LICENSING REPRESENTATION FORM
Section 1: Licence Application Details

QI wish to ebject to the following application

Name of Applicant (if known): Sonds Herita q e 14d
Premises Name and Address:
49 rMarine Tecr

Mavgae
e TG AX D |Postode: |

Section 2: Your Details
(If you are acting as a representative, please go to Section 3)

Title
O Mr
@ Mrs
(1 Miss
O Ms
[J Other (please state)

Surname: | Forenames: | ' . doaanne
Address F}r‘mst@ﬂ Yo ose

!:ldf%ggi

| Postcode: | | CV QAMNS

Tele; Email

(You must provide your full residential address (or business address, if
your objection relates to the impact of the licence upon your business
premises))

g
Section 3: Representative Details

(If you represent residents or businesses, please complete the details
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L )
hereby declare that all information I have submitted is true and
correct.

Sgea [Due]  22|V2\ 22
Please send the completed form to:

Licensing Team
Thanet District Council
PO Box
Margate
Kent, CT9 1XZ
Email:




