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Application to
transfer
s s Premises licence to be granted under the Licensing Act 2003
EAD THE FOLLOWING INSTRUCTIONS FIRST

Befom comy i
pleting this form
l‘hf:rlou are completing this fm[:!l‘e;;e hl:“d the puidance notes at the end of the form.
YOUF anSwers are inside the by and please write legibly in block capitats. In all cases ensure
s &S and written in black ink. Use additional shee:s if necessary.

You ma -
Y wish 1o k

I'We ©5P 2 copy of the cumpleted form for your records.
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L:;:;";"m of ap;:]::-m%q’? O 4. Wg& C

transfer the i o

for the pfemhcsp::m:,ng :ﬁne:x:wd below under section 42 of the Licensing Act

Premises licence number - o RS R
; L N/ 000060 899 /2072 /34

Part 1 — Premises details

FE R )

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

20 HYeallStone prir= [/

T gl el /.28 S S
phone number at premises (if any) Of}aag Oq q OZ J

Please give a brief description of the premises (see note 1)

_pesserf Lounfe
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Part 2 - Applicant details
In what cagacity are you applying for the premises licence to be transferred 1o you?
Please tick B yes

2) an individual or individuals® [[]. please compiete section (A)

a person other {han an individual * { .
il:} l-azis; a limited cdinp;alé]y | please complete section (B)
[0} piease complete section (B)

ji, asa parmership
] please complete section ®)

ifi. as an unincorporated association o




Plcasc tick B4 yes

o’

Please tick B yes

=
- 1 this :
applicalion is granted [ would be in a position to use the premises duning the
thorised by the lieenee (se8

application penod fo ; ivi
. r the licensable activity vf aclivities au
section 43 of the Licensing Act 2003} 4

1 have enclosed the premises licence
s why not.

nee seferred to above please give the reason

If you have not enclosed premises tice

1 huve enclosed the consent fotm signed
1 enclosed

ce or relevant pan of it of explanation

the chicf officer of police today

ce Immigration Enforcement today

my statement as 10 why it is no
o | hove enclased the premises licen
» lhavescntacopyo

e [havescatacopyd

1 have made of encluscd payment of the lec Q/
by the cxising prenuses licence holder of f‘
|

{ this application 10
[ this form 1o Home Offi

AN NDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE

A FALSE STATEMENT IN ORIN CONNECTION WITR THIS APPLICATION. THOSE

WHO MAKE A FALSE ST ATEMENT MAY BE LIABLE ON SUMMARY CONVICTION

TO A FINE OF ANY AMOUNT.

ITIS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 19711 FOR A
oW, OR HAVE REASONABLE CAUSE TO

PERSON TO WORK WHEN THEY KN
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
G ON STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
ASTO EMPLOYMENT WILL BE

I Tl

OR WHO IS SUBJECTTO CONDITIONS
LIABLETOA CIVIL PENALTY UNDER SECTION 15 OF THE TMMIGRATION,

UM AND NATIONALITY ACT 2006 AND, PURSUANT TO SECTION21 OF THE

SAME ACT, WILL BE COMMITTING AN OFFENGE WHERE THEY DO 50 INTHE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE 1S DISQUALIFIED.
be jssuedwith 8 licenceif 1 do not have the entitlement 10 Tive and

| understan

work in the UK (or il T am subjectto @ condition prevenling me from doing work relating to the
carryingon of 8 licensable activity):and thavmy Ticence will became invatid if Leease 10 be
entitied to live and work in the UK (please md-guidance,nuu’l)

d I'am not entitled 10




Name _Deeyar, L—sz{ 557 LM ((00536 |)
30 HeadSForo—

£ _ iy
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Registercd number (where applicable) 4
/003346

Description of applicant (for example partnership, company, unincorporated association etc.)
Lt rrrited ¢ NP 2
‘Telephone number (if any)
07Uy 3°%y oz 5

E-mail address (optionai)

Address

Part 3
Please tick 4 yes
O

Are you the holder of the premises liceave under an interim authority aotice”?
Do you wish the transfer to have immediate effoct?

If not when would you like the transfer 1o take effect?
Day Month  Year

SRR Ry

Please tick & yes

0

I have enclosed the conseat form signed hy the existing premuses licence holder

If you have not enclosed the consent form referred to above pleasc give the reasons why not. What
steps have you taken (o try and abiain the consent?

No Consetf quarkss- '
\/I_{/ / e gf«ﬁeempnf /ﬁu/aéasjl




)]

read puadance not
or oF oiher duly auth agent (5c¢ guidance

Shgnutnre of applicant or applicant’s soficil g
P 11l of the applicant please slate In what capacity:

Part 4~ higontures (e

e Qlfahch:lr
o e’

plicont, second applicant’s solicitor oF other

Far joint applicants signature of seceml ap
hehalf of the applicant please

aulhn.riwd agent iploase pead pundance ol sy ir signing on
state in whal copacity.

Sipnamre
e

Capauity

| Contact namt {where not prc\iously gi\'mi and p(;slnl' address for cnrrcs'poudehc_e

i pssuciated with ihis application (piedse read gudanue GOlE 6) i
{ 1
|

| Post town e T Post Code T, )
| |
A — . — - R e e

i fclapﬁd;lc_ nrlab;r_i-il‘ 'sin)")' T
r S;u_wuul-d prefer us to correspond with you b e;m:-ail'Sn:ir'c_-tﬁil-élﬁrc;s {optional) i

Noftes for Guidance

|. Describe the premmses- Fur example the 1ype uf premises is, its general snuauion and
Jayout and a0y other information which would he relevant (0 (he Licensing objcelives.
2. Rightto workfimmigration status for individual applicants and applications from
partnerships which are net limited tiability partnerships-
A licence may not be held by an individual or an individual 0 3 pantnership whichisnota limited

liability parlncrship who:
o docs ol have the right 1o hive and work in the UK, of
¢ her from doing work relating 10 the

o issubjectiod condition preventing himo




iv. other (for, cxample & statutory corporatian) [0 please complete section {B)
¢} a recogniscd club [J please complete section (B)
CLAEHanty [0 please completc section (B)
c) the proprietor of an educational cstablishment {1 pleasc complete section (B}
D) a health service body [ please complete section (B)

2) an individual who is regisicred under Pant 2 of the Cl I

T please compleie section (B)
Farc Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga) 2 person who is registered under Chapter 2 of Part
1 of the Health and Social Care Act 2008 (within the {0 please complete section (B)

meaning of that Part) in respect of an independent
hospital in England

h) the chicl officer of police of a police force in [ please complete section (B}
England and Wales

*]f you arc applying as a person described in (a) or (b) please confirm:

Please tick ¥ yes

e I am carrying on or proposing 1o cay on a husiness which involves the use
of the premises for licensable activities, ot a

e Iam making the application pursuant to a

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

O
|

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr [0 Mrs g Ms O M | Othertitle |

S|

(for example, Rev)

Surname First names
Please tick B4 yes
Date of birth 1 am 18 years old or.over A
Nationality St
Current '
residential
address if
different from






