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APPENDIX 1

Middlesbrough

moving forwagg

Application for a Premises Licence to be granted
under the Licensing Act 2003

UCE
Before completing this form please read the guidance notes al the end ol the form. If y ey

We ANvemMegic SONCELOR oo

{Insert name(s} of applicant)
apply for a premises licence under Section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and liwe arg making this application to you as
the relevant licensing authority in accordance with Section 12 of the Licensing Act 2003

Part 1 - Premises Details

Poslal address of premises or, if none, ordnance survey map reference or description

b GregeTT A i

Post town M‘mlﬁsgz LG Postcode < SNE
O Telsphone number at premises (if any) GlbL2 ks 100

Non-domestic raleable value of premises £ ¢y, ¥o0

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please lick as appropriate

a) an individual or individuals * B/ Please complele seclion (A)
b) a person other than an individua) *
l.  asalimited company [0 please complele seclion (B)
ii. asa partnership J please complete section {B)
fi. asan unincorporated associalion or O please complete section (B)

iv. other (for example a statuiory corporation) please complete section (B)

AL

HC




i b

e

c) a recognised club please complete section (B)

d} a charity please complete section (B)
e) the propristor of an educational establishment please complele section (8)

f) a health service body please complele section (B)

ooooad

q) a person who is registered under Part 2of the please complete saction (B)
Care Slandards Act 2000 (c14) in respect ol an

independent hospilal in Wales

ga) a personwhais registered under Chapler 20f [0 please complele section (B)
Part 1 of the Health and Social Care Act 2008
{wilhin the meaning of that Part) in an
independent hospital in England

h) the chief officer of police of a police force in {1 please complele section (B)

England and Wales
* |f you are applying as a person described in {a) or (b) please confirm:

Please lick yes

| am carrying on of proposing lo carry on a pusiness which involves the use of the B/
premises for licensabte aclivities; or

1 am making the application pursuantloa

statutory function or [
a function discharged by virlue of Her Majesly's prerogative O
{A) INDIVIDUAL APPLICANTS (fill in as applicable)
Other Title (for
Me O Mrs [ miss [ Ms [ | gea mple, Rev)
Surname First names
£mpe-prok A eMeE &
| am 18 years old or over (3~ Pleaselick yes
2 CRESTHODO
Curent postal address if THoe NTREE
different from premises
address
Postiown | (v DOIESREOLL Gt Postcode [T€ 3’ GrA |

Daytime contact telephone number (OibL.2 a13100{0 1800 S€ 10 b

E-mall addrass

(optional) !l:-!c'rbﬂltag ;Jy;:‘SC"‘L'"G!SQ [atalda=yatil I dela sl



SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Tille (for
Mr O Ms [J Miss [] Ms [ example, Rev)
Surname First names
I am 18 years old ar over O  Please tick yes

Current poslal addrass if
different from premises
address

Post town Pastcade

Daytime contact telephone number

E-mail address
{optional)

(B} OTHER APPLICANTS

Please provide name and registered address of applicant in full. Whers appropriate
please give any registered number. In the case of a partnership or other joint venture
{other than a body corporate}, please give the name and address of each party concerned.

Name

Address

Regislered number (where applicable)

Description of applicant {for example, partnership, company, unincorporated association elc.)

Telephone number (if any)

E-mail address (optlional)




Part 3 Operating Schedule

When do you wanl the premises licence to slart?

If you wish the licence to be valid only for a limited period, when do
you want it o end?

MM

DD
G A A

DD MM

G AT A A 2

Please give a general description of the premises (please read guidance note 1)

if 5,000 or more people are expacled to atlend the premises at any
one time, please slate the number expecled to altend.

