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Claim No.

Issue date

Claimant MR. CoLIN BRUCE BENNETT
ToP ELAT

6] LANSDOWNE PLACE ' \
HOVE | AL
BN3 1FL ; :

TEL: 01273 32531
Defendant(s)

Bonke oOF TR USTEES

THE OLD MARKET TRUST
THE OLD MARKET (ARTS CENTRE)

UPPER MARKET STREET
HEE

N3 3AL  TEL: 01293736222 M

Brief details of claim T am seexing AN ORDER UNDER THE

DISABILITY DISCRIMINATION AT 1995 (DPA) INSTRUCTING -THDSE (N CONTROL-
OF ME Gi> matKET CARTSERNTAS), HOE O INSTAL, OPERATE AotD MACNTANE A
INDUCTION  L00P BR AN INFRA RED SYSTEM SERVING ALL PARTS OF THE OLD
MARKET AND ALL AUDIENCES AT THEIR EVENTS. TAM A HEARING IMPAIRED
PERSON WHO CAN POLOW A MEETING E£TC. BY MEANS pF TWO PowER FUL
HERRING AIDS THAT T WEAR ALL THE TIME . TG Do 1HIS 1T 15 NECESSARY THAT THE
NENUE  HAS -AN INDUCTION LOOP OR. An INFRA RED SYSTEM , |yHicH THE OLD MARKET
CLAMS T0 HAVE. T HAVE NEVER FOUND THIS TO BE THE CASE . SPECIFICALLY A0 SUCH
SYSTEM wWas OPERATING WHEN T ATTENDED A TALK ON 20 NOVEMBER, 2006 .LTAM
VQ;L“W CLaiMING DAMAGES OF £ 2000 AND my COSTS.

Pl A e z £
ﬁﬂ:?f:ﬂt ? BOARD OF TRUSTEES s‘h.mnunt claimcd { o DGB &
address THE OLD MARKET TRUST R T— !l g 4
THE OLD MARKET (ARTS CEIWRE) Counﬁ:e s aigh ! 'l 2000
UPPER MARKET STREET Sullcuu;_sfnm -; M. A - . ,ﬁ
HOVE | Totalamount | 2.\ 2:..:. ~ 0o
B 5 . Baoer” L S

The court office at

15 open beteeen 10 am and 4 pem Mosday o Friday, When corneiponding with the count, please addness forms or letters o the Court Manager wiwd guote the cheim number
N1 Claim form (CPR Pant ) (00.02)
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| Claim No.

Does, or will, your claim include any issues under the Human Rights Act 19987 Eﬂ:’c& [] No

Particulars of Claim (attached)(to follow)

ATTACHED .

Smtemcnt of Truih

. *(I believe)(The Claimant believes) that the facts stated in these particulars of claim are true.
| * 1am duly authorised by the claimant to sign this statement

- Full name E;QM%&%%__@»EWMH v PR o
| Name of claimant’s solicitor’s firm

5 *(Claimunt}&mumﬁmdm&mw (if signing on behalf of firm or company)

. ;Eefa‘n as appmprmw

MR~ CoLin BRUCE BENRETT

Clalmant 5 or claimant’s solicitor’s adl:hﬂs to

TUP PLAT which documents or payments should be sent if
6] LANSDOWNE PLACE different from overleaf including (if appropriate)
HOVE details of DX, fax or e-mail.

BruS 41FL







