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Derby City Council




Representation under the Licensing Act 2003

Please note that the contents of this representation will be disclosed to the applicant, any other person and responsible authorities. They may also be discussed at a public hearing. If you do not want your telephone number and e-mail address to be disclosed, please let us know. 

1. Please complete the following:

a. Name ......................................................................................................

b. Address ..................................................................................................

     ..………………………………………………………………………………………


.……………………………………………………………………………………....

c. Phone number .......................................................................................

d. E-mail address ………………………………………………………………
2. Capacity in which this representation is made. Please delete as appropriate – are you 1: -  
a. A person making representation.
b. A body/person representing other persons?

3. Please identify the application you wish to make a representation about.

a. Name and address of application premises. …………………………………...

……………………………………………………………………………………….

……………………………………………………………………………………….

b. Nature of application (variation, new premises licence, etc)

……………………………………………………………………………………….

4. Which of the licensing objectives does your representation relate to? Please delete as appropriate 2. 
a. The prevention of crime and disorder.

b. Public safety.

c. The prevention of public nuisance.

d. The protection of children from harm.
5. Please give details of why you feel the application would have an adverse/positive effect on the licensing objective(s) you have ticked above and include as much evidence as possible in support of your representation.  Please continue a separate sheet if necessary.

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

6. Are there any changes that could be made to the application that would reduce or remove your concerns for example additional conditions or the reduction of proposed timings for licensable activities? Please continue on a separate sheet if necessary. 

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

7. As you have made a representation the application may need to be determined at a hearing of the Licensing Committee. At this stage, please confirm if you will attend the hearing3? Please circle as appropriate.

Yes



No

 Signed……………………………………………
Date: ....../……/……
Thank you for making your representation. Please send it to licensing@derby.gov.uk or by post to: -


Licensing Team


Council House


Corporation Street


Derby 


DE1 2FS
The Licensing Team will contact you in due course regarding the next stage of the process and the applicant or other parties may choose to contact you to discuss this matter further.

1. If you are acting as a representative, you should indicate who it is that you represent and, evidence that you are authorised to make the representation for example letter of authority, extract of minutes where the matter has been discussed

2. If your representation does not relate to any of the four licensing objectives your representation cannot be considered by the Licensing Authority.

3. If you do not wish to attend, the contents of the representation and any further written material you wish to put forward may still be considered.  However, any further material you put forward must relate to the representation made here and must not include new grounds of objection.  
