
~ ment was cia,sffled '" OFACJAL Darlington Borough Council 
.., . .-.. 1 DARLINGTON LICENSING TOWN HALL, FEETHAMS, 
,;.:, ,., 0• Borough Council DARLINGTON DL 15QT 

Tel: 01325 405888 • Email: llcenslng@darllngton.gov,uk 

Website Address:. http:l/www.darlington.gov.uk 

APPLICATION FORA PREMISES LICENCE TO BE GRANTED UNDER 
THE LICENSING ACT 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the fonn. If you are completing this 
form by hand please write legibly in block capitals. In all cases ensure that your answers are inside the boxes 
and written in black ink. Use additional sheets if necessary. 

You may wish to keep a copy of the completed form for your records. 

--t/We _ \--\ ~ C> E. "::>. 2 4 _ L 1 ~ -J . .T E,D 
(Insert name(s) of applicant) 

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in 
Part 1 below (the premises) and I/we are making this application to you as the relevant licensing 
authority in accordance with section 12 of the Licensing Act 2003 

Part 1 - Premises details 

Postal address of premises or, rf none, ordnance survey map reference or description 

Post town I ~A Q L1 "-l C,-"Ta N I Postcode 

Telephone number at premises (tf any) tJ / p,.._. 

Non-domestic rateable value of premises £ 
49'3\ 90 ' 
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.., . .-.. 1 DARLINGTON LICENSING TOWN HALL, FEETHAMS, 
,;.:, ,., 0• Borough Council DARLINGTON DL 15QT 

Tel: 01325 405888 • Email: llcenslng@darllngton.gov,uk 

Website Address:. http:l/www.darlington.gov.uk 

APPLICATION FORA PREMISES LICENCE TO BE GRANTED UNDER 
THE LICENSING ACT 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the fonn. If you are completing this 
form by hand please write legibly in block capitals. In all cases ensure that your answers are inside the boxes 
and written in black ink. Use additional sheets if necessary. 

You may wish to keep a copy of the completed form for your records. 

--t/We _ \--\ ~ C> E. "::>. 2 4 _ L 1 ~ -J . .T E,D 
(Insert name(s) of applicant) 

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in 
Part 1 below (the premises) and I/we are making this application to you as the relevant licensing 
authority in accordance with section 12 of the Licensing Act 2003 

Part 1 - Premises details 

Postal address of premises or, rf none, ordnance survey map reference or description 

Post town I ~A Q L1 "-l C,-"Ta N I Postcode 

Telephone number at premises (tf any) tJ / p,.._. 

Non-domestic rateable value of premises £ 
49'3\ 90 ' 
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.., . .-.. 1 DARLINGTON LICENSING TOWN HALL, FEETHAMS, 
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Website Address:. http:l/www.darlington.gov.uk 

APPLICATION FORA PREMISES LICENCE TO BE GRANTED UNDER 
THE LICENSING ACT 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the fonn. If you are completing this 
form by hand please write legibly in block capitals. In all cases ensure that your answers are inside the boxes 
and written in black ink. Use additional sheets if necessary. 

You may wish to keep a copy of the completed form for your records. 

--t/We _ \--\ ~ C> E. "::>. 2 4 _ L 1 ~ -J . .T E,D 
(Insert name(s) of applicant) 

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in 
Part 1 below (the premises) and I/we are making this application to you as the relevant licensing 
authority in accordance with section 12 of the Licensing Act 2003 

Part 1 - Premises details 

Postal address of premises or, rf none, ordnance survey map reference or description 
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Telephone number at premises (tf any) tJ / p,.._. 

Non-domestic rateable value of premises £ 
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APPLICATION FORA PREMISES LICENCE TO BE GRANTED UNDER 
THE LICENSING ACT 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the fonn. If you are completing this 
form by hand please write legibly in block capitals. In all cases ensure that your answers are inside the boxes 
and written in black ink. Use additional sheets if necessary. 

You may wish to keep a copy of the completed form for your records. 
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(Insert name(s) of applicant) 
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authority in accordance with section 12 of the Licensing Act 2003 
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.' �me.nt was classified as: OFFICIAL Darlington Borough Council 

� [PARLINGTON LICENSING TOwN HALL, FEETHAMS, 
• � IBorough Council DARLINGTON DL15QT 

Tel: 01325 405888 - Email: licensing@darlington.gov.uk 
Website Address:- http://www.darlington.gov.uk 

APPLICATION FORA PREMISES LICENCE TO BE GRANTED UNDER 

THE LICENSING ACT 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the form. If you are completing this 
form by hand please write legibly in block capitals. In all cases ensure that your answers are inside the boxes 
and written in black ink. Use additional sheets if necessary, 

You may wish to keep a copy of the completed form for your records. 

--f!We \.-\ � C) 'E. "::;) _ 2 4 L _I"-'\ 1 . T €,D -·--·----- _ _ . ----~-·----·-········· 
(Insert name(s) of applicant) 

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in 
Part 1 below (the premises) and l/we are making this application to you as the relevant licensing 
authority in accordance with sectlon 12 of the Licensing Act 2003 

Part 1 - Premises details 
Postal address of premises or, if none, ordnance survey map reference or description 

Posttown ] A2 ud6-To) I Postcode [vu 7A 

Telephone number at premises (if any) � /A. 

Non-domestic rateable value of premises £ 
413l � a ' 



This document was classified as; OFFICIAL 

Part 2 - Applicant details 

Please state whether you are applying for a premises licence as 
a) an individual or individuals " D 

b) 

c) 
d) 
e) 

f) 
g) 

a person other than an individual" 
as a limited company/limited liability partnership el 

ii 
iii 
iv 

as a partnership (other than limited liability) D 
as an unincorporated association or D 
other (for example a statutory corporation) D 

a recognised club 
a charity 
the proprietor of an educational establishment 

a health service body 
a person who is registered under Part 2 of the Care 
Standards Act 2000 (c14) in respect of an 
independent hospital in Wales 

□ 
□ 
□ 

□ 
□ 

ga) a person who is registered under Chapter 2 of Part 1 D 
of the Health and Social Care Act 2008 (within the 
meaning of that Part) in an independent hospital in 
England 

h) the chief officer of police of a police force in England D 
and Wales 

Please tick as appropriate 
please complete section (A) 

please complete section (B) 
please complete section (B) 
please complete section (B) 
please complete section {B) 

please complete section (B) 
please complete section (B) 
please complete section (B) 

please complete section (B) 
please complete section (B) 

please complete section (B) 

please complete section (B) 
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This document was classified as; OFFICIAL 

Part 2 - Applicant details 

Please state whether you are applying for a premises licence as Please tick as appropriate 
a) an individual or individuals * □ please complete section (A) 

b) a person other than an individual * 
z as a limited company/limited liability partnership please complete section (B) 

ii as a partnership (other than limited liability) □ please complete section (B) 
iii as an unincorporated association or □ please complete section (B) 
Iv other (for example a statutory corporation) □ please complete section (B) 

c) a recognised club □ please complete section (B) 
d) a charity □ please complete section (B) 
e) the proprietor of an educational establishment □ please complete section (B) 

f) a health service body □ please complete section (B) 
g) a person who is registered under Part 2 of the Care □ please complete section (B) 

Standards Act 2000 (c14) in respect of an 
independent hospital in Wales 

ga) a person who is registered under Chapter 2 of Part 1 
of the Health and Social Care Act 2008 (within the 

□ please complete section (B) 

meaning of that Part) in an independent hospital in 
England 

h) the chief officer of police of a police force in England □ please complete section (B) 
and Wales 

January 2019 

2 



This document was classified as: OFl=ICIAL 

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box below): 

I am carrying on or proposing to carry on a business which involves the use of lhe premises for 
licensable activities; or 
l am making the application pursuant to a 

staMory function or 
a function discharged by virtue of Her Majesty's prerogative 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr □ Mrs D Miss □ Ms D Other Title (for 
example, Rev) 

Surname I Ftrst names 

Date of birth I am 18 years old or over □ 

Nationality 

Current residential address 
if different from premises 
address 

Please tick yes 

Post town I I Postcode I 
Daytime contact telephone number I 
E-mail address I (optional) 

Where applicable (if demonstrating a right to work via the Home Office onllne right to work 

□ 

□ 
□ 

checking service), the 9~igit 'share code' provided to the applicant by that service (please see 
note 2 for Information) 

January 2019 

This document was classified as: OFl=ICIAL 

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box below): 

I am carrying on or proposing to carry on a business which involves the use of lhe premises for 
licensable activities; or 
l am making the application pursuant to a 

staMory function or 
a function discharged by virtue of Her Majesty's prerogative 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr □ Mrs D Miss □ Ms D Other Title (for 
example, Rev) 

Surname I Ftrst names 

Date of birth I am 18 years old or over □ 

Nationality 

Current residential address 
if different from premises 
address 

Please tick yes 

Post town I I Postcode I 
Daytime contact telephone number I 
E-mail address I (optional) 

Where applicable (if demonstrating a right to work via the Home Office onllne right to work 

□ 

□ 
□ 

checking service), the 9~igit 'share code' provided to the applicant by that service (please see 
note 2 for Information) 
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* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box below): 

I am carrying on or proposing to carry on a business which involves the use of lhe premises for 
licensable activities; or 
l am making the application pursuant to a 

staMory function or 
a function discharged by virtue of Her Majesty's prerogative 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr □ Mrs D Miss □ Ms D Other Title (for 
example, Rev) 

Surname I Ftrst names 

Date of birth I am 18 years old or over □ 

Nationality 

Current residential address 
if different from premises 
address 

Please tick yes 

Post town I I Postcode I 
Daytime contact telephone number I 
E-mail address I (optional) 

Where applicable (if demonstrating a right to work via the Home Office onllne right to work 

□ 

□ 
□ 

checking service), the 9~igit 'share code' provided to the applicant by that service (please see 
note 2 for Information) 
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This document was classified as: OFFICIAL 

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box below): 

I am carrying on or proposing to carry on a business which involves the use of the premises for 
licensable activities; or 
I am making the application pursuant to a 

statutory function or 
a function discharged by virtue of Her Majesty's prerogative 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

□ 

□ 

□ 

January 2019 
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This document was dassified as: OFFICIAL 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ other Title (for 
example, Rev) 

Surname I Fin;t names 

Date of birth I am 18 years old or over □ Please tick yes 

Nationality 

Current postal address if 
different from premises 
address 

Post town 1 I Postcode I 
Daytime contact telephone number 1 
E-mail address 

I (optional) 

Where applicable (if demonstrating a right to work via the Home Office online right to work 
checking service), the 9-dlgit 'share code' provided to the applicant by that service (please see 
note 2 for infonnation) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any 
registered number. In the case of a partnership or other joint venture (other than a body corporate), 
please give the name and address of each party concerned. 

Name HP.Dt=S 24 L1M 1Tt:D 

Address \ ~ ~ (<._ C I.,() c:::.c. D G-(2..6 '\.l 'C 

r.:::.~QL.,~<'.rlDN 'bL~ 1Hl.,\ 

Registered number (where applicable) 

\SC\96456 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

L,(\,\ I ZeD C~MPP.N°'-{ 
Telephone number (if any) 

N/A 
E-mail address (optional) 

=\9\)1.d. bb(; Q_ hc}-MA-\ l ~Ca. '---l k 

Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 

10 11 11 1' IC).lol2141 

If you wish the licence to be valid only for a limited period, when do you want / ,::;.D..::Dr--,:.;.M~M;.;-.,--,..:..YYY~ Y..:....-_, 

it to end? "-" A ._I ...... I__._I ~l'-----'-_._I ...... I__._I ~ 

January 2019 
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This document was dassified as: OFFICIAL 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ other Title (for 
example, Rev) 

Surname I Fin;t names 

Date of birth I am 18 years old or over □ Please tick yes 

Nationality 

Current postal address if 
different from premises 
address 

Post town 1 I Postcode I 
Daytime contact telephone number 1 
E-mail address 

I (optional) 

Where applicable (if demonstrating a right to work via the Home Office online right to work 
checking service), the 9-dlgit 'share code' provided to the applicant by that service (please see 
note 2 for infonnation) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any 
registered number. In the case of a partnership or other joint venture (other than a body corporate), 
please give the name and address of each party concerned. 

