
Gambling Act 2005 - Review of Gambling Policy 
Consultation Document 2018

Part 1 - About You

Are you responding as a...

Gambling premises licence holder

Gambling permit holder

Premises licence holder

Personal licence holder

Club premises certificate holder

Member of the Public

Local business

Body representing licence holders / clubs

Body/ Person representing members of the Public (e.g. County councillors; Town & 
Community Council)

Other Organisation or Group

If responding as an organisation/business/body, please write its name here

Following 'SA', please specify the two numbers of your postcode
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Part 2 

To what extent would you agree or disagree with the following statements:

1. There are gambling related problems in my area

Strongly 
agree

Agree Neither Disagre
e

Strongly 
disagre
e

If you would like to provide specific information on any of these issues, such as past or ongoing problems, 
please do so below:

Street Town / Village

Nature of problem

2. Access to gambling by children, young people and other vulnerable persons is a problem 
in my area

Strongly 
agree

Agree Neither Disagre
e

Strongly 
disagre
e

If you would like to provide specific information on any of these issues, such as past or ongoing problems, 
please do so below:

Street Town / Village

Nature of problem

3. I am aware of where to get advice or support locally / nationally for gambling related 
problems.

Strongly 
agree

Agree Neither Disagre
e

Strongly 
disagre
e

If you agree, please give details of the services that you are aware of below:

Street Town / Village



Nature of problem

4. Are you aware of any problems that have occurred as a result of gambling premises 
being located in close proximity to sensitive buildings e.g. schools, sixth form colleges, 
children’s play areas, treatment centres for drug, alcohol and other addictions?

Yes No

If you would like to provide specific information on any of these issues, such as past or ongoing problems, 
please do so below:

Street Town / Village

Nature of problem

5. Are you aware of any premises where problems have occurred as a result of gaming 
machines being made available to the public?

Yes No

If you would like to provide specific information on any of these issues, such as past or ongoing problems, 
please do so below:

Street Town / Village

Nature of problem

6. Is there anything else that you want us to take into account when reviewing the Gambling 
Policy? 

If you would like to attach a document to your survey response, please do so:



Part 3 - Your Details (optional)

Name:

Address:

Tel No:

Fax:

E-mail:

Under certain circumstances, we may wish to contact you to follow-up on your response, either to 
ask for additional comment or to reply to the points you have raised. 

Do you consent to CCC using your details in this way?

Yes - I am happy to be contacted No - I do not wish to be contacted

How we will use your information

We are collecting personal data about you on this form to comply with requirements in the Gambling Act 
2005 on carrying out consultations.

This personal data will only be used for the purpose of this consultation exercise by the Licensing team 
and will not be shared with any other Council service or external organisation.  When we publish a report 
on this consultation this will not contain your personal details.

To find out more about how we will use your information, including your Data Protection rights, please 
contact the Licensing Section on 01267 228717.