What licensable aclivities do you intend 1o carry on from the premises?

|

(Plgase see Sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing
Acl 2003)

Provision of regulated entertainment

a)
b)
¢
d)
8)
f

g}

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

indoor sporting events (if ticking yes, fill in box C)

boxing or wrestling entertalnment {if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

recorded music (if ticking yes, fill in box F)

performances of dance (if ticking yes, fill in box G)

anything of a similar description lo that falling within (e), {f) or (g)
(if ticking yes, fill in box H)

Provision of late night refreshiment (if ticking yes, fill in box 1)

Supply of alcohol (if ticking yes, fill in box J)

in all cases complete boxes K, L and M

Please tick any that

apply
O
O
O
(]
O
O
O
O

B O




A

Plays
Standard days and
timings {please read

Will the performance of a lay take place
Indoors or outdoors or both — please tick Indoors (]
{please read guidance note 2)

guidance note 6) Ouldoors O

Day |Slart | Finish Bolh ]

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for performing plays (please read

~—=- guidance note 4)

Thur

Fri Non standard timings, Where you intend to use the premises for
the performance of plays at differsnt times to those listed in the
column on the left, please list (please read guidance nole 5)

Sat

Sun




B

Films

Slandard days and
timings (please read

Will the exhibition of films take place indoors
or outdoors or both — please lick (please read Indoors O

guidance note 2)

guidance nole €) Outdoors O

Day | Start | Finish Both (W]

Mon Please give further details here (please read guidance nole 3)

Tue

Wed State any seasonal variations for the exhibition of films {please

e —f e — read guidance nole 4)

Thur

Fri Non standard timings. Where you intend to use the pramises for
the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sal

Sun




Cc

Indoor sporting events | Please give further detalls (please read guidance note 3)

Slandard days and
limings (please read
guidance note 6)

Day Start Finish

Mon

Tue Stale any seasonal variations for indoor sporting events {please
read guidance nole 4)

Wed

Thur Non standard timings. Where you intend to use the premises for

= Indoor sporting events at different times to those listed In the

column on the left, please list (please read guidance nole 5)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indgors or outdoors or both = Indoors 0

Standard days and please tick (please read guidance nole 2)

timings {please read t

guidance nole 6) SLEiL L U

Day | Siat | Finish Both O

Mon Please give further detalls here (please read guidance note 3)

Tue

Wed Stale any seasonal variations for boxing or wrestling
entertainment (please read guidance nole 4)

Thur

Fri Non standard timings. Where you intend to use the premises for

s boxing or wrestling entertainment at different times to those

listed In the column on the left, please list (please read guidance

Sat note 5)

Sun




Live music

Standard days and
limings (please read

guidance nole 6)

Will the performance of live music take place
indoors or outdogrs or both — please tick Indoors |
{please read guidance nole 2)

Outdoors [
Day | Stat | Finish Both (W
Mon Please give further details here (please read guidance nole 3)
Tue
Wed State any seasonal varlations for the performance of live music
{please read guldance nole 4)
Thur
Fri Non standard timings. Whare vou Intend to use the premises for
the performance of live music at different times to those listed in
the column on the left, please list (please read guidance nole 5)
Sat
Sun




Raecorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors O

timings (please read {please read guidance note 2)

guidance note 6) Ouldoors 0

Day | Start | Finish Bolh O

Mon Please give further detalls here (please read guidance note K)]

Tue

Wed State any seasonal variations for the playing of recordad music
{please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for

s - the playing of recorded music at different times to those listed in

the column on the left, please list (please read guidance nole 5)

Sat

Sun




G

Parformances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors O
Standard days and (please read guidance nofa 2)

timings (please read

guidance note &) Outdoars O
Day | Start | Finish Both (]

Mon Please give further details here (please read guidance nole 3)

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 4)

Thur

Fri Non standard timings, Where you intend to use the premises for
the performance of dance at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun




H

Anything of a similar
description to that
falling within (e}, {f) or

{a)

Standard days and
timings {please read
guidance note 8)

Please give a description of ihe type of enlertainment you will be
providing

Day Start Finish | Will this entertainment take place indoots or | indoors O
outdoors or both — please tick (please read
Mon guidance note 2) Outdeors | (J
Both O

Tue Please give further details here (please read guidance note 3)

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within {e), (f) or {q) (please read
guidance nole 4)

Fri

Sat Non standard timings. Where you intend to use the premises for

the enterfainment of a similar description to that falling within

(e, {f) or (q) at different times to those listed in the column on
the left, please list (please read guidance nole 5)

Sun




Late night refreshment
Standard days and
limings {please read

Will the provision of late night refreshment
take place indoors or outdoors or both indoors O
Please tick (please read guidance nole 2)

guidance note &) Outdoors 0O

Day | Start | Finish Both (I

Mon Piease give further detalls here (please read guidance nole 3)

