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England and Wales

a) [[] Pleass complete Section A
b) A person other than an individual”
i as a limited company D Plzase complete Section B
ii.  asa parinership [] Please complete Section B
iii.  asan unincorporated association ] Please complete Section B
iv. other (for exampl a statulory [ ] Please complete Section B
__Corporation) !
¢) - A recognised club Please complete Section B
d)  Acharity [:l Please complete Section B
e) The proprietor of an educstional establishment D Please complete Section B |
) A Health Service Body D Please complete Section B :.
a) An individual who is registered under Part 2 of
the Care Standards Act 2000 (c14) in respect of D Please complete Section B
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 D Please complete Section B
(within the meaning of thal Part) in an :
independent hospital in England :
h) The Chief Officer of Police of a police force i £ Please complete Section B

* if you are applying as a person described in (a) or (b} please confimy:

| am carrying on or proposing to cany on a business which
involves the use of the premises for licensable activities: or

| am raking the application pursuant io &
O statutory function or

O A function discharged by virtue of Her Majesty's prerogative

Piease tick vV ves
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Nationaiity e _ o tam 18 years oid or over Fa
Current residential address if drﬁe%m premises address

¥l

7 ; s : AR ' B e e
{ Post Town - g | Posicods
L / ’
Daytime contact telephone number L f
E-mail. address {optionat) [ ' !

Surname

Date of Birth [

s : Yes
Nationaiity | am 18 years oid Or ovar
| | //] L]
Current residential address if diﬂei}rtf from premises address :
r : — ; — _ .

!5051 Town: / . } Posteode: | : PE
Dayﬁmy(mct telephone number [ '

E-mail address (optional)
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When do you want the premises licence io s

e coto T L RSSO B D 4

Please give 2 general description of premises (please read guidance note 1)

i 5.000 of mare people attend the premises at any one time, pisase state the'number
expected to altend.

T S e dammeiee

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

(Please ses sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act
2003) _ : ,

@nt_ (please read guidance niote 2)

Please tick any that apply

3) Plays (if ticking yes, filin Box &), e ool et o ol =
by Pl (O Sokdng v, 00 BORBY. .o .o £ i e
¢) Indoor sporting events (if ticking yes, fil in Box C).. ... DR DB N PO -
d) Boxing or wrestiing erilertainment (if ticking yes, fill in Box ¢ PRSI T e e e o
€} Live music (If ticking yos, fill in Box - VR s N A R e e ]E/
¥ Recopled Rivsic (f ticking yeu, B BRCFL... ... i g

g) Performances of dance (if ficking yes, fill in Box G)........ i e S SRR e R EER R R e
h) Anything of a similar deseription ta that falling within & f o g (f ticking yes, fill in Box H)... 5

Provision of late night fefreshment (if ticking yes, fillin Box 1.

The supply of hot food or hot drink o the public for consumption on or off the
premises between 11.00pm and 5.00am.

Supoly of aicohol {if ficking yes, fil in Box @ E/
IN ALL CASES PLEASE COMPLETE BOXES K, L AND M

5¢f 20



 Box A mmm@wammm | Indoors _
 Plays | indoors or outdoors or both —please fick ¥ | [
Standard | (Please read guidance note 3) | Outdoors | .-
Is here (rea guidance note 4) '
‘ TUE _}t?{un i% e
: i plays (read guidance note 5)
| Thur 6 pe P e
PR Ae o it o
S o 00 00 e e s
Sun {0 g0 14300
de = Will the exhibition of films take place Indoors
Fiims indaors or outdoors or both — please fick v
Standard days and timings (Please read guidance note 3) Outdoors
{Please reed guidance note 7) : 7
Day | Sten | Finish e e
Mon  1iGy. 00l24-00 Plesse give further deteils here (read guidance nots 4)
e geno 192 600
Wed | g (/o 2%. 00 - : -
- State any seasonal vanations for exhibition of flms (read guidance nots §)
Tt 1o 0B it 00
Fr o 08] 2360
Sat fj} L tﬁC’D ‘mgummmm 2 lefl, please list
Sun lg Qo 27 40

& of 20




jve further details hers (reed guidance rote 4)

| Wad 19 ¢v lol oo b

ants (read puidance note 5) |

w1y w0 [off o0

.: 16 LA
Sat e v sporfing_ events al ¢ lines 1o those i
Sk Dieaes I8! (please read guidance nole By

-

Sun.-r6-wo-loge ool

Box D Boxing ot wm the boxing or Wresumg entertainment Indoors
wrestiing entertainment take place mdoors or outdoors or both - ,
Standaid days and imings please tick + _ Cuidoors /
Flezss read guldancs nets 7) {(Please read guidance noie 3) P

Day Start | Finish W

Mon Pleass give further deisile bere (read guidance nota sy

¥

Tue : | /

Wed ' _ — /

;_or mﬂ""ng enfteriainment (read

Thur
Fri
| Bat : : Wl

Sin /
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[BoxE [ \Wilthe performmance o ivs msie taks piace | Trgoes T
' Live music | indoors ot outdoors or hoth ~ mmv Rl Sl
| Standard days and timings | (Please read guidance note 3) | Outdoors|

0B ¢
Thr ey «D) 08 0D
Fo o . 6 M

Sat o colo@ L] Rersimance ofive musk o difstent s i

M(pmmgmd“ fimes tc s il
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: Wﬂiﬁm&:h 'L.i!_" w A

or both - please tick

B

Setais bere (rea0 guidance note 4)

Wed

_ | Tﬁur

Fri

sat o o

S : w5 &

Whe intend to yse it
merent fines W those liste

read guidance nots )

L

record B0

{piease

Box G

Performance of dance
Standard days and tmings
{Please read guidanae note 7)

| Day | start Finish

indoors

Wili the perfonnano;'df Eance take place -
indoors or outdoors or both - piease tick ¥
{Please read guidanes note 3)

Cutdoors

‘Both

Man 110 w0 bl 0.0

Tue o &

il & 0 0 1%}

Please give further details here [read Guldanes nole 4)

D

g

| Slate any sezsonal varations for periormaiice of dance (rasd auidance note 5)

s

0@ L0 |

Fri

o 0 jap. ¢

Sal IS o log «

Sun o D
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: : LS 3 ntertamiment o
-| faling within e _for g (read guidance nole 5)

| =i8le any seasonal varis

Sat

Sun
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CHECKLIST Please tick to indiéate agreement

* | have made or enclosed b sl SRR (R R S e O R %’
= | have enclosed a plan of the premises
= | have sent copies of this application and the plan to responsible authorities and
others where applicable '
* 1 have enclosed the consent form completed by the individual | wish to be premises
supervisor, if applicable

= lunderstand that if { do not comply with the above requirernents or my application is
not completed correctly, my application will be LR R e S O N R L

* [Applicable to all individual applicants, including those in a partnership which is not a limited
liability partnership, but not companies or limited liability partnerships] | have included docume
demonstrating my entitlement to work in the United Kingdom (please read note 189).

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 TQ BELIEVE, THAT THEY
ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR IMMIGRATION STATUS. THOSE
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