Licensing Act 2003

REPRESENTATION FORM
The boxes marked * are mandatory. Representations missing this information will be automatically
refused
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“Your representation must relate to one or more of the following four licensing objectives. Please detail the ev-
idence supporfing your representation or the reason for your representation. Flease use separate sheets if
necessary.
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tions you would like the Licensing Sub Committee to take into account. Please use separate sheots where

necessary.
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° Generally, if there is to be a hearing to determine the premises licence application, the Licens-
ing Sub Committee will only be able to consider matters that have been previously disclosed. No new
evidence can be infroduced at the hearing. It is therefore imperative that you detail all matters that you
wish to he considered on this initial representation, Please attach additional sheet it necessary.

. It you make a representation, you will be expected to allend the Licensing Sub Commitiee
hearing and any subsesquent appeal process. All representations in their entirety, including your
name, address and contact details will be disciosed to the applicant for the premises licence

and their agent.

J iIf limited or withheld personal details are redacted from representations, where notice of a
hearing is given to an applicant, the licensing authority is required under the Licensing Act 2003
(Hearings) Regulations 2005 to provide the applicant with copies of the relevant representations that
have been made,

I/We fully understand that this representation will be made available to the

applicant and included in the Sub Commitiee’s Hearing papers which are
ic cessible documents, and any subsequent appeal court proceedings.

I this form is sent as an emai! attachment, its transmission will confirm that you have agreed the
above conditions

Please roturn this form along with any additional sheets fo:







dcensing@shropshire, gov.uk or by post o Licensing Team, Business & Consumer Pro-
tection Service, Shropshire Council, Shirehall, Abbey Furegale,
Shrewsbury, SY2 6ND
This form must be returned within the statutory consultation period, which is displayed on the

premises site notice, the newspaper adverl, and on the Council’s website.
For confirmation on this date please contact the Licensing Team on 0345 678 G026