Name HP.Dt=S 24 L1M 1Tt:D 

Address \ ~ ~ (<._ C I.,() c:::.c. D G-(2..6 '\.l 'C 

r.:::.~QL.,~<'.rlDN 'bL~ 1Hl.,\ 

Registered number (where applicable) 

\SC\96456 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

L,(\,\ I ZeD C~MPP.N°'-{ 
Telephone number (if any) 

N/A 
E-mail address (optional) 

=\9\)1.d. bb(; Q_ hc}-MA-\ l ~Ca. '---l k 

Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 

10 11 11 1' IC).lol2141 

If you wish the licence to be valid only for a limited period, when do you want / ,::;.D..::Dr--,:.;.M~M;.;-.,--,..:..YYY~ Y..:....-_, 

it to end? "-" A ._I ...... I__._I ~l'-----'-_._I ...... I__._I ~ 
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This document was dassified as: OFFICIAL 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ other Title (for 
example, Rev) 

Surname I Fin;t names 

Date of birth I am 18 years old or over □ Please tick yes 

Nationality 

Current postal address if 
different from premises 
address 

Post town 1 I Postcode I 
Daytime contact telephone number 1 
E-mail address 

I (optional) 

Where applicable (if demonstrating a right to work via the Home Office online right to work 
checking service), the 9-dlgit 'share code' provided to the applicant by that service (please see 
note 2 for infonnation) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any 
registered number. In the case of a partnership or other joint venture (other than a body corporate), 
please give the name and address of each party concerned. 

Name HP.Dt=S 24 L1M 1Tt:D 

Address \ ~ ~ (<._ C I.,() c:::.c. D G-(2..6 '\.l 'C 

r.:::.~QL.,~<'.rlDN 'bL~ 1Hl.,\ 

Registered number (where applicable) 

\SC\96456 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

L,(\,\ I ZeD C~MPP.N°'-{ 
Telephone number (if any) 

N/A 
E-mail address (optional) 

=\9\)1.d. bb(; Q_ hc}-MA-\ l ~Ca. '---l k 
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When do you want the premises licence to start? DD MM YYYY 

10 11 11 1' IC).lol2141 

If you wish the licence to be valid only for a limited period, when do you want / ,::;.D..::Dr--,:.;.M~M;.;-.,--,..:..YYY~ Y..:....-_, 

it to end? "-" A ._I ...... I__._I ~l'-----'-_._I ...... I__._I ~ 
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This document was dassified as: OFFICIAL 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ other Title (for 
example, Rev) 

Surname I Fin;t names 

Date of birth I am 18 years old or over □ Please tick yes 

Nationality 

Current postal address if 
different from premises 
address 

Post town 1 I Postcode I 
Daytime contact telephone number 1 
E-mail address 

I (optional) 

Where applicable (if demonstrating a right to work via the Home Office online right to work 
checking service), the 9-dlgit 'share code' provided to the applicant by that service (please see 
note 2 for infonnation) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any 
registered number. In the case of a partnership or other joint venture (other than a body corporate), 
please give the name and address of each party concerned. 

Name HP.Dt=S 24 L1M 1Tt:D 

Address \ ~ ~ (<._ C I.,() c:::.c. D G-(2..6 '\.l 'C 

r.:::.~QL.,~<'.rlDN 'bL~ 1Hl.,\ 

Registered number (where applicable) 

\SC\96456 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

L,(\,\ I ZeD C~MPP.N°'-{ 
Telephone number (if any) 

N/A 
E-mail address (optional) 

=\9\)1.d. bb(; Q_ hc}-MA-\ l ~Ca. '---l k 

Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 

10 11 11 1' IC).lol2141 

If you wish the licence to be valid only for a limited period, when do you want / ,::;.D..::Dr--,:.;.M~M;.;-.,--,..:..YYY~ Y..:....-_, 

it to end? "-" A ._I ...... I__._I ~l'-----'-_._I ...... I__._I ~ 
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This document was dassified as: OFFICIAL 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ other Title (for 
example, Rev) 

Surname I Fin;t names 

Date of birth I am 18 years old or over □ Please tick yes 

Nationality 

Current postal address if 
different from premises 
address 

Post town 1 I Postcode I 
Daytime contact telephone number 1 
E-mail address 

I (optional) 

Where applicable (if demonstrating a right to work via the Home Office online right to work 
checking service), the 9-dlgit 'share code' provided to the applicant by that service (please see 
note 2 for infonnation) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any 
registered number. In the case of a partnership or other joint venture (other than a body corporate), 
please give the name and address of each party concerned. 

Name HP.Dt=S 24 L1M 1Tt:D 

Address \ ~ ~ (<._ C I.,() c:::.c. D G-(2..6 '\.l 'C 

r.:::.~QL.,~<'.rlDN 'bL~ 1Hl.,\ 

Registered number (where applicable) 

\SC\96456 
Description of applicant (for example, partnership, company, unincorporated association etc.) 

L,(\,\ I ZeD C~MPP.N°'-{ 
Telephone number (if any) 

N/A 
E-mail address (optional) 

=\9\)1.d. bb(; Q_ hc}-MA-\ l ~Ca. '---l k 

Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 

10 11 11 1' IC).lol2141 

If you wish the licence to be valid only for a limited period, when do you want / ,::;.D..::Dr--,:.;.M~M;.;-.,--,..:..YYY~ Y..:....-_, 

it to end? "-" A ._I ...... I__._I ~l'-----'-_._I ...... I__._I ~ 
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This document was classified as: OFFICIAL 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs D Miss D Ms D Other Title (for 
example, Rev) 

Surname 

F
"*"*"** 

Date of birth I am 18 years old or over D Please tick yes 
Nationality 

Current postal address if 
different from premises 
address 

Post town I I Postcode I 
Daytime contact telephone number I 
E-mail address 

� (optional) 

Where applicable (if demonstrating a right to work via the Home Office online right to work 
checking service), the 9-digit 'share code' provided to the applicant by that service (please see 
note 2 for information) 

(B) OTHER APPLICANTS 

Please provide name and registered address of applicant in full. Where appropriate please give any 
registered number. In the case of a partnership or other joint venture (other than a body corporate), 
please give the name and address of each party concerned. 

Name H � � E6 24 � � TE 
Address \ ARE o CR_u � 

e2L.Ano8 � Ls 7 Lu 

Registered number (where applicable) 
\ 99 6456 

Description of applicant (for example, partnership, company, unincorporated association etc.) 
LwrE> Ca n Pe n / 

Telephone number (if any) 
/A 

E-mail address (optional) � od.bbC @ k«-.el.co.w k 

Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 
[6TTJT � J±I612 T6 

If you wish the licence to be valid only for a limited period, when do you "[ 
IA 

DD MM Y 
it lo end? � /A [LLIl□ 

January 2019 
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Thi~ document was classifiecl as: OFFICIAL 

Please give a general description of the premises (please read guidance note 1) 

<:::-, L\ c~ s ~ ~~--,.,,::::,..'---I. {LA<--J-;--- s 1 l' ...,,_ A ~ c N fW G 

F~(2...:;,. LJ.J 'lr--\ ~p,.{2_ ~Ac,, 11\ sc;. c:.::ir..J f?:.~""n---\ f="~\~ 

If 5,000 or more people are expected to attend the premises at any ona time, 
please state the number expected to attend. 

What licensable activities do you intend to carry on from the premises? 

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003) 

Provision of regulated entertainment (please read guidance note 2) 

a) plays (if ticking yes, fill in box A) 

b) films (if ticking yes, fill in box B) 

c) indoor sporting events (if ticking yes, fill in box C) 

d) boxing or wrestling entertainment (if ticking yes, fill in box D) 

e) Jive music (if ticking yes, fill in box E) 

f) recorded music (ifticking yes, fill in box F) 

g) performances of dance (if ticking yes, fill in box G) 

h) 

anything of a similar description to that falling within (e), (f) or (g) 
(if ticking yes, fill in box H) 

Provision of late night refreshment (if ticking yes, fill in box I) 

Supply of alcohol (if ticking yes, fill in box J) 

In all cases complete boxes K, Land M 

Please tick all that 
apply 

January 20 l 9 
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This document was classified as; OFFICIAL 

Please give a general description of the premises (please read guidance note 1) 

A � C6asE_ Sek2ANT Sn\AT6pan TWO 

Foes � .n e2 PAc]rie. od &An\ Fee 

If 5,000 or more people are expected to attend the premises at any one time, 
please state the number expected to attend. 

What licensable activities do you intend to carry on from the premises? 

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Acl 2003) 

Provision of regulated entertainment (please read guidance note 2) 

a) plays (if ticking yes, fill in box A) 

b) films (if ticking yes, fill in box B) 

c) indoor sporting events (if ticking yes, fill in box C) 

d) boxing or wrestling entertainment (if ticking yes, fill in box D) 

e) live music (if ticking yes, fill in box E) 

f) recorded music (if ticking yes, fill in box F) 

g ) performances of dance (if ticking yes, fill in box G) 

h) 

anything of a similar description to ihat falling within (e), (f) or (g) 
(if ticking yes, fill in box H) 

Provision of late night refreshment (if ticking yes, fill in box 1) 

Supply of alcohol (if ticking yes, fill in box J) 

In all cases complete boxes K, L and M 

� 

Please tick all that 
apply 

January 2019 
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This dor:urnent was classified as: OFFICIAL 

A 

Plays Will the performance of a ptax take place indoors or 
Indoors D Standard days and timings outdoors or both - Qlease tick (ptease read guidance 

(please read guidance note note 3) 
7) Outdoors D 

Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State anx seasonal variations for oerformlng (!laxs (please read guidance 
note 5) 

Thur 

Fri Non standard timings. Where xou intend to use the premises for the 
~rformance of pla~ at different times to those listed in the column on 
the left, please list (please read guidance note 6) 

Sat 

Sun 

January 2019 

This document was classified as: OFFICIAL 

A 

Plays WI! the performance of a play take place indoors or 
Indoors □ Standard days and timings outdoors or both - please tick (please read guidance 

(please read guidance note note 3) 
7) Outdoors □ 

Day Start Finish Both D 

Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State any seasonal variations for performing piays (please read guidance 
note 5) 

Thur 

Fri Non standard timings. Where you intend to use the premises for the 
a � performance of plays at different times to those listed in the column on 

the left, please Ilst (please read guidance note 6) 

Sat 

Sun 

January 2019 

G 



This document was dassifled as: OFFICIAL 

B 

Films WiH the ~xhl~ltjQn Qf films t!!ki ~ace indoors or 
Indoors □ Standard days and timings 0~02rs or both - ~lease l!c!s (please read guidance 

(please read guidance note note 3) 
7) Outdoors □ 

Day Start Finish Both □ 

Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State an~ seasonal variations for the exhibition of films (please read 
guidance note 5) 

Thur 

Fri Non standard timings. Where y:ou intend to use the ~remises for the 
exhibition of films at different times to those listed in the column on the 
left. pktase list (please read guidance note 6) 

Sat 

Sun 

January 20 I 9 

t 

This document was classifled as: OFFICIAL 

B 

Filma Will the exhibition of films take place indoors or 
Indoors □ Standard days and timings outdoors or both -please t!ck (please read guidance 

(please read guidance note note 3) 
7) Outdoors □ 

Day Start Finish Both □ 

Mon Please give further details here (please read guidance note 4) 

� 
Tue 

Wed State any seasonal variations for the exhibition of films (please read 
guidance note 5) 

Thur 

Fri Non standard timings. Where you intend to use the premises for the 
exhibition of films at different times to those listed in the column on the 
left, please list (please read guidance note 6) 

a.. 

