COMMISSIONERS FOR OA'!‘HS

457mﬁ&mzdiuﬂvmw, Rayners Lane, Harrow, Middlesex 312 SRY

Tek 020 8426 1178 DX 43002 Rayners Lane Fax; 020 8429 3847

Date: 09 October 2013 Your Ref:
Our Ref: LOK 002 0003
Havrrowy Counel)
Licences and street trading
PO Box 18
Station Road
Harrow
HA1 2XY

Dear Sirs,

RE: TRANSFER OF PREMISES LICENCE
PROPERTY: 203 NORTHOLT ROAD HARROW MIDDLESEX HA2 8HX
OUR CLIENT: SUGANYA LOKANANTHAN

Please find enclosed the following to process the application:

Application to transfer premises licence

Application to vary a premises licence to specify an individual as designated
premises supervisor

Consent of individual to being specified as premises supervisor

Consent of Premises Licence Holder to Transfer

Original Premises Licence

Cheque for £46.00

Poa® N

We look forward hearing from you with Premises Licence.

Yours faithfully,
Ravi Solicitors
. RECEVED AT
. LICENEING OFFICE
- 14 OCT &R

TIME

Ravi Soliciters is the trading name for RAV]I SOL LTD which is registered in England and Wales under
company number 08011366 and authorised and regulated by the Soliciters Regulation Authority under
SRA number 569033. A list of directors Is available for inspection at the registered office at 4578
Alexandra Avenue Rayners Lane Harrow Middlesex HAZ 9RY.




[insert details including name and address of licensing

Application to transfer premises licence to be gra
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 forim 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.

TIHAN)
e SNGANYA 20 t%%fg transfer the premises licence described

(Insert name of applicant,
below under section 42 of the Licensing Act 2003 for the premises described in
Part 1 below
Premises licence number LN OO0 /&/@ 2010/ 73

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

2, AR THOLUT ROMD

Post town Post code
Q

DUTH VAR 20uUD WA /X

Please give a brief description of the premises .
COIENIERCE STore S (ROEAR
oFE (Il (GUE ARO AEd]  AGEUTT.

Name of current premises licence holder

RADS Qeviam OB LANGAM [ T ECCED AT
, s vea OFEIGE
In what capacity are you applying for the premises licence to be transferred to you? -
Please tick ¥ yas
a) an individual or individuals® Z/ please complete section (A)
b) a person other than an individual *
I. asalimited company 0 please complete section (B)
il. asapartership B please complete section (B)
lil, asan unincorporated association or O please complete section {B)
iv. other (for example a statutory corporation) [ please complete section (B)

@ Queen's Printer and Controller of HMSO 2009 | ‘



c) a recognised club please complete section (B)

d) a charity please complete section (B)

please complete section (B)

O
O

e)  the proprietor of an educational establishment [ please complete section (B)
f)  ahealth service body O
O

g an individual who Is registered under Part 2 of the please complete section (B)
Care Standards Act 2000 (c14) in respect of an

independent hospital

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

*|f you are applying as a person described in (a) or (b) pleasa confirm:

Please tick ¥ yes
= ] am carrying on or proposing to camy on a business ﬂ/
which involves the use of the premises for licensable activities; or
» ] am making the application pursuant to a
o statutory function or O
o afunction discharged by virtue of Her Majesty’s prerogative |

{A) INDIVIDUAL APPLICANTS (fill in as applicable)
v

Mr b Mrs Miss Ms Other title
(for example, Rev)

Surname
| LN P AAAI T HAAD | SOoGANY A

Please tick ¥ yes

I am 18 years old or over

Current postal

address
if different from
premises address

Post Town

Daytime contact

E-mail address
(optlonal)

© Queen's Printer and Controller of HMSO 2009




SECOND INDIVIDUAL APPLICANT (if applicable)

Mr

Surname

Mrs

Miss

Flrst names

Other title
(for example, Rev)

I am 18 years old or over

Current postal

address
if different from
premises address

Post Town

Please tick ¥

Daytime contact telephone number

E-mall address
{optional)

(B) OTHER APPLICANTS

Postcode

Please provide name and registered address of applicant In full. Where appropriate please give

any registered number, In the case of
corporate), please give the name and

:‘Iwmershlp or other joint venture (other than a body
dress

of each party concerned,

Name

Address

Registered number (where applicable)

Description of applicant (for example partnership, company, unincorporated association etc)

Telephone number, if any

E-mail {optional)

@ Queen's Printer and Controller of HMSO 2002




Part 3

Please tick ¥ Yes

Are you the holder of the premises licenice under an Interim authority notice?

Do you wish the transfer to have immediate effect?

If not when would you like the transfer to take effect?
_Month Year

LT T 1

[T

Please tick ¥ Yes

1 have enclosed the conssnt form signed by the existing premises licence holder

E/

1f you have mtembsedﬂweommfmmmfemdwabmplemgtveﬂﬁmmﬁhym
What steps have you taken to try and obtain the consent?

Please tick ¥ Yes

If this application is granted | would be in a position to use the premises during the
appﬂcaﬁomfmtheﬁcemb&ea:ﬁvitymauiviﬁesmﬂwﬁsadbymem
{see section 43 of the Licensing Act 2003)

T

Please tick ¥ Yes

1 have enclosed the premises licence

E/

' memmdpmmmﬁmmmﬁnedwabmpbmgmﬂnmwhym
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= | have made or enclosed payment of the fee

* | have enclosed the consent form signed by the existing premises licence holder or my
statement as to why it Is not enclosed

= | have enclosed the premises licence or relevant part of it or explanation

» | have sent acopy of this application to the chief officer of police today

*  lunderstand that if | do not comply with the above requirements my application wilt B/

be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 4 - Signatures (please read guidance note 2)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 3),
If signing on mal:f of ﬁma::pllcm please state in what c);padty fsoe g

Signature

LT T L TP T Y

Date..u.ew....... -
Capacity

Empl?}eq_

For joint applications signature of 2™ applicant or 2™ applicant’s solicitor or other authorised
agerjx: {please read guidance note 4). If signing on behalf of the applicant please state in what
capacity.

Signature

Date, -
Capacity

Contact narmne (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 5)

Past town 'ost code

Telephone number (i any)

If you would prefer us to correspond with you by e-mall your e-mail address {optional)
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Notes for Guidance

1, Describe the premises. For example the ofpremisesitis.ltsgneralstmaﬁonandlaywt- and
any other information which would be to the licensing objectives,

The application fonm must be signed.

An applicant’s agent {for example solicitor) may sign the form on their behalf provided that they

have actual autherity to de so.

Where there is more than one applicant, both applicants or thelr respective agents must sign the

application form.

This is the address which we shall use to correspond with you about: this application.

> W

s

& Queen’s Printer and Controller of HMSO 2009




Consent of premises licence holder to transfer

e R oowodwvnann  Rosolanagawa

ffull name of premises licence holder(s)]
the premises licence holder of premises licence number L. J_\L( BO000 16 __q\g_p___g_\! 0O j_L{_
finsert premises ficence number]

relating to
AL Cagh 2 Cocay 393 NewBowt Roeel, Souh. Howm o,
[name and address of pramises fo which the application rolates] H\QS‘). ] ﬂx
hereby give my consent for the transfer of premises licence number
LN 000001043 /200 /%
[insert premises ifcence number]
to

Redvarennohn . Lok ovantten e

{full name of transferet).

signed

name

(please print)

dated






