
ALCOHOL LICENCE OBJECTION FORM 

Objection to an application for an alcohol licence 

This form is for objecting to an application for a new alcohol licence, or the renewal of an existing alcohol 

licence, or the variation of the conditions of an existing licence.  This covers on-licences, off-licences, club 

licences and in some circumstances special licences. 

Trade competitors cannot object if their objection is about trade. A trade competitor is a person holding an 

alcohol licence, regardless of whether they actually sell alcohol or where they sell it. Surrogate trade 
competitors also cannot object. A surrogate is a person receiving, or likely to receive, direct or indirect help 

from a trade competitor to object to an application. 

Please read the guidance notes accompanying this form to ensure your objection is valid and contains 
sufficient details. 

1 Your contact details 

Name ______________________________________________________________________________ 

Mailing address ______________________________________________________________________ 

___________________________________________________________________________________ 

Email address _______________________________________________________________________ 

Telephone (daytime) _____________________________ Mobile _______________________________ 

If you are submitting on behalf of an organisation, please indicate your position and the organisation 

Organisation ________________________________________________________________________ 

Position ____________________________________________________________________________ 

2 Your objection 

Yes No Would you like to present your objection in person at a hearing? 



ALCOHOL LICENCE OBJECTION FORM 

Please identify the alcohol licence application you are objecting: 

Name of applicant or business ___________________________________________________________ 

Address of business ___________________________________________________________________ 

___________________________________________________________________________________ 

Proposed business ____________________________________________________________________ 

___________________________________________________________________________________ 

What are your grounds for objecting: 

(a) the object of the Act

(b) he suitability of the applicant

(c) any relevant local alcohol policy

(d) the days on which and the hours during which the applicant proposes to sell alcohol

(e) the design and layout of any proposed premises

(f) the sale of goods other than alcohol, low-alcoholic refreshments, non-alcoholic refreshments,

and food

(g) the provision of services other than those directly related to the sale of alcohol, low-alcohol

refreshments, non-alcoholic refreshments, and food

(h) the effect on amenity and good order of the locality

(i) wheher the applicant has appropriate systems, staff and training to comply with the law

Additional grounds for objecting to renewals: 

The manner in which the applicant has sold, supplied, displayed, advertised or promoted alcohol 

Please provide some detail on the grounds for objection you have identified above (continue on a 
separate sheet if necessary) 



ALCOHOL LICENCE OBJECTION FORM 

The decision you would like the District Licensing Committee to make is: 

Refuse the application 

Grant the application with the following conditions: (please suggest any conditions below) 

Please detail any conditions you would like imposed on the licence if it were to be granted e.g. days, and 
hours etc. 

Please ensure that this application form is signed. 

Signature: Date: 
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