
Application for a premises licence to be granted
under the Licensing Act 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 form 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.

I/We MR THILLRINDRRflTRH SHANML(c3flLlAtHflM
(Insert name(s) of applicant)

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and lIwe are making this application to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Details

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

COMVEt’JIEMCE StoRE
01, SHAFTESRLIRY PARRDE COaOUGHQF
5HFTESSUa AEMUE

Post town SOUTH I-IPRROV.J
- HAa OA]

Telephone number at premises (if any)

Non-domestic rateable value of premises j £ , R-OQ

Part 2- Applicant Details

Please state whether you are applying for a premises licence as
Please tick yes

a) an individual or individuals * fj’ please complete section (A)
b) a person other than an individual *

i. as a limited company please complete section (B)
H. as a partnership C please complete section (B)
Hi. as an unincorporated association or please complete section (B)
iv. other (for example a statutory corporation) please complete section (B)

c) a recognised club fl please complete section (B)
d) a charity please complete section (B)
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e) the proprietor of an educational establishment please complete section (B)

t) a health service body please complete section (B)

g) a person who is registered under Part 2 of the fl 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 in please complete section (B)
England and Wales

* If you are applying as a person described in (a) or (b) please confirm:

Please tick yes
• I am carrying on or proposing to carry on a business which involves the use of

the premises for licensable activities; or
• I am making the application pursuant to a

o statutory function or C
o a function discharged by virtue of Her Majesty’s prerogative C

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr Mrs C Miss Ms C
Surname First names

SHP\MMUGRLATHRM

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr C Mrs C Miss C Ms n Other Thle(for

Surname First names

lam 18 years old or over C Please tick yes
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Current postal
address if different
from premises
address

Post Town - Postcode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate
please give any registered number. In the case of a partnership or other joint venture
(other than a body corporate), please give the name and address 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 address (optional)

Part 3 Operating Schedule

Day Month YearWhen do you want the premises licence to start?
1fiz]oNi5j

If you wish the licence to be valid only for a limited period, when do Day Month Yearyou want it to end? L_Lj i_____________
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Please give a general description of the premises (please read guidance notel)

T TRLMISES IS USED “15 4 COaL-€’uiEkCC 5T0Cc.

If 5,000 or more people are expected to attend the premises at any N /4one time, please state the number expected to attend.

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

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to theLicensing Act 2003)

Provision of regulated entertainment Please tick yes

a) plays (if ticking yes, fill in box A) C
b) films (if licking yes, fill in box B)

c) indoor sporting events (if ticking yes, fill in box C) C
d) boxing or wrestling entertainment (if ticking yes, fill in box 0) C
e) !ive music (if ticking yes, fill in box E) C
f) recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, fill in box 6) C
h anything of a similar description to that falling within (e). (1) or (g)(if ticking yes, fill in box H)

Provision of entertainment facilities:

i) making music (if ticking yes, fill in box I)

j) dancing (if ticking yes, fill in box J) fl
entertainment of a similar description to that falling within (I) or (j)(if ticking yes, fill in box K)

Provision of late night refreshment (if ticking yes, fill in box L) C
Supply of alcohol (if ticking yes, till in box M)

In all cases complete boxes N, 0 and P
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M

Supply of alcohol Will the supply of alcohol be for On theStandard days and consumption (Please tick box) (please read premisestimings (please read guidance note 7)
guidance note 6)

Ze5
Day Start Finish Both E
Mon os.od State any seasonal variations for the supply of alcohol (please
-r -—

- read guidance note 4)
Q-1:

Tue

Wed 06CC

olco
Thur cc ocI Non standard timings. Where you intend to use the premises

--- for the supply of alcohol at different times to those listed in the
04:00 column on the Left, please List (please read guidance noteS)

Fri 06:00

04.00
Sat %:ccj

D1-
Sun

O4:O

State the name and details of the individual whom you wish to specify on the licence as
premises supervisor

Name
S1AtiriuGflMATflflM THILLP(MT3RRATPH
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N

0

Day Start [Finish

Mon

o-oo
Tue o(&co

0403

Please highlight any adult entertainment or services, activities, other entertainment ormatters ancillary to the use of the premises that may give rise to concern in respect ofchildren (please read guidance note 8)

N/A

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

State any seasonal variations (please read guidance note 4)

M/A

Wed 00

Thur
Q-r0o

OfbOO

Fri
01.00

Non standard timings. Where you intend the premises to beopen to the public at different times from those listed in thecolumn on the left, please list (please read guidance note 5)

Sat

Sun
Hi.oo

NJ/A
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P Describe the steps you intend to take to promote the tour licensing objectives:

a) General — all four licensing objectives (b,c,d,e) (please read guidance note 9)

-EVCIZY SUPPLY OFALCL3HQL UtUDBR THE PREMISES Ucascc fr1UST BE MAUE o.
AL.4rHols By A -pasoN W440 HOLDS 4 lEftsoLAL LICEMCE.
-THE 2REM5 UCEL)CE HOLOCe. SIMLL CMSURE ThAT AN AGE VEjFICAT,Qtj POLICY
AWUES TO THE 7RCMIsES !J RELKHOrJ To me SALE OF ALCOHOL
-ALL STAFF SHALL BBTflIUE J RE5?OMSISLE oF ALCOHOL Tjfltj5.TE TRRI&JicJ
LOG AkJD RCO(2JJS AE To BE tEPl c T%ESITE A’JD peouJ3ED TO ThE ThDUCC DI
THE UCEMSikiG AuThcrry.
- ThE sPlerrs DiSPLAY HAW BE LCLflC.D SEHnJD conEa.

