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Licensing Act 2003

Representation Form
Your details

Name/Company Name/Name
of body you represent

Address

Telephone Number

E-mail

Details of premises you are making representation about

Name of Premises

Address

Your representation must Please give details of your representation and use separate sheets if you have
relate to at least one of the evidence that supports your representation.
four Licensing Objectives.

The Prevention of Crime and
Disorder

Public Safety

The Prevention of Public
Nuisance

The Protection of Children
from Harm

Suggested conditions that could be added to the licence to remedy your representation or other
suggestions you would like the licensing sub-committee to take into account can be added on the
reverse of this form.

Signed: Dated:




Suggested Conditions for the Licensing Sub-Committee to take into account when considering the
application

Signed: Dated:

Please return this form along with any additional sheets to:
Licensing Authority, Town Hall, Wallasey CH44 8ED or email to licensing@wirral.qov.uk
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