ICOHRE
Wouik 1N MY 0PN\, only nucheads
“Tus LUKELY Hoon 6F THIC TREWHNE A
PURULC NUYIGANCE




The Protection of
Children from Harm

If possible please suggest alterations to the application that would resolve the problem mentioned above,
again paying attention to the licensing objectives
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Once the Licensing Section has received this form you will receive a written acknowledgment and you
may be contacted to discuss the issue prior to any referral to a sub-committee hearing.

Please return this form to the following address:

The Licensing Manager, Doughty Road Depot, Doughty Road, Grimsby, DN32 OLL
licensing@nelincs.qov.uk

Telephone: 01472 326299






