
 

Harrow Best Bar None 2016/17 Application Form 
Name of Premises 
 
Full postal address 
 
Email address 
 
Which category or categories are you applying for (please tick) 
 
Pub      
Late night venue    
Restaurant/bar   
Harrow town centre pub  
 
Type of Premise Chain (please state)  Independent  
 
Where possible, we require the names and contact details (name, email and 
telephone number)of two named contacts so that we can arrange assessments 
 
Contact 1 
 
Contact 2 
 
Please tell us when is the best time for an assessor to come and assess? We will 
endeavour to arrange an assessment at a suitable time to suit you, but we would 
ask for flexibility. Please allow 1 – 2 hours. 
 
Monday  Tuesday  Wednesday Thursday  Friday  
 
What times would be best? You can be specific, please state below 
Morning  Afternoon  Evening  
 
Please use the box below to add any additional information that you think would help 
 
 
 
 
 
 
I …………………………………………………………… understand that the premises 
details (above) will be shared with the Responsible Authorities before the BBN 
assessment takes place. I understand that the BBN plaque is the property of Harrow 
Council and can be removed should the premises breach their licensing conditions. 
 
Signed  
    Date 
 
Name ………………………………………………………………………………… 
(Please print) 
 
Please email this to licensing@harrow.gov.uk or send to Licensing, Harrow 
Council, Civic Centre, Station Road, Harrow HA1 2UT by 31 November 2016. 

mailto:licensing@harrow.gov.uk

