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Again, based on data from the Community Safety team, overall, 8% of offences in the ward were deemed to
be alcohol-related, with 14% of violence against the person offences recorded in the last year alcohol-
related.




Please
Tick v/

Have you made any representation relating to these premises before?

Day Month Year

If Yes, please state the date of that representation

If you have made representation before relating to this premises please state what they were and when you
made them.

6 How We Collect And Use Information

The information collected, on this form and from supporting evidence, by Gateshead Council will be used to process your application.
The information may be passed to other Enforcement Agencies as permitted by law.

We may check information provided by you, or information about you provided by a third party, with other information held by us. We
may also get information from certain third parties, or give information to them to check the accuracy of information, to prevent or detect
crime, or to protect public funds in other ways, as permitted by law. These third parties include Government Departments and local

authorities.

We will not disclose information about you to anyone outside Gateshead Council nor use information about you for other purposes
unless the law permits us to.

Gateshead Council is the Data Controller for the purposes of the Data Protection Act 1998. If you want to know more about what
information we have about you, or the way we use your information, you can ask at Civic Centre, Regent Street, Gateshead, NE8 THH

Part 3 - Signatures (Please read guidance note 3)

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

Signature Date
/é//&( Wraeiman 2/0712018
Capacity
Director of Public Health

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

Post Town Post Code

Telephone Number (if any)

E-mail Address (optional)




Notes for Guidance

1.

The ground(s) for representation must be based on one or more 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 representative’s agent (for example solicitor} may sign the form on their behalf provided that they
have actual authority to do so.

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

For further information about the Licensing Act 2003 please contact: The Licensing Act Section,
Development & Public Protection, Civic Centre, Regent Street, Gateshead Tyne and Wear NE8 1HH
Tel: 0191 433 3918 or 0191 433 3178