Tue

Wed State any seasonal variations for the provision of late night
refreshment (please read guidance nole 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
the provision of late night refreshmant at different times, to
those listed in the column on the left, please list (please read

Sat guidance nole 5)

Sun




Supply of alcohol Will the supply of alcoho! be for consumbplion | On the

Standard days and — please tick (please read guidance note 7) premises O

timings (please read

guidance note 6) Off lh_e B/
premises

Day | Start | Finish Both O

Mon [ayicny [20:00 State any seasonal variations for the supply of alcohol (please
read guidance nole 4)

Tue |p9q:00|20:00

Wed |4 q:gp|20.C0

Thur 0.00 Non standard limings. Where you intend to use the premises for
04.00|20°¢ —| the supply of alcohol at different times to those listed in the

column on the lefl, please list (please read guidance note 5)

Sat 0§00 |20-00|

Sun  loag 00 2600

State the name and details of the individual whom you wish to specify on the licence as
designated premises supervisor:

Name

Address

2 CRESTHOOD
THOENTEE
MO OIESRRZOLG

Posicode |Te3 AL

Personal licence number (if known)

B 29

Issuing licensing authority (if known)
M ODIESELOUAG- 1




K

Please highlight any adult entertainment or services, activitles, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
chitdren {please read guidance note 8).

L

Hours premises are State any seasonal variations (please read guidance nole 4)
open to the public

Standard days and
timings {please read
guidance nole 6)

Day Starl Finish

Mon  he .60 17000

Tue O_E':CQ 26.00

Wed 1860 |20.00

Non standard timings. Where you Intend the premises to be

open to the public at different times from those listed in the

Thur 0§ - 00 | 20,00 | column on the left, please list {please read guidance nole 5)
Fri

0F- 00 | 20.00
% hEoo | zva0

Sunlag ool 2000




M Describe the steps you intend 1o take to promote the four licensing objectives:

a) General - all four licensing objectives (b, ¢, d and e) {please read guidance nole 9)

10 CNNSWHWVEST PSS iS 2 1~ Gncl oL Sicle o ShDP .
£nsure Supecd 1500 1S Precsent O+ QU Bimes duin
Ope i ey hours . )

ENSre O Scoff e bined ¢ the hiehest Standaxd

=4

\rSAG\ Coloviced o Ty ln&de_leu:;s;&fx@fl&m-li'

b) The prevention of crime and disorder

Oralence 2S PONCY W PlGce . /AN Stafd warned on
nS Gna bodses LN o+ all cioes.

NO Sae n0 1D ot o Shew |

E-nsLl(C_- [ S‘_‘S |‘C\‘an 5 .
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¢) Public safety
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d) The prevention of public nuisance
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e) The protaction of children from harm
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Chacklist:

Please tick to indicate agreement

I have made or enclosed payment of the fee.
® lhave enclosed the plan of the premises.

* | have sent copies of this applicalion and the plan to responsible authorilies and
others where applicable.

®* Ihave enclosed the consent form completed by the individual | wish lo be designated
premises suparvisor, if applicable,

*  lunderstand that | must now advertise my application.

®* lunderstand that if | do not comply with the above requirements my application will be
rejecled.

NON BT

ITIS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDRING
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT
2003, TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.

Part 4 - Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 11). If signing on behalf of the applicant, please stata In what capacity.

Signature A > %ﬁ,g .
7/

Date 232/ 5

Capacily

Qnnee / ManaGER

For joint applications, signature of 2™ applicant or 2" applicant's soflcitor or other
authorised agent {please read guidance note 12). If signing on behalf of the applicant,
please state in what capacity.

Signalure

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance nole 13)

Post lown | | Postcode |

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail, your e-mail address {oplional)




Notes for Guidance

1.

9.

10
1.

12,
13.

Describe the premises, for example the lype of premises, ils general silualion and layout
and any other informalion which could be relevant to the licensing objeclives. Where your
application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies, you must include a description of where the place will
be and its proximily ta the premises.

Where taking place in a building or other struclure please tick as appropriate (indoors
may include a tenl}.