Sat 

Sun 
jamwarms.re.em. 

January 2019 
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This document was classified as: OFFICIAL 

C 

Indoor sporting events Please give further details (please read guidance note 4) 
Standard days and timings 
(please read guidance note 
7) 

Day Start Finish 

Mon 

Tue State anlt'. seasQnal variafions for indoor s~Qrting events (please read 
guidance note 5) 

Wed 

Thur Non standard timings. Where xou intend to use the (;!remlse-s for indoor 
seorting events at different times to those listed l!J the column on the 
left, (;!lease list (please read guidance note 6) 

Fri 

Sat 

Sun 

January 2019 

lnis document was classified as: OFFICIAL 

C 

Indoor sporting events Please give further details (please read guidance note 4) 
Standard days and timings 
(please read guidance note 
7) 

Day Start Finish 

Mon 

� 
Tue State any seasonal variations for indoor sporting events (pleaso read 

guidance note 5) 

ea 

Wed 

Thur Non standard timings. Where you intend to use the premises for indoor 
sporting events at differant times to those listed In the column on the 
left, please list (please read guidance note 6) 

Fri 
Ism. 

ea � a. 

Sat 
� 

Sun 

January 2019 

� 



This document was classified as: OH-ICIAL 

0 

Boxing or wrestling Will the boxing or wres!jing ~ntertainment take 
□ entertainments elace Indoors or outdoors or both - l!lease tick Indoors 

Standard days and timings (please read guidance note 3) 
(please read guidance note Outdoors □ 
7) 

Day Start Finish Both □ 

Mon Please give further details here {please read guidance note 4) 

Tue 

Wed State an~ seasonal variations for boxing or wrestling entertainment 
(please read guidance note 5) 

Thur 

Fri Non standard timings. Where it:ou intend to use the (!remises for boxing 
or wrestling entertainment at different times to those listed in the column 
on the left. please list (please read guidance note 6) 

Sat 

Sun 

January 2019 

9 

This document was classified as: OF+ICIAL 

D 

Boxing or wrestling Will the boxing or wrestling entertainment take 
□ entertainments place indoors or outdoors or both - please tlck Indoors 

Standard days and timings (please read guidance note 3) 
(please read guidance note 

7) 
Outdoors □ 

Day Start Finish Both □ 

Mon Please give further details hare (please read guidance note 4) 

Tue 

Wed State any seasonal variations for boxing or wrestling entertainment 
(please read guidance note 5) 

Thur 
... 

Fri Non standard timings. \Where you intend to use the premises for boxing 
or wrestling entertainment at different times to those listed in the column 
on the left, please list (please read guidance note 6) 

Sat 
� ..� � 

Sun 

January 2019 

q 



This document was classified as: OFFICIAL 

E 

Live music Will the oerfonnance Qf live music !s!k~ ela£e 0 Standard days and timings Indoors or outdoors or both - elease tick (please Indoors 

(please read guidance note read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both D 
Mon "'2 -c o OC>e:.b Please give further details here (please read guidance note 4) 

r-,,.."" P l.\ F' ~ L\\JE ~V\.<;_. I c_ 'Pc. l'G'N'1°l ~, 

Tue \ 2 -c.o ~-oo 'PEQ'fi=c:,(2_ MS'::) ON e 1Tl--<eYZ. l=~a.. c.~ 

"TH C2 ?~fV\l'"i>~ 

Wed li •oO 06 co State anlt'. season!!I variations for the ~rformance of live music (please 
read guidance note 5) 

~C:::.Nc.. 
Thur l 2. ·oo Cx; ·06 

Fri ''2 ·c::D c::,c.cl':) 
Non standard timings. Where )t'.OU intend to use the Qremises for the 
12.!!rformance of live music at different times to those listed in the column 
on the left, please list (please read guidance note 6) 

Sat \ 1-oo C>O·OO ~~~E 

Sun I 7 ·W 6c.·cC, 

January 201 9 

This document was classified as: OFFICIAL 

E 

Live music Will the performance of live music take place 
a Standard days and timings Indoors or outdoors or botlt-- please tick (please Indoors 

(please read guidance note read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both □ 

Mon A2.0 Cc Please give further details here (please read guidance note 4) 

Ar\PuFtc> � v E us-c Psw � � 

Tue + 2 �� � 'o0 702. Fan s <r E 04 � Fr2 GF 

� e 72gmE 

Wed t Lo0 0 00 State any seasonal variations for the performance of live music (please 
read guidance note 5) 

Gr\E 
Thur 20 � 0O 

Fri 2 ° -03 Non standard timings. Where you intend to use the premises for the 
performance of live music at different times to those listed in the column 
on the left, please list (please read guidance note 6) 

Sat � ) � a'90 � &AE 

Sun 1 ? � CO 
1.... 

January 2019 

� 



This document was classified as: OFFICIAL 

F 

Recorded music ~ill the ela~ng of recorded mysic take Qlace 
Standard days and timings Indoors or outdoors or both - elease tick (please Indoors 0 
(please read guidance note read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both □ 

Mon ~ ·co ~ Please give further details here (please read guidance note 4) 

3·cC Pr-1'"'..PL\ F-1 EY:::) ~f2..0~ Ml.-l'SIC: 

Tue ~ -co ~ ~o-=> oN ~'Tl-{ r\.._~s. cF !Ht 

~•<:O 
Prz..~ ~, s~"'::::, 

Wed ~co ~ State anx seasonal variations for the elaxing of recorded music (please 
read guidance note 5) 

'3.•0G 

Thur 
~ ~t-...1 I::. 

~<>d ~ ·--~.~ 

's •co 
Fri ~-oe - - - Non standard timings. Where xou intend to use the eremises for the 

- (!taxing of recorded music at different times to those listed in the column 
's<:D on the left, e lease list (please read guidance note 6) 

Sat <:g-ao ~ tJ' e:,l--J t. 
"s ct::::) 

sun ~co ~ 
3 •C$:;, 

fanuary 2019 

This document was classified as: OFFICIAL 

F 

Recorded music 
Standard days and timings 
(please read guidance note 
7) 

Day Start Finish 

Mon 
5� ao ... 

33 
Tue � � lee 

$00 

Wed � � 08 e 

� 00 

Thur � � 
� � •� ± ■  

� "� 

� 00 

Fri � � � � .� 

S � -
Sat � � 

� � 

Sun � � o9o 

3 � 

Will the playing of recorded music take piace 
Indoors or outdoors or both -- please tlck (please Indoors a 
read guidance note 3) � 

Outdoors □ 

Both □ 

Please give further details here (please read guidance note 4) 

PF@» Qr2pEv> Music 

AYE> � A 6 E2s F AU 

?2c � nc-

State any seasonal variations for the playing of recorded music (please 
read guidance note 5} 

� &u � 

Non standard timings. Where you intend to use the premises for the 
playing of recorded music at different times to those listed in the column 
on the left, please list (please read guidance note 6) 

C r3 & 

.January 2019 

�� � � 



This document was classified as: OFFICIAL 

G 

Performances of dance Will the oerforman~t Qf 5la~e mke (!ls!ce Indoors or 
Indoors □ Standard days and timings outdoors or both - (!lease tick (please read guidance 

(please read guidance note note 3) 
7) Outdoors □ 

Day Start Finish Both □ 

Mon Please give further details here (please read guidance note 4) 

Tue 

Wed State anlt'. seasonal varl~t12ns for the (!!rformance of dance (please read 
guidance note 5) 

Thur 

Fri Non standard timings. Where xou Intend to use the (!remises for the 
(!erformance of dance at different times to those listed in the column on 
the left, please 11st (please read guidance note 6) 

Sat 

Sun 

Jam1ary 20 l 9 

This document was classified as: OFFICIAL 

G 

Performances of dance 
Standard days and timings 
(please read guidance note 
7) 

Day 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start 

-· a•■ 

Finish 

Will the performance of dance take place indoors or 
□ outdoors or both - please tfck (please read guidance Indoors 

note 3) 
Outdoors □ 

Both □ 

Please give further details here (please read guidance note 4) 

State any seasonal variations for the performance of dance (please read 
guidance note 5) 

Non standard timings. Where you Intend to use the premises for the 
performance of dance at different times to those listed in the column on 
the left, please llst (please read guidance note 6) 

January 2019 

�� 



This document WilS classified as: 0FFIOAL 

H 

Anything of a similar Please give a description of the type of entertainment you will be providing 
description to that falling 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 
7) 

Day Start Finish Will this entertainment take (!lace Indoors or Indoors □ 
outsjoors or both - l!lease tick (please read guidance 

□ Mon note 3) Outdoors 

Both □ 
Tue Please give further details here (please read guidance note 4) 

Wed 

Thur State an~ seasonal variations for entertainment of a similar descri(!tlon 
to that falling within Ce), Cf) or (g) (please read guidance note 5) 

Fri 

Sat Non standard !jmlng§. Where )t'.Ou intend t2 UH the (!r&mis!i!s for the 
enl!rtalnment of a similar descrletlon to that falling within Ce}1 m or (g) at 
different times to those llste~ In the ~lymn on !he left, l!lease list (please 
read guidance note 6) 

Sun 

January 2019 

14 

This document was classified as: OFFICIAL 

H 

Anything of a similar Please give a description of the type of entertainment you will be providing 
descriptlon to that falllng 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 
7) 

Day Start Finish Will this entertainment take place indoors or Indoors □ 
outdoors or both - please tick (please read guidance 

□ Mon note 3) Outdoors 

Both □ 

Tue Please give further detatls here (pleasa read guidance note 4) 

Wed 

Thur State any seasonal variations for entertainment of a simllar descriptlon 
to that falling within (e), (f) or (g) (please read guidance note 5) 

Fri 

Sat Non standard timings. \Where you intend to use the premises for the 
entertalnment of a similar descrlptlon to that falling within (e), (f} or (g) at 
different times to those listed in the column on the left, please list (please 
read guidance note 6) 

Sun 

January 2019  

I 



This document was classified as: OFFICIAL 

Late night refreshment Will the provision of late night refreshment take 
Indoors ~ Standard days and timings place indoors or outdoors or both - please tick 

(please read guidance note (please read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both D 
Mon ~ co '2..-oo Please give further details here (please read guidance note 4) 

'\11t ~Pf=ly ~r l--tc:t, 0---"-J'D Cu L -"i°J 

Tue 23d) '2..-cl) i=cC'..l-P (4~ ~~I\ V-:)S ;Q. i CO •'f O j at\J 
~-r-- ~ lo6. P.-cs Q.F ~E=" PrzC")\,-11 s , c:; 

Wed '2.:3-d.) .z_~oc State an~ seasonal variations for the erovjsjon of late night refreshment 
(please read guidance note 5) 

Thur Q3,ct,) 1...--oo 

Fri 1.Sco 1_,c,o Non standard timings. Where JlOU intend to use the eremises for the 
erovision of late night refreshment at different times1 to those listed in 
the column on the left. please list (please read guidance note 6) 

Sat e3ce..':, "2.-co 

Sun '23,c,0 12...-oo 

January 2019 

This document was classified as: OFFICIAL 

Late night refreshment Will the provision of late night refreshment take 
Indoors ~ Standard days and timings place indoors or outdoors or both - please tick 

(please read guidance note (please read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both D 
Mon ~ co '2..-oo Please give further details here (please read guidance note 4) 

'\11t ~Pf=ly ~r l--tc:t, 0---"-J'D Cu L -"i°J 

Tue 23d) '2..-cl) i=cC'..l-P (4~ ~~I\ V-:)S ;Q. i CO •'f O j at\J 
~-r-- ~ lo6. P.-cs Q.F ~E=" PrzC")\,-11 s , c:; 

