The use of this form to make a representation is not compulsory. You may simply write in with your comments if you prefer.
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Representation under the Gambling Act 2005
Please note that the contents of this representation will be disclosed to the Applicant, other interested parties 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 state the following:

· Your name:
……………………………………………………….
· Your address
……………………………………………………….
……………………………………………………………………………
……………………………………………………………………………
· Your phone number
……………………………………………….
· Your e-mail address
……………………………………………….
2. Capacity in which this representation is made
. Please tick as appropriate -  
ARE YOU
· A person living close enough to the application premises to be affected by it
· A person having business interests which might be affected by the authorised activities
· A Responsible Authority as defined by the Gambling Act 2005

OR DO YOU
· Represent a person living close enough to the application premises to be affected by it

· Represent a person having business interests which might be affected by the authorised activities
3. If you are acting as a representative please identify:
· The names and addresses of those you are representing (use a separate sheet of paper if necessary ………………………………………………………………………………………
………………………………………………………………………………………
or;
· Whether you are a representative person or body acting without specific instruction from any individual person or business

4. Name and address of application premises 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
5. Which of the licensing objectives does your representation relate to? (Please delete as appropriate
) 
· Preventing gambling form being a source of crime or disorder, being associated with crime and disorder, or being used to support crime.

· Ensuring that gambling is conducted in a fair and open way
· The protection of children and other vulnerable persons from being harmed or exploited by gambling.

6.
Please give details of your representation(s) including details as to why you feel the application would be unlikely to promote the objective(s) you have ticked above and including as much evidence as possible in support of your representation.  In doing so and if you are able to answer the following it would be helpful…..

7. Do you feel that the application is reasonably consistent with the licensing objectives?

· Yes

· Don’t know

· No for the following reasons:

  ………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………
8. Do you feel that the application is in accordance with the Authority’s policy statement?

· Yes

· Don’t know

· No for the following reasons 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
9. Do you feel that the application is in accordance with the Commission’s guidance?

· Yes

· Don’t know

· No for the following reasons 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
10. Do you feel that the application is in accordance with the relevant code of practice?

· Yes

· Don’t know

· No for the following reasons 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
11. Please give any further details relating to your representation that you may wish to make. Please continue on a separate sheet if necessary. 

………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
12. If you are suggesting that conditions should be attached to any licence granted please give the wording of the proposed condition(s) and state why you feel they are necessary and proportionate. Please continue on a separate sheet if necessary. 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………

13. As you have made a representation the Application may need to be determined at a hearing of the Licensing Committee or one of its Panels. At this stage would you intend to attend such a hearing? Please circle as appropriate.

Yes

(


No

(

14.
If you intend to attend any hearing that may be held it would be helpful at this stage if you could give an indication as to how long you think you would need to make your representation(s).

………………………………………………………………………………………

Signed………………………………………………..  Dated………………………

Title…………………………………………………………………………………….

Thank You for making your representation. Please send it to:-



The Licensing Officer


Nottingham City Council 



Commercial & Operations


Licensing



Central Police Station 


Byron House 



Maid Marian Way


Nottingham



NG1 6HS 
The Licensing Team will contact you in due course regarding the next stage of the process and the applicant or other interested parties may choose to contact you to discuss this matter further.
� 	If you do not fall within any of these categories the Licensing Authority cannot take your representation into account. If you are acting as a representative you should indicate who it is that you represent and, where applicable, evidence that you are authorised to make the representation eg letter of authority, extract of minutes where the matter has been discussed etc.


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