LICENSING ACT 2003

Representations
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Please note the Council is required under the Ucénsing Act 2003
(Hearings) Regulations 2005 to provide the applicant with copies of the
relevant representations made.
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Under the Licensing Act 2003, for a representation to be relevant it must be one

thatis"about-the’ likely ‘effect of the application on the promotion of the four
licensing objectives.



Please give details of your representation(s) and include information as to why
the application would be unlikely to promote any of the following objective(s):
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Slease send comoleted form o Licensing, Public Protection Partnership, Council Offices, Market
Street. Newbury RG14 5LD