Wed '2.:3-d.) .z_~oc State an~ seasonal variations for the erovjsjon of late night refreshment 
(please read guidance note 5) 

Thur Q3,ct,) 1...--oo 

Fri 1.Sco 1_,c,o Non standard timings. Where JlOU intend to use the eremises for the 
erovision of late night refreshment at different times1 to those listed in 
the column on the left. please list (please read guidance note 6) 

Sat e3ce..':, "2.-co 

Sun '23,c,0 12...-oo 

January 2019 

This document was classified as: OFFICIAL 

Late night refreshment Will the provision of late night refreshment take 
Indoors ~ Standard days and timings place indoors or outdoors or both - please tick 

(please read guidance note (please read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both D 
Mon ~ co '2..-oo Please give further details here (please read guidance note 4) 

'\11t ~Pf=ly ~r l--tc:t, 0---"-J'D Cu L -"i°J 

Tue 23d) '2..-cl) i=cC'..l-P (4~ ~~I\ V-:)S ;Q. i CO •'f O j at\J 
~-r-- ~ lo6. P.-cs Q.F ~E=" PrzC")\,-11 s , c:; 

Wed '2.:3-d.) .z_~oc State an~ seasonal variations for the erovjsjon of late night refreshment 
(please read guidance note 5) 

Thur Q3,ct,) 1...--oo 

Fri 1.Sco 1_,c,o Non standard timings. Where JlOU intend to use the eremises for the 
erovision of late night refreshment at different times1 to those listed in 
the column on the left. please list (please read guidance note 6) 

Sat e3ce..':, "2.-co 

Sun '23,c,0 12...-oo 

January 2019 

This document was classified as: OFFICIAL 

Late night refreshment Will the provision of late night refreshment take 
Indoors ~ Standard days and timings place indoors or outdoors or both - please tick 

(please read guidance note (please read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both D 
Mon ~ co '2..-oo Please give further details here (please read guidance note 4) 

'\11t ~Pf=ly ~r l--tc:t, 0---"-J'D Cu L -"i°J 

Tue 23d) '2..-cl) i=cC'..l-P (4~ ~~I\ V-:)S ;Q. i CO •'f O j at\J 
~-r-- ~ lo6. P.-cs Q.F ~E=" PrzC")\,-11 s , c:; 

Wed '2.:3-d.) .z_~oc State an~ seasonal variations for the erovjsjon of late night refreshment 
(please read guidance note 5) 

Thur Q3,ct,) 1...--oo 

Fri 1.Sco 1_,c,o Non standard timings. Where JlOU intend to use the eremises for the 
erovision of late night refreshment at different times1 to those listed in 
the column on the left. please list (please read guidance note 6) 

Sat e3ce..':, "2.-co 

Sun '23,c,0 12...-oo 

January 2019 

This document was classified as: OFFICIAL 

Late night refreshment Will the provision of late night refreshment take 
Indoors ~ Standard days and timings place indoors or outdoors or both - please tick 

(please read guidance note (please read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both D 
Mon ~ co '2..-oo Please give further details here (please read guidance note 4) 

'\11t ~Pf=ly ~r l--tc:t, 0---"-J'D Cu L -"i°J 

Tue 23d) '2..-cl) i=cC'..l-P (4~ ~~I\ V-:)S ;Q. i CO •'f O j at\J 
~-r-- ~ lo6. P.-cs Q.F ~E=" PrzC")\,-11 s , c:; 

Wed '2.:3-d.) .z_~oc State an~ seasonal variations for the erovjsjon of late night refreshment 
(please read guidance note 5) 

Thur Q3,ct,) 1...--oo 

Fri 1.Sco 1_,c,o Non standard timings. Where JlOU intend to use the eremises for the 
erovision of late night refreshment at different times1 to those listed in 
the column on the left. please list (please read guidance note 6) 

Sat e3ce..':, "2.-co 

Sun '23,c,0 12...-oo 

January 2019 

This document was classified as:  OFFICIAL 

Late night refreshment Will the provision of late night refreshment take 
Indoors � Standard days and timings place indoors or outdoors or both - please tick 

(please read guidance note (please read guidance note 3) 
7) Outdoors □ 

Day Start Finish Both □ 

Mon 23 co 7.¢0 Please give further details here (please read guidance note 4) 
jwi 

4e Py cp ton j1 Co7 

Tue 2 3 0O  2 c3 9.. 

( � eI � Yo 2 jcoxo ] j Co1 

Pc, Fw«Rs CN F  17 €  1 s <  

Wed Z s0 2.00 State any seasonal variations for the provision of late night refreshment 
(please read guidance note 5) 

Thur 23 .a 70 

Fri 15 a)  7 0a  Non standard timings. \Where you intend to use the premises for the 
provision of late night refreshment at different times, to those listed in 
the column on the left, please list (please read guidance note 6) 

Sat ¢3c 760 

Sun 23 700 

January 2019 
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This clornment was d 11ssified as: OfflCIAl. 

J 

Supply of alcohol Will the SUQRlll of a!cgt]ol be for consuml!tloo - On the 0 Standard days and timings pJease tick (please read guidance note 8) premises 
(please read guidance note 
7) Off the 

□ premises 

Day Start Finish Both 0' 
Mon <i{ ·c:C, i ·<:::c> state an)t'. seasonal varial!ons for the SUl!Pill of alcohol (please read 

guidance note 5) 

"TH.~ s \I\ ? Pv'-1 c ~ P l G...).N<:,, L cN S1Tf 

Tue 'is ' C:() ~-0() oi--'i 'De, 'f"'l-i ~(2~ L-\.'-.)7rA 2oc;:;~ P>NI~ 

7)-l[ "D\...t f-(.:>LL{ 
,-

Gt- ·µ ~I. \j t_Y2.,ef_) A\ C.0.t--l ~ \ 
Wed 15·06 i ex.) u ,.sn \ \ t:, ·ODPrA (Ac -:uP. \ n ~u '0 ~12._I-{ '° 

?Q 1 t-..:'>1 
,,... 

~ A le) 61'-

Thur "i5 co e~ -60 Non stangard t!min9§. Where JlOU intend to use the premises for the 
supplJl of alcohol at different times to those listed in the column on the 
left please list (please read guidance note 6) 

Fri ~-co 2.,CC) 

Sat '8 CC> ~ -00 

Sun '? ·cD i-c:f2J 

State the name and details of the individual whom you wish to specify on the licence as designated 
premises supervisor (Please see declaration about the entitlement to work in the checklist at the end of 
the form): 

Name l'i A"-.J ' f-;, s~R.~ 
Date of birth 0 7 / 0 l / ~9 6S 

Address I f-3, HA~ E. ~o'C-:> G-Qa-...) c-

't) ·A Q L, r-..::i. c-:~~ 

Postcode I D L ~ 7 HU. 
Personal licence number (if known) 

SBC \ \ \ 9 "6~ 
Issuing licensing authority (if known) 'S"tc::.C.Kl'"CJ~ - c~ ,_ 1 E..~ 

.lmntsl"i 20 I CJ 

This clornment was d 11ssified as: OfflCIAl. 

J 

Supply of alcohol Will the SUQRlll of a!cgt]ol be for consuml!tloo - On the 0 Standard days and timings pJease tick (please read guidance note 8) premises 
(please read guidance note 
7) Off the 

□ premises 

Day Start Finish Both 0' 
Mon <i{ ·c:C, i ·<:::c> state an)t'. seasonal varial!ons for the SUl!Pill of alcohol (please read 

guidance note 5) 

"TH.~ s \I\ ? Pv'-1 c ~ P l G...).N<:,, L cN S1Tf 

Tue 'is ' C:() ~-0() oi--'i 'De, 'f"'l-i ~(2~ L-\.'-.)7rA 2oc;:;~ P>NI~ 

7)-l[ "D\...t f-(.:>LL{ 
,-

Gt- ·µ ~I. \j t_Y2.,ef_) A\ C.0.t--l ~ \ 
Wed 15·06 i ex.) u ,.sn \ \ t:, ·ODPrA (Ac -:uP. \ n ~u '0 ~12._I-{ '° 

?Q 1 t-..:'>1 
,,... 

~ A le) 61'-

Thur "i5 co e~ -60 Non stangard t!min9§. Where JlOU intend to use the premises for the 
supplJl of alcohol at different times to those listed in the column on the 
left please list (please read guidance note 6) 

Fri ~-co 2.,CC) 

Sat '8 CC> ~ -00 

Sun '? ·cD i-c:f2J 

State the name and details of the individual whom you wish to specify on the licence as designated 
premises supervisor (Please see declaration about the entitlement to work in the checklist at the end of 
the form): 

Name l'i A"-.J ' f-;, s~R.~ 
Date of birth 0 7 / 0 l / ~9 6S 

Address I f-3, HA~ E. ~o'C-:> G-Qa-...) c-

't) ·A Q L, r-..::i. c-:~~ 

Postcode I D L ~ 7 HU. 
Personal licence number (if known) 

SBC \ \ \ 9 "6~ 
Issuing licensing authority (if known) 'S"tc::.C.Kl'"CJ~ - c~ ,_ 1 E..~ 

.lmntsl"i 20 I CJ 

This clornment was d 11ssified as: OfflCIAl. 

J 

Supply of alcohol Will the SUQRlll of a!cgt]ol be for consuml!tloo - On the 0 Standard days and timings pJease tick (please read guidance note 8) premises 
(please read guidance note 
7) Off the 

□ premises 

Day Start Finish Both 0' 
Mon <i{ ·c:C, i ·<:::c> state an)t'. seasonal varial!ons for the SUl!Pill of alcohol (please read 

guidance note 5) 

"TH.~ s \I\ ? Pv'-1 c ~ P l G...).N<:,, L cN S1Tf 

Tue 'is ' C:() ~-0() oi--'i 'De, 'f"'l-i ~(2~ L-\.'-.)7rA 2oc;:;~ P>NI~ 

7)-l[ "D\...t f-(.:>LL{ 
,-

Gt- ·µ ~I. \j t_Y2.,ef_) A\ C.0.t--l ~ \ 
Wed 15·06 i ex.) u ,.sn \ \ t:, ·ODPrA (Ac -:uP. \ n ~u '0 ~12._I-{ '° 

?Q 1 t-..:'>1 
,,... 

~ A le) 61'-

Thur "i5 co e~ -60 Non stangard t!min9§. Where JlOU intend to use the premises for the 
supplJl of alcohol at different times to those listed in the column on the 
left please list (please read guidance note 6) 

Fri ~-co 2.,CC) 

Sat '8 CC> ~ -00 

Sun '? ·cD i-c:f2J 

State the name and details of the individual whom you wish to specify on the licence as designated 
premises supervisor (Please see declaration about the entitlement to work in the checklist at the end of 
the form): 

Name l'i A"-.J ' f-;, s~R.~ 
Date of birth 0 7 / 0 l / ~9 6S 

Address I f-3, HA~ E. ~o'C-:> G-Qa-...) c-

't) ·A Q L, r-..::i. c-:~~ 

Postcode I D L ~ 7 HU. 
Personal licence number (if known) 

SBC \ \ \ 9 "6~ 
Issuing licensing authority (if known) 'S"tc::.C.Kl'"CJ~ - c~ ,_ 1 E..~ 

.lmntsl"i 20 I CJ 

This clornment was d 11ssified as: OfflCIAl. 