For example the type of activity to be authorised, if nol already slated, and give relevant
fusthar details, for example {but not exclusively) whelher or nol music will be amplified or
unamplified.

For example (but not exclusively), where the activity will occur on additional days during
the summer months.

For example (but not exclusively), where you wish the activity to go on longer on a
particular day e.g. Christmas Eve.

Please give limings in 24 hour clock (e.g. 16:00) and only give detalls for the days of the
week when you inlend the premises to be used for the aclivity.

If you wish people to be able o consume alcohol on the premises, please tick ‘on the
premises’. If you wish people fo be able lo purchase alcohal lo consume away from lhe
premises, please lick 'off the premises'. If you wish people lo be able to do both, please
tick ‘both’,

Please give information about anything intended to occur al the premises or ancillary to
the use of the premises which may give rise lo cancern in respecl of children, regardless
of whether you intend children lo have access lo the premises, for example (but not
exclusively) nudity or semi-nudily, films for restricted age groups ar the presence of
gaming machines.

Please list here sleps you will take 1o promote all four licensing objectives together.

The application form must be signed.

An applicant's agenl (for example solicitor) may sign the form on their behalf provided
that they have actual authorily to do so.

Where there is more than one applicant, each of lhe applicant or their respective agent
must sign the application form.

This is the address which we shall use to correspond with you about this application.
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PEAS

APPENDIX 3

Clir Linda Lewis
Clir Zafar Uddin
Municipal Buildings
Middlesbrough

6" January 2016

Dear Sirs

Ref: Alcohol Licence Application - 16 Garret Walk

We wish to make a formal objection to the above application to sell alcohol
‘off’ these premises Monday to Friday between 9am and 8pm and at weekends
8am to 8pm.

This shop is close to Newport School, which a number of our resident’s
children attend and in an area populated by families with young children.
Local residents have expressed their concerns that such an application could
be given consideration, when so close to a primary school* and the community
hub. The Hub @ Newport Settlement provides activities for young people
after school, some which finish at 9pm and also activities for local elderly
residents which finish at 10pm.

Last summer the area was beset with anti-social behaviour which residents,
young people and various agencies worked together to resolve to make the
area a good place for young people and the elderly alike.

Local residents are concerned that an off-licence would result in drink related
anti-social behaviour, which, they had previously experienced in 2014. Also
there are concerns that a shop in this vicinity would encourage young people
to drink by making alcohol accessible locally and raises the spectre of
safeguarding issues.

The licencing objectives and standards states the Act requires the Licencing
Authority to consider the protection of children from harm and public safety.
We feel this is appropriate not only as children may partake of alcohol but that
they would witness inappropriate behaviour as a result of adults drinking
during the break times at school and also at home times. Also, elderly
residents could be intimidated by undesirables loitering in the area at a time



when the social isolation and loneliness of the elderly in particular is making
national headlines.

The LAPE (Local Alcohol Profile England) rates Middlesbrough as having among
the top 10 in alcohol related A&E admissions and we also have 5.2 per 1000
population of adults in specialist treatment — 5" highest in England. These are
not statistics to be proud of and anything we can do to elevate these problems
should be a priority.

We also feel that the sale of alcohol will have a negative impact on the
environment with increased litter, broken bottles and discarded cans etc.
There are numerous out-lets already in the area not counting the local
supermarkets which are open from early morning until ate at night.

Yours faithfully

S

ClirL. Lewis & ClirZ. Uddin
Representing Central Ward

*see enclosed photograph
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Sarah Morris

S —— R —
From: Tim Hodgkinson
Sent: 19 January 2016 07:43 APPENDIX &
To: Sarah Marris
Subject: FW: 16 Garrett Walk

Tim Hodgkinson
Licensing Manager
Middlesbrough Council

01642 728720

Fram: Alma Hellaoui

Sent: 18 January 2016 17:27
: Tim Hodgkinson

Subject: 16 Garrett Walk

Dear Mr Hodgkinson,

As Ward Councillor for Newport Ward, | am writing to express my objection to allowing the shop at the above
address being given a licence to sell alcohol,

The main justification for my objection is my concern about the proximity of the shop and Newport Primary school,
Other objections include the potential for anti-social behaviour associated with the easy availability of alcohol,
gatherings of groups around such premises and the potential threat that this may present to local residents, stc, ete.