b) The prevention of crime and disorder
—AIJ ADEGUI*TE CCTV SYS raq .s1Aw SE IIUSTALLEL,O?E2RIBD nMD flJ
GooD wottiMe OgDE& AT WE ?RE.MISES ThE CC1V Mu? jtDEAJ)E&UKt CDvcRRE
C ALL A4LES AkJD TlLL,qe5 AS .JELL AS ThE ENJtPkK.E J)COTFIE cay MUST CEm,LJ
ItL ilAflGES Foa R MlKjHUM or 2n,iy A.JD THESE fr’UST St EPl RtrnL)’BLe FCP%. TIlE
Tcuce oR ucEn-u6 AUThcITY,

-ST4FF rlusT BE TgjrjwD AND ABLE TQ OVECFTra THE 5YsTC1
- Ae’1 PEgSOJ c1O AV?6 it sateuruK o RG6IE5SME UILL IjOT ‘EmrrTED ltsto
The ?kEtiiscS A&JD WILL tJOT SE AuowED To 7ugcFiasE AjtlOL.
-AiJY ILJCUEMrS MUSI LcsSo MUST BE M*IrJTAIIJED

c) Public safety
—ALL Exrr Jxr3e WILt BE EasILy 1’E&’flLE
- MEMnJS OF ESCA7C TO BE I4AiLiTRipJED I UtUQBs]]?UCTED ,tJD CLEAI?LY

MMILED RY EMEGe1uCY LBELS
— CO4PwtJc jrrH sa tggEMT prE FTMD $EALTa S 5AFE-r)’ LESI5LRTIDIU
to geoull?co BY TIlE LAW

d) The prevention of public nuisance

-Guing.. CHECkS St STAFF F THE IH-463 ATE dursIDE ACER A.E TQ

BC flAj)E aDJD ALL LITTEC. 5 i2eMcveD FZDN TI-rE vicui,-y OF THE

?rN ISES

e) The protection of children from harm
— ‘RN sFFECTIVa ‘CHMUEMGE A Poucy’ SHPW 5C Mflhi.JTArcED Li ?LACE ET

rHE gMl5Ec.Atuy PERSCF—J AP?EARIMG 10 BE J2lC THE AGE CF .4 IAJHO ,VITE1-4pT5
TOfl1gcuAsc 4LcooL- MUST E CH ‘J&O) i gs’ECT or TMEe AGE AIJD

REQjjgEIj TO 7R0’J ‘CE ADcUn1E PcoFcnJL-v ?HOTOCirZflVHIC 3ASCE rQep’,s F
IDCtJTIFIC&TIOPJS)
-THESE HuST ee AccCDl rED TO THE 7AS SC1-lCr-1E. 0e SuBS&QUCJTEa’-Jnjn(.aJi

Wt COULD AL-SO IJCujöj ?nss?02T, I-IN FORCeS ilcJ CAI2D, Detv,tc, LICEAJ-SB oe
kJ4TIOftJAL kD C/WED) —
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Please tick yes
• I have made or enclosed payment of the fee h21’• I have enclosed the plan of the premises
o I have sent copies of this application and the plan to responsible authorities andothers where applicable
• I have enclosed the consent form completed by the individual I wish to be premisessupervisor, if applicable
• I understand that I must now advertise my application
• I understand that if I do not comply with the above requirements my application willbe rejected

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

Pad 4—Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (Seeguidance note 11). If signing on behalf of the applicant please state in what capacity.

Signature

Date 2-77-10/2045
Capacity A6EJT

For joint applications signature of 2 applicant or 2d applicant’s solicitor or otherauthorised agent. (please read guidance note 12). If signing on behalf of the applicantplease state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondenceassociated with this application (please read guidance note 13)
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Consent of individual to being specified as premises supervisor

I U-fl MtRA3RH SMMU 6R1JflTIRrJ
Vu!1 name ofprospective premises supervisor]

home address ofprospective premises supervisor)

hereby confirm that I give my consent to be specified as the de5ignated premises
supervisor in relation to the application for

rY. [type ofappihation]

by .JH.u,1.ftPJP €k2.ftU fl.T.ttN [name ofapplicant]

relating to a premises Licence [number of existing licence, if any]

51 L...Q.4 itftIEs ?ftJ?!..

LY..A.Y Lc.,...scwi-l RQLL.Mha o.aT

[name and address ofpremises to which the application relates)

and any premises Licence to be granted or varied in respect of this application made

by .JH W9.LNI.R&61R 5Bn.1aC41ThEkU [name ofapplicant]

concerning the suppLy of alcohoL at ....c j.oig1

P.

SOUTH HARROW HAl QAJ
[name and address ofpremises to which application retates].

I also confirm that I am applying for, intend to apply for or currently hold a personal
Licence, detaiLs of which I set out beLow.

J Roeou6Fp QF HILLI&J6JDQ&J

Personal licence issuing authority ....cI\u.C cEroTeEH sTeEeT,uxg,DeE, US
[insert name and address and telephone number ofpersonal licence issuing authority, if
any]

signed

— 1-i’ •
\ ‘.‘- ‘if’ ‘name (please print)

, dated
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