Appendix 2b

Representation Form from Interested Parties

(Please read notes on reverse before completing)

Your details (See notes 2 & 3);

Your Name

Srzizme) Srpacchood

Your residential address

Your email address

Your phone number

The name of the body or
ogganisation you represent

About the premises;

Name of the premises
you are making a
representation about

Address of the premises
you are making a
representation about

The Licensing Objectives (See note 4);

Children From Harm

{2 public Safety

Licensing Objective Reasons for your representation and any supporting evidence
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The outcome you are seoking from the Licensing Authority (See note 6);
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