With many thanks, in advance, for your consideration of my objections.

* Best Wishes,
Clir. Alma Hellagui

@






ApPp
John Hodgson ENDix é?

From: Sarah Morris

Sent: 20 January 2016 13:01

To: Louise Romaine; John Hodgson

Subject: FW: Alcohol License - 16 Garrett Walk, Newport
Importance: High

Sarah Morris
Senior Licensing Officer
Middlesbrough Council

01642 728716

: Tim Hadgkinson
ent: 20 January 2016 12:57
To: Sarah Morris
Subject: FW: Alcohol License - 16 Garrett Walk, Newport
Importance: High

Tim Hodgkinsan
Licensing Manager
Middlesbrough Council

01642 728720

Fram: Tracy Harvey
Sent: 19 January 2016 21:54
o: Tim Hodgkinson
bject: Alcohol License - 16 Garrett Walk, Newport
Importance: High

Dear Mr Hodgkinson,

As Ward Councillors representing residents of the Newport Ward, We are writing to you in relation to the above
application to express our objection to allow the shop at 16 Garrett Walk to sell alcohol.

We believe that selling alcohol within 50 metres of the main entrance to Newport Primary School Is reason to
oppose an alcohol license request. Our children’s education, health and wellbeing is of paramount importance and
for these reasons we strongly urge Middlesbrough Councils Licensing Committee to oppose the alcohol license
application to protect our children from harm.

In addition, residents and representatives from various agencies {including the iocal primary school and church)
successfully opposed a alcohol license proposal for 16 Garrett Walk in 2015 - a couple of reasons cited were the
potential increase in anti-social behaviour and public nuisance to nearby residents. This is still a major concern for us
today.

Clir Tracy Harvey and Clir Bob Brady






APPENDIX ;L

Middlesbrough Council

www.middlesbrough,gov.uk

COMMUNITY PROTECTION SERVICES

Licensing M

PO Box 65, Van House, G Streat, ddl b h
PR, e e e Middlesbroug
Tel: (01642) 245432 moving forward

Representations On A Current Application For A Grant/Variation of a Premises
Licence Or Club Premises Certificate Under The Licensing Act 2003

Before Completing This Form Please Read The Guidance Notes At The End Of The Form

If you are compleling this form by hand please wrile legibly in block capilals. In all cases ensure thal your answers are
inside the boxaes and written In black Ink. Use additional sheats if necessary. You may wish to keep a copy of lha
complated farm for your racords.

[ (Insert name) Fmma Price

Wish to make representation about the application for variation/grant for a premises licence/club premises
certificate (delete as applicable)

PART 1 - PREMISES OR CLUB PREMISES DETAILS

Postal Address of Premises or Club T’remises. or if none, ordnance survey map reference or description |

16 Garrett Walk,
Post Town Post Code
Middlesbrough TS1 5NE

Name of premises licence holder or club halding club premises certificate (if known)

Annemarie EMAKPOR

Number of premises licence or club premise cerlificate (if known)

N/A

PART 2 - DETAILS OF PERSON MAKING REPRESENTATION

lam
Please
Tick v
1) an interested party (please complete (A) or {B) below) a
a) a person living in the vicinity of the premises O
b) a body representing persons living in the vicinity of the premises a
¢) a person involved in business in the vicinity of the premises O
d) a body representing persons involved in business in the vicinity of the premises O
2) a responsible authority (please complete {C) below) Ox
3) a member of the club {o which this rapresentation relates (please complete (A)below) 0O

{A) DETAILS OF INDIVIDUAL MAKING REPRESENTATION {filt in as applicable}



Mr Mrs Miss Ms Other Title {for example, Rev)

Surname Firsl Names

| am 18 years old or over Yes (Please Tick)
Current Address

Post Town | Past Code

Daytime contact telephone number

E-mall address (optional)

(B) DETAILS OF OTHER PARTY MAKING REPRESENTATION (e.g. Body or Business)

Name and Address

Telephone Number (If any)

" E-Mail address (optional)

