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PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
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(Mnsert mawme of arpvicent)
.mbMt'ymhhwWh&'udumadb Licensing Act
2003 for the premises described in Purt 1 below

Part | - Premises detadls
"Postal wddress of premises or, if none, erdnance servey map reference or description

T2, NN ey

T -- | Postende |\ SO

Please give & brbel descriptien of fhe premises (see sote 1) )
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—

Name of current premises liceace holder

o) mmm] (1o e PhoneA mjlbr

Part 2 - Appicant details
hmm-vymmbnhmhum\ohmmm?

tick & yes
a) an individand or Individuals® pleass comploto section (A)

b) a persen other than an individual *
[ a8 # limited compeny/limited abithy parmership () please complete section (B)

ii, ms & parmership (other than limited liability) [0 pless complete secticn (B)
iii. a8 an unincorporated association or [} please complets section (8B)
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Iv. ofher (foc example 3 stabtory corporation) [ plowe complets section ()
¢) a recognised club [ pheese compless section (B)
4) a charity (] plesse complete section (B)
) the preprieuce of m educstional establisment ) ploase complete section (B)

1) 2 health service body [ please complets sectica (5)

o-wmhwwm:db [} please compiete section (B)
Care Seatdands Act 2000 (<14) in respect of an
independent hospital in Wales

p)cmwbiwwaﬂndm '

| of the Health and Social Care Act 2008 (wifhin the [ plesse complete section (8)
mdﬁmnwdnw

hospitad in Engiand

) the chief afficer of police of 4 police furce ln [] please complete socticn (8)
Erghnd and Wales

'lrmmww-npudw“hwamnuuﬂn

Please tick ) yos
. l-en,ﬂnamnma-mmmh-
of the premises fl Ticensabile activities; or O
o | om making the application pursuant 10 3
o statutory function of a
o function di nmumwsm m

mmmwu.mmmh.w)

wﬁmDu&DwD Oerte [ |

(for example. Rev)
Fress “~okeAN | kyie
Date of birth 1 wm 18 yours oM or over ?mi}p
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(B) OTHER AFFLICANTS

n—wmuuwmewimmmnmm
mdm.hhudlphﬂoumWW(MMan).
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Nome

Address

Registered number (where applicable)

deh-(hmﬂmnﬂnm.nw“ﬁuu)

Telephone number (if any)
E-mail address (optiomal)
Part}

Please tick & yes
Afe you the holer of tho premines Seence under am imerim auhority sotice? 0
Do yo wish the trmsfir 1 bave immediste effecr? ;3
1 not when wodd you Fe the tansfer to take effect?

Please 1k B yes

1 hawve enclosed the consen! form signed by the existing sremises liceace holder P/




Currest
residental
address If
different from
primie
sddress

Post town 1 AVAS 7 ‘ | Pout oode
VPCCLESRE) I
Duytime contact telephane number —

E-mall address (-f Vit lCorv
(optsanal) A .,_J‘ VLA S

SECOND INDIVIDUAL APPLICANT (fill in a3 mpplicable)

Mr Mrs ‘ Miss | M Ouher tithe |

(for example, Rav)

Surmame Flrst sames

Ploase tick &2 yes
Dute of hirth 1 ame 15 years oM or over (
Nothooality

Whero spplicable (if demurstrating o right to woek via the Home Office cnline rght %0 work
checking service), te S-igit ‘share code’ provided o the applicant by thal service (plesse scc
note 2 for information)

Carrent
residential
addross if
dtfferent from
premises
addrom

Post towsn | Post code

|

Daytime contact telephone anmber

V-email addirens
(opeivaal)
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1£ you have not enciosed the consens form refermed 10 above please give the reasone why not. What
weps have you teken 10 try and obtads the consent?

Please tick & yes
1f this application is granted | would be in a position o use e premises during the

mpplication peried for the licensable activity o activities asthorised by the licence (s
section 43 of @e Licensiag Act 2003)

Phease tick &) yus

I have enclosed e premises licence
| 1f you have sl enchosed premises licence rvfermed 1o above pwase pive the reasors why not

o | bave made or enclosed payment of the e %
| harve enclosed the comsent form signed by the existing premises licencs bolder or
my saement s to wity & & not eaclosed

| have enclosed the pramises Noence o refevant part of it o eaplanation

| Ywve sent & copy of this application %o the chief officer of police 10day

1 3ave sent a copy of this foem to Home Office Immigration Enforcement today
Agplicable 10 all individesl spplicants, mchding ®ose In a partnership which is nec
a limited Sabdity partosrship, bt not companles or lim¥ed Hability parmerships] |
have inchaded documente, or my Heme Office online right %o work checking service
share cade, % demonstrate my entithement %o work in the Unlted Kingdom (plesse
read sote 2)

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 248 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
LEAYE 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 50 IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED,

I endersiand | am not entitied 1o bo imaued with a licence if | do not have the entitlement 10 live

tnd work in the UK (or If 1 am subject 10 a condithon preventieg me from duing werk relating o
the cerryleg ca of a licensable activity) snd that my Scence will become lvalid if | cease 1o e

entithed % live and work in the UK (please read guidance sote 2)

Part 4 - Signature (please read guidance nose 3)

Sigaatare of applcant or applicant's solicitor or other duly autbarined agent (Sew guidence
note &), I siguing on behall of (he applicant phease state bn what capacity.

gl 111 (4
e COONRMROF . oo oo

For joint applicants sigaature of secoud applicant, second applicant’s soliciter or other
suthorised agent (please read guidance note §). If signing oa bedalf of the spplicant please
stade in what cupacity,

Sigature

Date

Capacity

“Cantact name (where nat previsasty givea) and postal address for correspandence
musociated with this application (plesss read guldance aote §)

e AROVE

Post town - Pest Code

Telephaoe number (If any)

1 you would prefer us (o corrvsgmad with vou by e madl your e-mail sddres (sptiosal)

i



AT816G
Rectangle