J 

Supply of alcohol Will the SUQRlll of a!cgt]ol be for consuml!tloo - On the 0 Standard days and timings pJease tick (please read guidance note 8) premises 
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Please highlight any adult entertainment or services, activities, other entertainment or matters 
anclllary to the u.e of the premises that may gtve rise to concern in respect of children (please read 
guidance note 9). 

t-J I A 

L 

Hours premises are open State any seasonal variations (please read guidance note 5) 
to the public 
Standard days and timings Ne::'.)~~ 

(please read guidance note 
7) 

Day Start Finish 

Mon 

Tue 

Wed '3 ·cO ~ 
~ 3<::> Non standard timings. Where you intend the premises to be open to the 

1-----+-----1----1 public at different times from those listed in the column on the left. 
Thur "8 c::.c, ~ please list (please read guidance note 6) 

3·'3o 
Fri 

Sat 

Sun 

.T anuary 20 I 9 

This document was classified as: OFFICIAL 

K 

Please highlight any adult entertainment or services, activities, other entertainment or matters 
anclllary to the u.e of the premises that may gtve rise to concern in respect of children (please read 
guidance note 9). 

t-J I A 

L 

Hours premises are open State any seasonal variations (please read guidance note 5) 
to the public 
Standard days and timings Ne::'.)~~ 

(please read guidance note 
7) 

Day Start Finish 

Mon 

Tue 

Wed '3 ·cO ~ 
~ 3<::> Non standard timings. Where you intend the premises to be open to the 

1-----+-----1----1 public at different times from those listed in the column on the left. 
Thur "8 c::.c, ~ please list (please read guidance note 6) 

3·'3o 
Fri 

Sat 

Sun 

.T anuary 20 I 9 

This document was classified as: OFFICIAL 

K 

L 

Please highlight any adult entertainment or services, activities, other entertainment or matters 
ancillary to the use of the premises that may give rise to concern in respect of children (please read 
guidance note 9). 

/ A  

Hours premises are open State any seasonal variations (please read guidance note 5) 
to the public 
Standard days and timings Cr\ 
(please read guidance note 
7) 
Day 
Mon 

Tue 

Start Finish 

3 30 

� � 3-
� 33 

- ---a--a  

Wed � o 1? 

3a (Non standard timings. Where you intend the premises to be open to the 
� 1-I public at different times from those listed in the column on the left, 

Thur [ < (3- Iplease is (pIease read guidance note 6) 

3 30  
Fri 

Sat 

1 --1--a 
Sun 

.January 20 1 9  



This document was dassifled ~ OFFICIAL 

M Describe the steps you intend to take to promote the four licensing objectives: 

a General - all four licensin ob ectives 

-&~F~, 11'-!iCL~'"DlN°(r-- ~l..\\..1€(2..A/ t:>'2\'\/\7~ 

k 11 '1 ~ A-R.t- ~F L\ C:.t\~ ~ l N v-· ~ s. 
"bA.~~ ?'f1..~C.~T:)4f2.~. 

b) The oreventlon of crime and disorder 

FL,\ l \ cc.. ,v 
K:>(2.. ~o P~S 

~f'".CE 

c) Public safetv 

Cc \ld<-P¼ C F ?Q~ t ~ES Q~, Nc;C 

A-ND C>-i'P\\~(ri' 2S ~,-, ,-...1 

l="v..\\ cc.,"-l ~'-lER...ACn:::: a~ ?rll:.1'-\,S.5S 

A-eue> A<s-t / I::::~ C'€ ~ 'S \ \J ~ ~~ ~¼ ""'?i-1 6 N 

G-\.\\P'c L,t-..j€S.. P\l'.::)Ntl'Z..\::"C> --i-a. 

d) The orevention of oublic nuisance 

A\\ A\C<:)N~\ 'P4f2._CJ--<PrSt:.C G"-J 'S:. 1Tc 7'°G B€"" 
C,o,-j "==>'-'I. M 6D ON ~ I ,--E ~D ~ P\..,, !i=I ty':::::) 

-,-....,. ~ 1:: AT A C~·\,1(1..o\~D L8'J'3L 
fv\ \,\ <::,.\ c.... ' \.,_) = "') 

e) The orotection of children from harm 

C~pa.LL~Crt 2S ~ CSE: ?4., ,N \~A~ 

P,.r,.'.\C A r--l '-1 f"'\ , ~ Cl (2_ S 7::::) l ~ \ ~ (s- ~ lS t 

R- c.c_e:, ~ PA-1'-\ I \st:::) 

AD~LT 
~ \...t ~ A CC..C> ~ p A N I t:,"'f:) C¼ S ~"M t:)"l.. ~ l"G 

'e,t:, Al\~~ec, a~ ~ ' ~, 

Al\ of=F <£-,T't=: ~4PP'---½' a~ Atc.~~~l ~ 

~~ '\-'Q.€- ~P.\~ D~~'e.tt "DbL\.\.JtYZ-Y ~9anuary2019 

Pnc6~ 0~ 9 <,7:=- ~ ~t s'-\.e PL, ts'O ~N 

~ 8-\ lJ d2 l/ . 

This document was dassifled ~ OFFICIAL 

M Describe the steps you intend to take to promote the four licensing objectives: 

a General - all four licensin ob ectives 

-&~F~, 11'-!iCL~'"DlN°(r-- ~l..\\..1€(2..A/ t:>'2\'\/\7~ 

k 11 '1 ~ A-R.t- ~F L\ C:.t\~ ~ l N v-· ~ s. 
"bA.~~ ?'f1..~C.~T:)4f2.~. 

b) The oreventlon of crime and disorder 

FL,\ l \ cc.. ,v 
K:>(2.. ~o P~S 

~f'".CE 

c) Public safetv 

Cc \ld<-P¼ C F ?Q~ t ~ES Q~, Nc;C 

A-ND C>-i'P\\~(ri' 2S ~,-, ,-...1 

l="v..\\ cc.,"-l ~'-lER...ACn:::: a~ ?rll:.1'-\,S.5S 

A-eue> A<s-t / I::::~ C'€ ~ 'S \ \J ~ ~~ ~¼ ""'?i-1 6 N 

G-\.\\P'c L,t-..j€S.. P\l'.::)Ntl'Z..\::"C> --i-a. 

d) The orevention of oublic nuisance 

A\\ A\C<:)N~\ 'P4f2._CJ--<PrSt:.C G"-J 'S:. 1Tc 7'°G B€"" 
C,o,-j "==>'-'I. M 6D ON ~ I ,--E ~D ~ P\..,, !i=I ty':::::) 

-,-....,. ~ 1:: AT A C~·\,1(1..o\~D L8'J'3L 
fv\ \,\ <::,.\ c.... ' \.,_) = "') 

e) The orotection of children from harm 

C~pa.LL~Crt 2S ~ CSE: ?4., ,N \~A~ 

P,.r,.'.\C A r--l '-1 f"'\ , ~ Cl (2_ S 7::::) l ~ \ ~ (s- ~ lS t 

R- c.c_e:, ~ PA-1'-\ I \st:::) 

AD~LT 
~ \...t ~ A CC..C> ~ p A N I t:,"'f:) C¼ S ~"M t:)"l.. ~ l"G 

'e,t:, Al\~~ec, a~ ~ ' ~, 

Al\ of=F <£-,T't=: ~4PP'---½' a~ Atc.~~~l ~ 

~~ '\-'Q.€- ~P.\~ D~~'e.tt "DbL\.\.JtYZ-Y ~9anuary2019 

Pnc6~ 0~ 9 <,7:=- ~ ~t s'-\.e PL, ts'O ~N 

~ 8-\ lJ d2 l/ . 

This document was classifled as: OFFICIAL 

M Describe the steps you intend to take to promote the four licensing objectives: 

a) General - all four licensing ob jectives (b, c, d and e 

TA FF ,  i u C Lu i N + _w 8Ry D2we? 
Fu l l 4 AwAQ cF G ctws w e  w s  

se FC/ ioCE p.R c . 

b) The prevention of crime and disorder 

Fa l l  cv 

Fo s P/s 
e<E 

c) Public safety 

CA ?AGE e F  2cr i Es Qee ww 

AruO p l@i x  26 Fu " u 

Fa \ c u cv EocE a F  ?ca " ES 

��� At [ E x CE « s w e  cod s« n Pn e N  

G pE s Es mp 4 FRED TO . 

d) The prevention of public nuisance 

A \  O\ c o n \  A 2c.AO> oo � E ra  Be 
CON �� n � od � TE AA AA P \ F I S 

A u & C To B E  AT A Ca rol e> � E 

e) The protection of children from harm 

Cu e Uo\ GE 2 5  � B E  PT � A 

AO Ad1 � uoZ � � n \ A G o B E  

Aou ev 
�� U U A Co \ P A N O» C on @ TO 

E l o w >  o o  � E 

A U  FF � TE < P P U7 o F  A l o\e l � 

�� P2C Pe > 6E EK2 @ El v ey r9my2on9  

Roof of A «E a 6 E  s « P Pu eo e g  � � 
� � w?/ . 



This document was classified as: OFFICIAL 

Checklist: 
agreement 

Please tick to indicate 

• 
• 
• 

• 
• 
• 
• 

I have made or enclosed payment of the fee. l2r" 
I have enclosed the plan of the premises. {:d--
1 have sent copies of this application and the plan to responsible authorities and others where g----
applicable. 

I have enclosed the consent form completed by the individual I wish to be designated premises D 
supervisor, if applicable. 

I understand that I must now advertise my application. ff 
I understand that if I do not comply with the above requirements my application will be rejected. B" 

[Applicable to all individual applicants, including those in a partnership which is not a limited 
liability partnership, but not companies or limited liability partnerships] I have included documents 
demonstrating my entitlement to work in the United Kingdom (please read note 15). D 

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE 
STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE WHO MAKE A FALSE 
STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE OF ANY AMOUNT. 

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A PERSON TO WORK 
WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY ARE DISQUALIFIED 
FROM DOING SO BY REASON OF THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT 
WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A 
CIVIL PENAL TY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006 
AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE 
THEY DO SO IN THE KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE 
EMPLOYEE IS DISQUALIFIED. 

Part 4 - Signatures (please read guidance note 11 ) 

Signature of applicant or applicant's solicitor or other duly authorised agent ( see guidance note 12). 
If signing on behalf of the applicant, please state in what capacity. 

• [Applicable to individual applicants only, including those in a partnership which is 
not a limited liability partnership) I understand I am not entitled to be issued with a 
licence if I do not have the entitlement to live and work in the UK (or if I am 
subject to a condition preventing me from doing work relating to the carrying on of 
a licensable activity) and that my licence will become invalid if I cease to be 

Declaration entitled to live and work in the UK (please read guidance note 15). 

• The DPS named in this application fonn is entitled to work in the UK (and 1s not 
subject to conditions preventing him or her from doing work relating to a licesable 
activity) and I have seen a copy of his or her proof of entitlement to work, or have 
conducted an online right to work check using the Home Office online right to work 
checking service which confirmed their right to work (please see note 15). 

Signature JI_ ~~o.M 

Date 2~/,a/24 
Capacity ~ I a .. t.CIG i':2 .. 

January 2019 
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Checklist: 
agreement 

Please tick to indicate 

• 
• 
• 

• 

• 
• 

• 

I have made or enclosed payment of the fee. [ 
I have enclosed the plan of the premises. [ 
I have sent copies of this application and the plan to responsible authorities and others where 

g-,-­applicable. 
I have enclosed the consent form completed by the individual I wish to be designated premises 

□ supervisor, if applicable . 
I understand that I must now advertise my application. [] 
I understand that if I do not comply with the above requirements my application will be rejected. E] 

[Applicable to all individual applicants, including those in a partnership which is not a limited 
liability partnership, but not companies or limited liability partnerships] I have included documents 
demonstrating my entitlement to work in the United Kingdom (please read note 1 5). □ 

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE 
STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION, THOSE WHO MAKE A FALSE 
STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE OF ANY AMOUNT. 

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A PERSON TO WORK 
WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY ARE DISQUALIFIED 
FROM DOING SO BY REASON OF THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT 
WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A 
CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006 
AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE 
THEY DO SO IN THE KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE 
EMPLOYEE IS DISQUALIFIED. 