(C) DETAILS OF RESPONSIBLE AUTHORITY MAKING REPRESENTATION
Name and Address

CHIEF CONSTABLE OF CLEVELAND POLICE

C/O POLICE SERGEANT 944 HIGGINS

MIDDLESBROUGH DISTRICT H/IQ

BRIDGE STREET WEST

MIDDLESBRCUGH

TS21AB

Telephone Number {If any) 01642 303176

E-Mail address (optional)




This representation relates to the following licensing objective(s)

Please
Tick v
1. The prevention of crime and disorder ax
2. Public safety a
a. The prevention of public nuisance Oox
4, The protection of children from harm c

Please state the ground(s) for representation. (please read guidance note 1)

An application has been made for a premises licence lo be granted for 16 GARRETT WALK,
Middlesbrough. The applicalion is for the off premises sale of alcohot between Monday-Friday
09:00-20:00 hours, Saturday and Sunday 08:00-20:00 hours.

Cleveland Police make reprasentations in relation to the application for the following reasons:

The premises are located in a busy residential area, in close proximity to a primary school, within
Middlesbrough Town Centre. This area Middlesbrough Borough Council has recenlly declared as a
cumulative impact zone due to the high proportion of licensed premises located in the area.

Itis therefore the opinion of Cleveland Palice that the onus is on the applicant to demonstrale that
there will be no negalive cumulative impact on the licensing objectives (see R (ON THE
APPLICATION OF D WETHERSPOON) v GUILDFORD BOROUGH COUNCIL. 2006.

The area suffers from antisocial behaviour much of it alcohol related. It is believed that should the
premises licence be granted that this will only contribute to the on going issues suffered by local
residents at this location.

Cleveland Police believe that the applicant has not addressed these concerns in the operating
schedule and subsequently believe that should the premises licence be granted then the
Prevention of Crime and Disorder and Prevention of Public nuisance objectives would be
undermined.

Please provide as much information as pessible lo support the representation. (Please read guidance note 2)
Should the application not be withdrawn Cleveland Police will provide further evidence.

Please
Tick v

Have you made any representalion relating to these premises before? a

Day Month Year




If Yes, please state lhe date of that representation r I

If you have made representation before relaling o these premises please state what they were and when
you made them.

9 How Wa Collect And Use Infarmation

By compleling this document you give Middlesbrough Council the autharity lo collect and retain informalion about you for the purpose of
the application. In order lo process tha application we may need io check this information with other enforcement agencies, local
authorities or govarnment departments,

We must prolect the public funds we handle and so we may use the informallon you have provided on this form lo prevent and detect
fraud. We may also share this informalion with olher enforcement agencles including those organisalions which handle public funds.
Middiesbrough Council wil nol disclosa Information about you unless the law permits.

Middlesbrough Council s the Dala Cantroller for the purposes of the Data Protection Act. If you want lo know more about the

information the Authority holds aboul you or the way the Authority uses thal infarmation please conlacl tha Information Security Officer,
PO Box 17, Melrose House, 1 Melrose Streel, Middlesbrough, TS1 2YW.

Part 3 - Signaturaes (Please read guidance note 3)

Signature of representative or representative’s solicitor or other duly authorised agent. (See guidance note
4) If signing on behalf of the representative please state in what capacity.

Signature Date 15/01/2016
Emma Price

Capacily | Cleveland Police Licensing Support Unit

Contact name (where not previously given) and address for correspondence associated wilh this
representation. (Please read guidance nole 5)

PC 1841 Price,
Cleveland Police,

Middlesbrough HQ,

Bridge Slreet West

Post Town Posl Code
Middlesbrough TS2 1AB

Telephona Number (if any) | 01642 302360

E-mail Address (optional) emma.price@cleveland.pnn.police.uk




Notes for Guidance

N =

om sw

The ground(s) for representation must be based on one of the licensing objectives.

Please list any additional information or details for example dates of problems, which are included in
the grounds for representation, if applicable.

The representation form must be signed.

A representalive’s agent (for example solicitor) may sign the form on their behalf provided Lhat they
have actual authority to do so.

This is the address, which we shall use to correspond with you about this representation.

Information on the Licensing Act 2003 is available at www.middlesbrough.gov.uk and you are
advised lo read any relevant guidance leaflets before completing this form.






