TAMWORTH BOROUGH COUNCIL 

GAMBLING ACT STATEMENT OF PRINCIPLES REVIEW QUESTIONNAIRE

Name: ……………………………………………………………………………….

Address: ……………………………………………………………………………

Post Code: ………………………………………………………………………….

Please tick only one box for each question. 

Section 1 

1. Do you currently hold a premises licence; a gaming machine permit; a prize gaming permit; a club gaming/machine permit or other type of permit issued by this authority under the above Act? 


Yes 

 FORMCHECKBOX 
 


No     
        FORMCHECKBOX 
  

If no, what is your interest in our statement of principles? 

As: 

Local Resident     FORMCHECKBOX 
 

Local Business   FORMCHECKBOX 
 



Visitor 

     FORMCHECKBOX 
 

Other (specify)   

Section 2

1. Do you think that the statement of principles helps us promote the protection of children and other vulnerable persons from being harmed or exploited by gambling? 

Yes 

 FORMCHECKBOX 
 


No             FORMCHECKBOX 
 

2. Do you think that the policy helps promote the licensing objective “preventing gambling from being a source of crime or disorder, being associated with crime or disorder, or being used to support crime”?
Yes 

 FORMCHECKBOX 
 


No
      FORMCHECKBOX 
 

3. Do you think that the policy helps promote the licensing objective “ensuring that gambling is conducted in a fair and open way”?

Yes 

 FORMCHECKBOX 
 


No
      FORMCHECKBOX 
 

4. Do you think that the policy helps us to strike a balance between needs of local businesses and the needs of local residents? 

Yes 

 FORMCHECKBOX 
 


No
      FORMCHECKBOX 
 

Please see overleaf

If you have answered “No” to any of the questions please give us your comments in the boxes below on what you feel we should change or add to the policy to help promote these licensing objectives.  (An additional sheet can be used if necessary).

In addition please use this sheet to provide any other additional comments that you wish to make regarding this document.
	Policy

Paragraph
	Comments / Suggested Changes / Additions
	Reasons for proposals

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please Note

We may publish details that you supply in your response.  As the publication of responses in full may include personal data (such as your full name and contact address details), would you please let us know if you object to us using this information.  Please tick the box below to indicate your objection

 FORMCHECKBOX 

I do not agree to the publication of my personal details.

  *
If no objection is received we will assume that you consent to full disclosure of your personal details and these may be published.

Please return to:

Public Health Manager, Environment Health & Regulatory Services 

Tamworth Borough Council  

Marmion House, Lichfield Street, Tamworth, B79 7BZ
by 13th October 2009































































