LICENSING AUTHORITY

Licensing Act 2003

REPRESENTATION FORM FROM COUNCILLORS
	Your Name
	

	Job Title
	

	Postal and email address


	

	Contact telephone number
	


	Name of the premises you are making a representation about
	Grasshoppers RFC

	Address of the premises you are making a representation about
	Syon Lane, Isleworth, TW7 5PN


	Which of the four licensing Objectives does your representation relate to? 
	Yes

or No
	Please detail the evidence supporting your representation. Or the reason for your representation.

Please use separate sheets if necessary

	To prevent crime and disorder

	
	

	Public safety

	
	

	To prevent public nuisance

	
	

	To protect children from harm

	
	


Signed:




Date:   

Please return this form along with any additional sheets to: The Licensing Team or email to licensing@hounslow.gov.uk . The form must be returned within the Statutory Period [on or before Tuesday 13.October 2026], for more details please check with the Licensing Team on 020 8583 4711. 