Part 4 - Signatures (please read guidance note 1 1 )  

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note 1 2). 
If signing on behalf of the applicant, please state in what capacity. 

• [Applicable to individual applicants only, including those in a partnership which is 
not a limited liability partnership] I understand I am not entitled to be issued with a 
licence if I do not have the entitlement to live and work in the UK {or if I am 
subject to a condition preventing me from doing work relating to the carrying on of 
a licensable activity) and that my licence will become invalid if I cease to be 

Declaration entitled to live and work in the UK (please read guidance note 15). 

• The DPS named in this application form is entitled to work in the UK (and is not 
subject to conditions preventing him or her from doing work relating to a licesable 
activity) and I have seen a copy of his or her proof of entitlement to work, or have 
conducted an online right to work check using the Home Office online right to work 
checking service which confirmed their right to work (please see note 1 5). 

Signature / mee{ 
Date 2 //2¢ 
Capacity � QEca 2 

January 2019  
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information and/or documentation applicants will need in order to access the service. Applicants who are 

unable to obtain a share code from the service should submit copy documents as set out above. 

Consent of individual to being specified as premises supervisor 

[full nsme of prospective premises supet11/sor] 

of 

[home address of 
prospective premises 
supaNlsorJ 

\ R 1-\AQ.c. \......:::.6c.:. 'D Cs-f2...60t:. 

~L\~(r-~r-.-} u l. ~ 7 Hu. 

hereby confirm that 
I give my consent 
to be specified as 

~~=~~~;nated ------·- ~ ---= 

supervisor in relation to the application for 

[type of appllcation} 

by 

[name of applicant] 

for 

[nam9 and addrass of 
premises to which the 
application relates] 
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premises to which the 
application relates] 
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unable to obtain a share code from the service should submit copy documents as set out above. 

Consent of individual to being specified as premises supervisor 
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E2" cc 
supervisor in relation to the application for 
{lype of application] 
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[name of applicant] 
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and any premises licence to be granted or varied in respect of this application made by 

(name of app/icent] 

concerning the 
supply of alcohol at 

[name and address of 
premises to which 
application relates] 

I also confinn that I 
am entitled to work 

. . -· \.--\AD .. ~ .-- 2 4 . __ .l.1 /\A l It:,~ 

0 <;? , 'D 4 KE "2::.-,-. Q.:e.ED 
'uL2::> 7 HL{ 

in the United ~-~-
Kingdom and am 

~i~~;~ .:,o;~~ntend -----=--~---=--~--·-·-·-·---~ ~_:-~~ ~~~---·-·-····· 
currently hold a personal licence, details of which I set out below. 

Personal licence number 

~~S,:,':e'::,~:n":J' licence S e::i C. \ ( Cl 6 CS 
·--·--·······---~·------ ' ···-.::.1._ ..... _ .. _._. __ . ___ . __ . ___ ·······-----· 

Personal licence issuing authority 

Pnsert name and 
address and telephane 
number of personal • 
licence issuing authority, if any] 

Signed 

Name (please print) 

Date 

·~--·-------·-··--···------·· 

~ l D 

January 2019 
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Date 

·~--·-------·-··--···------·· 

~ l D 

January 2019 

This document was classified as: OFFICIAL 

and any premises licence to be granted or varied in respect of this application made by 

(name of app/icent] 

concerning the 
supply of alcohol at 

[name and address of 
premises to which 
application relates] 

I also confinn that I 
am entitled to work 

. . -· \.--\AD .. ~ .-- 2 4 . __ .l.1 /\A l It:,~ 

0 <;? , 'D 4 KE "2::.-,-. Q.:e.ED 
'uL2::> 7 HL{ 

in the United ~-~-
Kingdom and am 

~i~~;~ .:,o;~~ntend -----=--~---=--~--·-·-·-·---~ ~_:-~~ ~~~---·-·-····· 
currently hold a personal licence, details of which I set out below. 

Personal licence number 

~~S,:,':e'::,~:n":J' licence S e::i C. \ ( Cl 6 CS 
·--·--·······---~·------ ' ···-.::.1._ ..... _ .. _._. __ . ___ . __ . ___ ·······-----· 

Personal licence issuing authority 

Pnsert name and 
address and telephane 
number of personal • 
licence issuing authority, if any] 

Signed 

Name (please print) 

Date 

·~--·-------·-··--···------·· 

~ l D 

January 2019 

This document was classified as: OFFICIAL 

and any premises licence to be granted or varied in respect of this application made by 
[name of applicant] 

concerning the 
supply of alcohol at 
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{name and address of 
premises to which 
application relates] 

I also confirm that I 
am entitled to work 
in the United 

Q ,  � � KE Qt 
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Kingdom and am 
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8� je � ea 

� � ( s.eee_ 
to apply for or · - · · ··-·-·--------·· ···--··· ·-·····--- _ _ . _ . . . .. .. .. _ _ _ _ 
currently hold a personal licence, details of which I set out below. 

Personal licence number 
[insert personal licence 
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Personal licence issuing authority 
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\ \ Fi-j-
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Date 
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	You may wish to keep a copy of the completed form for your records. 
	apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in Part 1 below (the premises) and l/we are making this application to you as the relevant licensing authority in accordance with sectlon 12 of the Licensing Act 2003 
	Part 1 -Premises details Postal address of premises or, if none, ordnance survey map reference or description Posttown ] A2ud6-To) I Postcode [vu 7A 
	Telephone number at premises (if any) 
	Telephone number at premises (if any) 
	Telephone number at premises (if any) 
	Telephone number at premises (if any) 

	Ł /A. 
	Ł /A. 


	Non-domestic rateable value of premises 
	Non-domestic rateable value of premises 
	Non-domestic rateable value of premises 

	413l 
	413l 
	£ 
	' 
	Ł a 




	Part 2 -Applicant details 
	Please 
	Please 
	Please 
	Please 
	Please 

	a) 

	state whether you are applying for a premises licence an individual or individuals * 
	state whether you are applying for a premises licence an individual or individuals * 

	as 
	as 
	as 

	□ 

	Please tick as appropriate please complete section 
	Please tick as appropriate please complete section 
	(A) 



	b) 
	b) 
	b) 

	a person other an individual * 
	a person other an individual * 
	than 

	as a limited company/limited liability partnership ii as a partnership (other than limited liability) iii as an unincorporated association or 
	as a limited company/limited liability partnership ii as a partnership (other than limited liability) iii as an unincorporated association or 
	Iv other (for example a statutory corporation) 


	z 
	z 
	□ 
	□ 
	□ 

	□ 
	□ 

	□ 
	□ 



	please complete section (B) please complete section (B) please complete section (B) please complete section (B) 
	please complete section (B) please complete section (B) please complete section (B) please complete section (B) 


	c) 
	c) 
	c) 

	a recognised club 
	a recognised club 
	a recognised club 
	a charity 
	the proprietor of an educational establishment 


	□ 
	□ 

	please complete section (B) please complete section (B) please complete section (B) 
	please complete section (B) please complete section (B) please complete section (B) 


	d) 
	d) 
	d) 

	□ 
	□ 


	e) 
	e) 
	e) 

	□ 
	□ 


	f) 
	f) 
	f) 
	f) 
	g) 


	a health service body 
	a health service body 
	a health service body 
	a person who is registered under Part 2 of the Care Standards Act 2000 (c14) in respect of an independent hospital in Wales 


	□ 
	□ 

	please complete section (B) 
	please complete section (B) 


	□ 
	□ 
	□ 

	please complete section (B) 
	please complete section (B) 


	ga) 
	ga) 
	ga) 

	a person who is registered under Chapter 2 of Part 1 of the Health and Social Care Act 2008 (within the meaning of that Part) in an independent hospital in England 
	a person who is registered under Chapter 2 of Part 1 of the Health and Social Care Act 2008 (within the meaning of that Part) in an independent hospital in England 

	□ 
	□ 

	please complete section (B) 
	please complete section (B) 


	h) 
	h) 
	h) 

	the chief officer of police of a police force in England and Wales 
	the chief officer of police of a police force in England and Wales 

	□ 
	□ 

	please complete section (B) 
	please complete section (B) 



	* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box below): 
	I am carrying on or proposing to carry on a business which involves the use of the premises for licensable activities; or I am making the application pursuant to a statutory function or a function discharged by virtue of Her Majesty's prerogative □ □ □ 
	(A) INDIVIDUAL APPLICANTS 
	(fill in as applicable) 

	Artifact
	SECOND INDIVIDUAL APPLICANT (if applicable) Mr □ Mrs D Miss D Ms D Other Title (for example, Rev) Surname F"*"*"** Date of birth I am 18 years old or over D Please tick yes Nationality Current postal address if different from premises address Post town I I Postcode I Daytime contact telephone number I E-mail address � (optional) Where applicable (if demonstrating a right to work via the Home Office online right to work checking service), the 9-digit 'share code' provided to the applicant by that service (pl
	(B) OTHER APPLICANTS 
	Please provide name and registered address of applicant in full. Where appropriate please give any registered number. In the case of a partnership or other joint venture (other than a body corporate), please give the name and address of each party concerned. 
	Name H Ł Ł E6 24 Ł Ł TE Address \ ARE o CR_u Ł e2L.Ano8 Ł Ls 7Lu Registered number (where applicable) \ 99 6456 Description of applicant (for example, partnership, company, unincorporated association etc.) LwrE> CanPen/ Telephone number (if any) /A E-mail address (optional) Ł od.bbC @k«-.el.co.wk Part 3 Operating Schedule 
	When do you want the premises licence to start? DD MM YYYY [6TTJT�J±I612 T6 If you wish the licence to be valid only for a limited period, when do you "[ IA DD MM Y it lo end? � /A [LLIl□ 
	Please give a general description of the premises (please read guidance note 1) 
	Foes Ł .n e2 PAc]rie. od &An\ Fee 
	AŁC6asE_ Sek2ANT Sn\AT6pan TWO 

	If 5,000 or more people are expected to attend the premises at any one time, please state the number expected to attend. 
	Ł 

	What licensable activities do you intend to carry on from the premises? 
	(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Acl 2003) 
	Provision of regulated entertainment (please read guidance note 2) 
	Provision of regulated entertainment (please read guidance note 2) 
	Provision of regulated entertainment (please read guidance note 2) 
	Provision of regulated entertainment (please read guidance note 2) 

	Please tick all that apply 
	Please tick all that apply 


	a) 
	a) 
	a) 

	plays (if ticking yes, fill in box A) 
	plays (if ticking yes, fill in box A) 


	b) 
	b) 
	b) 

	films (if ticking yes, fill in box B) 
	films (if ticking yes, fill in box B) 


	c) 
	c) 
	c) 

	indoor sporting events (if ticking yes, fill in box C) 
	indoor sporting events (if ticking yes, fill in box C) 


	d) 
	d) 
	d) 

	boxing or wrestling entertainment (if ticking yes, fill in box D) 
	boxing or wrestling entertainment (if ticking yes, fill in box D) 


	e) 
	e) 
	e) 

	live music (if ticking yes, fill in box E) 
	live music (if ticking yes, fill in box E) 


	f) 
	f) 
	f) 

	recorded music (if ticking yes, fill in box F) 
	recorded music (if ticking yes, fill in box F) 


	g) 
	g) 
	g) 

	performances of dance (if ticking yes, fill in box G) 
	performances of dance (if ticking yes, fill in box G) 

	anything of a similar description to ihat falling within (e), (f) or (g) (if ticking yes, fill in box H) 
	anything of a similar description to ihat falling within (e), (f) or (g) (if ticking yes, fill in box H) 


	h) 
	h) 
	h) 

