| 9L -' Bedfordshire

Licensing Act 2003

REPRESENTATION FORM FROM INTERESTED PARTIES
Flease see notes

This representation is made by an Interested Party in the vicinity of the premises to be
licensed as detailed below.

Your name/ organisation name/ name of | F
body you represent (see Note 2 over)
Postal Address and Telephone Number: LL_J

Email: 1

Name and Address of Premises you are ;

making representation about: / I'f A WOLULL S T{CGC
AMPTHILL

Your name and address will be passed to the applicant and all interested parties as
a matter of course (see Note 5 over)

Your representative must relate to one of the four licensing objectives (see Note 3 over) -

Licensing Objective Yes | Please detail the evidence supporting your
or representation. Or the reason for your
No representation. Please use separate sheets if

necessary !

To prevent crime and disorder

RO

Public Safety

To prevent public nuisance L( f’ S ANTICIPATED INLRGHSE ) NEA At
DNOF PEOPLE WALKING OF ATVD POMU
POV L0/ STALEr FLOM THE TONIN
LENTEE . KESO LT 4wMOIS € Atang
TPLHIVG ATVD CLDEEENT

(ONF




To protect children from harm

No

Dated ...&.4.[.0&.’..“ ......................
NOTES

1. This form must be returned within the statutory period of 28 days from the date
the application was displayed on the premises or the date given in the public
notice in a local newspaper.

2. You must live, work or represent a body that is in the vicinity of the premises
that you are writing about in order to make representations.

3. Representations can only relate to the four licensing objectives, which are:’

(1) Prevention of Crime and Disorder
(2) Public Safety

(3)  Prevention of Public Nuisance

(4) Protection of Children From Harm

4. |If you do make a representation you will be expected to attend a meeting of
the Licensing Authority’s Committee and any subsequent appeal proceeding.
If you do not attend, the Committee will consider any representations that you
have made but they will not necessarily carry the same weight.

5. Your representation, including name and address, will be passed to the
applicant, to allow them the opportunity of addressing your concerns. Your
representations will be published in the report available to the Licensing
Committee, which will be publicly available. Names and addresses W|II only be
withheld from the Committee report at your request.

6. Please return this form when completed to:
Licensing Team Leader
Central Bedfordshire Council
The Council Offices
High Street North
Dunstable
LU6G 1AF
Tel: 0300 3008000
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