
employment agency for (state class(es) of business):-

_____________________________________________________________________________

and or/an employment business for (state class(es) of business):

_____________________________________________________________________________

_____________________________________________________________________________

at the premises of:
______________________________________________________________________________

______________________________________________________________________________

such agency and/or business to be known as:
____________________________________________________________________________

_____________________________________________________________________________

Any  person  desiring to make representations as to the grant of  the  licence should  do so in
writing to the DEPARTMENT OF TRADE AND  INDUSTRY,  EMPLOYMENT
SERVICES, HAMILTON HOUSE, PEEL ROAD, DOUGLAS, ISLE OF MAN IM1 5EP
_____________________________________________________________________________

_____________________________________________________________________________

Within twenty-eight days of the date of this notice.

DATE: _______________________________________________________________________

Signature of Applicant(s): __________________________________________________
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