	(if ticking yes, fill in box 1) (if ticking yes, fill in box J) 
	(if ticking yes, fill in box 1) (if ticking yes, fill in box J) 
	Provision of late night refreshment 
	Supply of alcohol 




	In all cases complete L and M 
	boxes K, 

	t § , a Ł _J --i u 1\n\ l \ • 
	A 
	Plays 
	Plays 
	Plays 
	Plays 
	Plays 
	Standard days and timings (please read guidance note 

	7) 

	WI! the performance of a play take place indoors or outdoors or both -please tick (please read guidance note 3) 
	WI! the performance of a play take place indoors or outdoors or both -please tick (please read guidance note 3) 

	Indoors 
	Indoors 
	□ 
	□ 
	□ 


	Outdoors 
	□ 
	□ 
	□ 


	Both 
	D 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	Please give further details here (please read guidance note 4) 
	Please give further details here (please read guidance note 4) 


	Tue 
	Tue 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for performing piays (please read guidance note 5) 
	State any seasonal variations for performing piays (please read guidance note 5) 


	Thur 
	Thur 
	Thur 


	Fri 
	Fri 
	Fri 

	a Ł 
	a Ł 

	Non standard timings. Where you intend to use the premises for the performance of plays at different times to those listed in the column on the left, please Ilst (please read guidance note 6) 
	Non standard timings. Where you intend to use the premises for the performance of plays at different times to those listed in the column on the left, please Ilst (please read guidance note 6) 


	Sat 
	Sat 
	Sat 


	Sun 
	Sun 
	Sun 



	B 
	Filma 
	Filma 
	Filma 
	Filma 
	Filma 
	Standard days and timings (please read guidance note 

	7) 

	Will the exhibition of films take place indoors or 
	Will the exhibition of films take place indoors or 
	Indoors 
	□ 
	□ 
	□ 


	outdoors or both -please t!ck (please read guidance note 3) 
	outdoors or both -please t!ck (please read guidance note 3) 
	Outdoors 

	□ 
	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	Please give further details here (please read guidance note 4) 
	Please give further details here (please read guidance note 4) 


	Ł 
	Ł 
	Ł 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for the exhibition of films (please read guidance note 5) 
	State any seasonal variations for the exhibition of films (please read guidance note 5) 


	Thur 
	Thur 
	Thur 


	Fri 
	Fri 
	Fri 

	a.. 
	a.. 

	Non standard timings. Where you intend to use the premises for the exhibition of films at different times to those listed in the column on the left, please list (please read guidance note 6) 
	Non standard timings. Where you intend to use the premises for the exhibition of films at different times to those listed in the column on the left, please list (please read guidance note 6) 


	Sat 
	Sat 
	Sat 


	Sun 
	Sun 
	Sun 

	jamwarms.re.em. 
	jamwarms.re.em. 
	jamwarms.re.em. 
	jamwarms.re.em. 





	C 
	Indoor sporting events 
	Indoor sporting events 
	Indoor sporting events 
	Indoor sporting events 
	Standard days and timings (please read guidance note 
	7) 

	Please give further details (please read guidance note 4) 
	Please give further details (please read guidance note 4) 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 
	Ł 


	Tue 
	Tue 
	Tue 
	ea 

	State any seasonal variations for indoor sporting events 
	State any seasonal variations for indoor sporting events 
	(pleaso read guidance note 5) 



	Wed 
	Wed 
	Wed 


	Thur 
	Thur 
	Thur 

	Non standard timings. Where you intend to use the premises for indoor sporting events at differant times to those listed In the column on the left, please list 
	Non standard timings. Where you intend to use the premises for indoor sporting events at differant times to those listed In the column on the left, please list 
	(please read guidance note 6) 



	Fri 
	Fri 
	Fri 

	Ism. 
	Ism. 

	a. 
	a. 


	eaŁ 
	eaŁ 
	eaŁ 
	Sat 

	Ł 
	Ł 


	Sun 
	Sun 
	Sun 



	D 
	Boxing or wrestling entertainments 
	Boxing or wrestling entertainments 
	Boxing or wrestling entertainments 
	Boxing or wrestling entertainments 
	Standard days and timings 
	(please read guidance note 
	7) 

	Will the boxing or wrestling entertainment take place indoors or outdoors or both -please tlck 
	Will the boxing or wrestling entertainment take place indoors or outdoors or both -please tlck 
	(please read guidance note 3) 

	Indoors 
	Indoors 
	□ 
	□ 
	□ 


	Outdoors 
	□ 
	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	Please give further details hare 
	Please give further details hare 
	(please read guidance note 4) 



	Tue 
	Tue 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for boxing or wrestling entertainment 
	State any seasonal variations for boxing or wrestling entertainment 
	(please read guidance note 5) 


	Thur 
	Thur 
	Thur 

	... 
	... 


	Fri 
	Fri 
	Fri 

	Non standard timings. \Where you intend to use the premises for boxing or wrestling entertainment at different times to those listed in the column 
	Non standard timings. \Where you intend to use the premises for boxing or wrestling entertainment at different times to those listed in the column 
	(please read guidance note 6) 
	on the left, please list 



	Sat 
	Sat 
	Sat 

	Ł ..Ł Ł 
	Ł ..Ł Ł 


	Sun 
	Sun 
	Sun 



	E 
	Live music 
	Live music 
	Live music 
	Live music 
	Live music 
	Standard days and timings (please read guidance note 

	7) 

	Will the performance of live music take place 
	Will the performance of live music take place 
	Indoors or outdoors or botlt--please tick (please read guidance note 3) 

	Indoors 
	Indoors 
	a 

	Outdoors 
	□ 
	Both 
	□ 



	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	A2.0 
	A2.0 

	Cc 
	Cc 

	Please give further details here (please read guidance note 4) 
	Please give further details here (please read guidance note 4) 
	Ar\PuFtc> 
	Ł v E 
	us-c 
	Psw Ł Ł 

	702. 
	702. 
	702. 
	Fan s 
	Fan s 
	<r 
	E 
	04Ł 
	Fr2 
	GF 

	Ł 
	Ł 
	Ł 
	72gmE 
	e 








	Tue 
	Tue 
	Tue 

	+ 2 ŁŁ 
	+ 2 ŁŁ 

	Ł 'o0 
	Ł 'o0 


	Wed 
	Wed 
	Wed 

	tLo0 
	tLo0 

	0 00 
	0 00 

	State any seasonal variations for the performance of live music (please read guidance note 5) 
	State any seasonal variations for the performance of live music (please read guidance note 5) 
	Gr\E 


	Thur 
	Thur 
	Thur 

	20 
	20 

	Ł 0O 
	Ł 0O 


	Fri 
	Fri 
	Fri 

	° 
	° 
	2 


	-03 
	-03 

	Non standard timings. Where you intend to use the premises for the performance of live music at different times to those listed in the column 
	Non standard timings. Where you intend to use the premises for the performance of live music at different times to those listed in the column 
	on the left, please list (please read guidance note 6) 



	Sat 
	Sat 
	Sat 

	Ł ) Ł 
	Ł ) Ł 

	a'90 
	a'90 

	Ł &AE 
	Ł &AE 


	Sun 
	Sun 
	Sun 

	1 ? Ł 
	1 ? Ł 
	1.... 

	CO 
	CO 



	F 
	Both 
	□ 

	Recorded music Standard days and timings 
	Recorded music Standard days and timings 
	Recorded music Standard days and timings 
	Recorded music Standard days and timings 
	(please read guidance note 
	7) 

	Will the playing of recorded music take piace Indoors or outdoors or both --please tlck (please 
	Will the playing of recorded music take piace Indoors or outdoors or both --please tlck (please 
	read guidance note 3) 


	Indoors 
	Indoors 
	Ł 
	Outdoors 

	a 
	a 
	□ 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	5Ł 
	5Ł 

	ao 
	ao 
	... 
	33 

	Please give further details here (please read guidance note 4) 
	Please give further details here (please read guidance note 4) 
	PF@» 
	PF@» 
	Qr2pEv> 
	Music 
	AYE> 
	Ł A 
	6 
	E2s 
	F 
	AU 

	?2cŁnc-


	Tue 
	Tue 
	Tue 

	Ł Ł 
	Ł Ł 

	lee 
	lee 
	$00 


	Wed 
	Wed 
	Wed 

	Ł Ł 
	Ł Ł 

	08 e 
	08 e 
	Ł 00 

	State any seasonal variations for the playing of recorded music (please 
	State any seasonal variations for the playing of recorded music (please 
	read guidance note 5} 

	Ł &u Ł 


	Thur 
	Thur 
	Thur 

	ŁŁ 
	ŁŁ 

	Ł Ł 
	Ł Ł 
	•Ł
	±■ 
	Ł "Ł 
	Ł 00 


	Fri 
	Fri 
	Fri 

	Ł Ł 
	Ł Ł 

	Ł Ł .Ł 
	Ł Ł .Ł 
	S Ł 
	-

	Non standard timings. Where you intend to use the premises for the playing of recorded music at different times to those listed in the column 
	Non standard timings. Where you intend to use the premises for the playing of recorded music at different times to those listed in the column 
	on the left, please list (please read guidance note 6) 



	Sat 
	Sat 
	Sat 

	Ł Ł 
	Ł Ł 

	Ł Ł 
	Ł Ł 

	Cr3& 
	Cr3& 


	Sun 
	Sun 
	Sun 

	Ł Ł 
	Ł Ł 

	o9o 
	o9o 
	3 Ł 



	G 
	Performances of dance Standard days and timings (please read guidance note 
	Performances of dance Standard days and timings (please read guidance note 
	Performances of dance Standard days and timings (please read guidance note 
	Performances of dance Standard days and timings (please read guidance note 
	7) 

	Will the performance of dance take place indoors or outdoors or both -please tfck (please read guidance note 3) 
	Will the performance of dance take place indoors or outdoors or both -please tfck (please read guidance note 3) 

	Indoors 
	Indoors 
	Indoors 
	Outdoors 

	□ 
	□ 
	□ 

	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	Please give further details here (please read guidance note 4) 
	Please give further details here (please read guidance note 4) 


	Tue 
	Tue 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for the performance of dance (please read guidance note 5) 
	State any seasonal variations for the performance of dance (please read guidance note 5) 


	Thur 
	Thur 
	Thur 


	Fri 
	Fri 
	Fri 

	Non standard timings. Where you Intend to use the premises for the performance of dance at different times to those listed in the column on the left, please llst (please read guidance note 6) 
	Non standard timings. Where you Intend to use the premises for the performance of dance at different times to those listed in the column on the left, please llst (please read guidance note 6) 


	Sat 
	Sat 
	Sat 

	-· a•■ 
	-· a•■ 


	Sun 
	Sun 
	Sun 



	H 
	Anything of a similar descriptlon to that falllng 
	Anything of a similar descriptlon to that falllng 
	Anything of a similar descriptlon to that falllng 
	Anything of a similar descriptlon to that falllng 
	within (e), (f) or (g) 

	Standard days and timings 
	(please read guidance note 
	7) 

	Please give a description of the type of entertainment you will be providing 
	Please give a description of the type of entertainment you will be providing 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 

	Will this entertainment take place indoors or 
	Will this entertainment take place indoors or 
	Indoors 
	□ 
	□ 
	□ 


	outdoors or both -please tick (please read guidance 
	Outdoors 
	□ 
	□ 
	□ 


	note 3) 
	Both 
	□ 
	□ 
	□ 




	Mon 
	Mon 
	Mon 


	Tue 
	Tue 
	Tue 

	Please give further detatls here (pleasa read guidance note 4) 
	Please give further detatls here (pleasa read guidance note 4) 


	Wed 
	Wed 
	Wed 


	Thur 
	Thur 
	Thur 

	State any seasonal variations for entertainment of a simllar descriptlon 
	State any seasonal variations for entertainment of a simllar descriptlon 
	to that falling within (e), (f) or (g) (please read guidance note 5) 



