Appendix 5 - Representation from local resident,
Matthew Westhead

Representation Form from Interested Parties
(Please read notes on reverse before completing)
Your details (See notes 2 & 3);
Your Name ey IVaefing e

Your residential address

Your email address

Your phone number

The name of the body or
organisation you represent N

About the premises;
Name of the premises
you are making a C-ashwote Ke@whi
representation about
Address of the premises
you are making a (OB Fil Enct Re

representation about

The Licensing Objectives {See note 4);

Licensing Objective Reasons for your representation and any supporting evidence

Please lick; v

e 3"’@ €k loao\,l,k,j) oo ol ored
L.‘\}'Q. },)6;‘1} LI‘CCJE)"’\\g ff’V\‘JM f}')q}(?t H\Q_ Lyedl,
[l Prevention of Crime/ (I v e por- WNUy o
Disorder T Sleed ol . Fhe Premuags and ol
EZ/Preveni of Public SN ks This wlA ofFechive PYson r\“u""}’
AU @“) \eereody hvve peoblems gk
] Protection of Lo hore. onut Frele Mo hly male cliant-cie.
Children From Harm 5}?@,\1@ ourGide. o bes Mg
They chonl- 2 s Froy Soudel

E}/Pubnc Safety K Piaiel when tray

AN Go o™, T, Yk o S kand ond

@ be {‘Ob\dfﬂ ouksrcle Lol onoyhe, ho wr
oV TRS Qe W Yhe roonwy; [y on
IV Fons of Huir cooiing ofe Gonry oo 0N rat o A +an
The outcome you are seeking from the Licensing Authority (See note 6); & (e Ny NG

No Oloke) (ycnse 2 I‘fﬁw@ﬁ\f;ﬂp 2|
Mo Late night- e, Sitnskear P owl/db.

C ow Llad wiNdow
No>ove Ernelis L PoFluion
Signed Date: .25 %) 1< O thwoe g
e ate: ..& %)l . SOOCOCOCEAG0o0D I A a0
otk