	Fri 
	Fri 
	Fri 


	Sat 
	Sat 
	Sat 

	Non standard timings. \Where you intend to use the premises for the entertalnment of a similar descrlptlon to that falling within (e), (f} or (g) at 
	Non standard timings. \Where you intend to use the premises for the entertalnment of a similar descrlptlon to that falling within (e), (f} or (g) at 
	different times to those listed in the column on the left, please list (please read guidance note 6) 



	Sun 
	Sun 
	Sun 



	Artifact
	Late night refreshment 
	Late night refreshment 
	Late night refreshment 
	Late night refreshment 
	Standard days and timings 
	(please read guidance note 
	7) 

	Will the provision of late night refreshment take 
	Will the provision of late night refreshment take 
	Indoors 
	Ł 
	place indoors or outdoors or both -please tick 
	(please read guidance note 3) 
	Outdoors 
	□ 
	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	23co 
	23co 
	jwi 


	7.¢0 
	7.¢0 

	Please give further details here 
	Please give further details here 
	(please read guidance note 4) 

	Co7 
	4e 
	Py 
	cp 
	ton 
	j1 



	Tue 
	Tue 
	Tue 

	230O 
	230O 

	2c3 
	2c3 

	9.. 
	9.. 
	2jcoxo] 
	Co1 
	( 
	Ł eI Ł 
	Yo 
	j 

	Pc, Fw«Rs CNF 17€ 1s< 


	Wed 
	Wed 
	Wed 

	Zs0 
	Zs0 

	2.00 
	2.00 

	State any seasonal variations for the provision of late night refreshment 
	State any seasonal variations for the provision of late night refreshment 
	(please read guidance note 5) 


	Thur 
	Thur 
	Thur 

	23.a 
	23.a 

	70 
	70 


	Fri 
	Fri 
	Fri 

	15a) 
	15a) 

	70a 
	70a 

	provision of late night refreshment at different times, to those listed in the column on the left, please list 
	provision of late night refreshment at different times, to those listed in the column on the left, please list 
	Non standard timings. \Where you intend to use the premises for the 
	(please read guidance note 6) 



	Sat 
	Sat 
	Sat 

	¢3c 
	¢3c 

	760 
	760 


	Sun 
	Sun 
	Sun 

	23 
	23 

	700 
	700 



	j 
	Standard days and timings (please read guidance note 
	Standard days and timings (please read guidance note 
	Standard days and timings (please read guidance note 
	Standard days and timings (please read guidance note 
	Supply of alcohol 

	7) 

	Will the supply of alcohol be for consumption- 
	Will the supply of alcohol be for consumption- 
	On the 

	□ 
	□ 
	□ 


	please t#ck (please read guidance note 8) 
	premises 

	-i 
	Off the 
	□ 
	□ 
	□ 


	premises 
	ea 
	Both 
	3 



	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	Ł Ł 
	Ł Ł 
	-

	2 Ł 
	2 Ł 
	-

	State any seasonal variations for the supply of alcohol (please read 
	State any seasonal variations for the supply of alcohol (please read 
	guidance note 5) 
	nu 
	Ł Ł PR7 
	6 Ł 
	\Core 
	3r 
	Ł :C 



	Tue 
	Tue 
	Tue 

	Ł Ł 
	Ł Ł 

	I 
	I 
	3o 

	{AAS\ 
	{AAS\ 
	o) 
	ŁŁ Ł 
	176? 
	9Arn 
	Aru0 

	Ł Ł Pp/ 
	o 
	2-1 
	i2 
	Or 
	Eu2go 
	Ł
	Ł 
	oua\ 



	Wed 
	Wed 
	Wed 

	Ł .co 
	Ł .co 

	Ł Ł 
	Ł Ł 

	puce2y 
	puce2y 
	un{ 
	Ł (O
	pŁ 
	(Acue\ 
	no 

	Ł Ł 
	Va, 
	rs 
	o
	© 



	Thur 
	Thur 
	Thur 

	O 
	O 
	Ł 

	1a 

	2a 
	2a 
	2a 
	Ł 


	Non standard timings. \Where you intend to use the premises for the supply of alcohol at different times to hose listed in the column on the 
	Non standard timings. \Where you intend to use the premises for the supply of alcohol at different times to hose listed in the column on the 
	left, please list (please read guidance note 6) 


	Fri 
	Fri 
	Fri 

	6Ł 
	6Ł 

	Ł 
	Ł 
	9



	Sat 
	Sat 
	Sat 

	€C> 
	€C> 

	2 Ł 
	2 Ł 
	Ł



	Sun 
	Sun 
	Sun 

	Ł co 
	Ł co 

	Ł 
	Ł 
	9




	State the name and details of the individual whom you wish to specify on the licence as designated premises supervisor (Please see declaration about the entitlement to work in the checklist at the end of the form): 
	Name 
	Name 
	Name 
	Name 
	i
	s
	2qe 

	"Au\ Ł 


	Date of birth □A /o�f i96% 
	Date of birth □A /o�f i96% 
	Date of birth □A /o�f i96% 


	Address 
	Address 
	Address 
	I A 
	I\A@Ea> 
	(Cook 

	□A2oG.� 


	Postcode I Ł L6 7 Ł A 
	Postcode I Ł L6 7 Ł A 
	Postcode I Ł L6 7 Ł A 


	licence number known) 
	licence number known) 
	licence number known) 
	Personal 
	(if 

	\ \ • \ qsŁ 
	• 
	BC 


	Issuing licensing authority (if known) 
	Issuing licensing authority (if known) 
	Issuing licensing authority (if known) 
	ecxioo-oaŁEES 



	ŁŁŁŁŁŁŁ ŁŁ ŁŁ Ł Ł Ł 
	K 
	Please highlight any adult entertainment or services, activities, other entertainment or matters ancillary to the use of the premises that may give rise to concern in respect of children (please read guidance note 9). /A 
	L 
	Hours premises are open to the public 
	Hours premises are open to the public 
	Hours premises are open to the public 
	Hours premises are open to the public 
	Standard days and timings (please read guidance note 
	7) 

	(please read guidance note 5) Cr\ 
	(please read guidance note 5) Cr\ 
	State any seasonal variations 



	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	330 
	330 


	Tue 
	Tue 
	Tue 

	Ł Ł 
	Ł Ł 

	3-
	3-


	----a--a 
	----a--a 
	----a--a 
	----a--a 


	Ł 33 
	Ł 33 


	Ł 
	Ł 
	Ł 
	Ł 

	Wed 

	Ł o 
	Ł o 

	1? 
	1? 


	-
	-
	-
	-

	1

	3a 
	3a 

	(
	(
	timings. intend the premises to be open to the I public at times from in the column on the left, 
	Non standard 
	Where you 
	different 
	those listed 

	I
	please is (pIease read guidance note 6) 


	Thur 
	Thur 
	Thur 

	[<
	[<

	(3-
	(3-


	330 
	330 
	330 


	Fri 
	Fri 
	Fri 


	Sat 
	Sat 
	Sat 


	Sun 
	Sun 
	Sun 

	1--
	1--
	1--


	1--a 
	1--a 



	Describe steps you intend to take to promote the four licensing objectives: 
	M 
	the 

	a) General -all four licensing objectives (b, c, d and e TAFF, iuCLuiN+ _w8Ry D2we? Full4 AwAQ cF Gctwswe ws seFC/ ioCEp.Rc. b) The prevention of crime and disorder Fall cv Fo sP/s e<E c) Public safety CA?AGE eF 2criEs Qeeww AruO pl@ix 26 Fu"u Fa\ cu cvEocE aF ?ca"ES ŁŁŁ At [ ExCE«swe cods«nPneN GpE sEs mp4FRED TO . d) The prevention of public nuisance A\ O\con\ A2c.AO> oo Ł Era Be CON ŁŁ nŁod Ł TE AA AAP\FIS Au&C To BE AT A Carole> Ł E e) The protection of children from harm CueUo\GE 25 Ł BE PT Ł A AO Ad1 
	Checklist: agreement 
	Please tick to indicate 
	• 
	• 
	• 
	I have made or enclosed payment of the fee.
	I have made or enclosed payment of the fee.


	• 
	• 
	I have enclosed the plan of the premises.
	I have enclosed the plan of the premises.


	• 
	• 
	applicable. 
	I have sent copies of this application and the plan to responsible authorities and others where 


	• 
	• 
	I have enclosed the consent form completed by the individual I wish to be designated premises supervisor, if applicable. 

	• 
	• 
	I understand that I must now advertise my application.
	I understand that I must now advertise my application.


	• 
	• 
	I understand that if I do not comply with the above requirements my application will be rejected. 
	I understand that if I do not comply with the above requirements my application will be rejected. 
	□ 
	[] E] 


	• 
	• 
	liability partnership, but not companies or limited liability partnerships] I have included documents 
	[Applicable to all individual applicants, including those in a partnership which is not a limited 
	demonstrating my entitlement to work in the United Kingdom (please read note 15). 
	□ 



	IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION, THOSE WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE OF ANY AMOUNT. 
	IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE KNOWL
	Part 4 -Signatures (please read guidance note 11) 
	Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note 12). If signing on behalf of the applicant, please state in what capacity. 
	Declaration 
	Declaration 
	Declaration 
	Declaration 

	• 
	• 
	• 
	• 
	[Applicable to individual applicants only, including those in a partnership which is 
	[Applicable to individual applicants only, including those in a partnership which is 



	subject to a condition preventing me from doing work relating to the carrying on of a licensable activity) and that my licence will become invalid if I cease to be 
	not a limited liability partnership] I understand I am not entitled to be issued with a 
	licence if I do not have the entitlement to live and work in the UK {or if I am 
	entitled to live and work in the UK (please read guidance note 15). 

	• 
	• 
	• 
	subject to conditions preventing him or her from doing work relating to a licesable 
	The DPS named in this application form is entitled to work in the UK (and is not 



	conducted an online right to work check using the Home Office online right to work checking service which confirmed their right to work (please see note 15). 
	activity) and I have seen a copy of his or her proof of entitlement to work, or have 



	Signature 
	Signature 
	Signature 

	mee{ 
	mee{ 
	/ 



	Date 
	Date 
	Date 

	2//2¢ 
	2//2¢ 


	Capacity 
	Capacity 
	Capacity 

	Ł QEca 2 
	Ł QEca 2 



	Artifact
	information and/or documentation applicants will need in order to access the service. Applicants who are unable to obtain a share code from the service should submit copy documents as set out above. 
	Consent of individual to being specified as premises supervisor es> sde sRE? *..-..--@e.we.me=..±4+.Ł••Ł...mmm.mmeeme.a2---ŁŁ......em.a-.em%au.au--------ŁŁŁ-.-----.-.mm....-.-------...Ł....%ŁŁ...mu.... [full name of prospective premises supervisor] of [home address of prospective premises supervisor] Ł A MAQEvsaa Q&vE ŁŁ AGroro Ł lL Ł Ru hereby confirm that 1 give my consent to be specified as E2"cc supervisor in relation to the application for {lype of application] by [name of applicant] ewE_ 24 ŁŁ Ł Ł rel
	and any premises licence to be granted or varied in respect of this application made by 
	[name of applicant] concerning the supply of alcohol at .... ."MA1»e>.2 ___l.1__M__ l_°'5Ł -··-·········---·--·-··· {name and address of premises to which application relates] I also confirm that I am entitled to work in the United Q, ŁŁ KE Qt Ł 6 1Mu Kingdom and am Ł 8Łje Ł ea Ł Ł (s.eee_ to apply for or ·-····-·-·--------·· ···--··· ·-·····---__._..... .... _ _ _ _ currently hold a personal licence, details of which I set out below. Personal licence number [insert personal licence number, If any] Personal
	Date 
	Artifact





