Application for a premises licence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before compleling 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 black 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.

e MR THILLATNDARATAH SHANMUGANATHAN
(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 Vwe 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
CONVENLENCE $TORE

O4, SHAFTESBURY PARADE
SHAFTESBURY AVENUE

Posttown | SOUTH HARROW

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ 9§, 3OO

Part 2 - Applicant Details

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

a) anindividual or individuals * (L}~ please complete seclion (A)
b) a person other than an individual *

i.  as alimiled company please complete section (B)
fi. asa parinership please complete section (B)
ili. as an unincorporated association or please complete section (B)
iv.  other (for example a statutory corporation) please complete section (B)

¢) arecognised club please complete section (B)

O0O00000

d) acharity please complete section (B)




e) the proprietor of an educational establishment [J please complete section (B)
f)  a health service body [0 please complete section (B)

g) aperson who is registered under Part 2 of the [0 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

* | am carrying on or proposing to carry on a business which involves the use of Ef
the prermises 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 O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr 84 Mrs [ Miss [ Ms [ example, Rev)
Surname First names
SHANIMUGANVATHAM THILLAINDARRA T AH

SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
r M
Mr [ rs {1 Miss [] Ms [ example, Rev)
Surname First names
 am 18 years old or over [0 Please tick yes




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 elc.)

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

Day Month  Year
(A 5T4{412[614]5]

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? HEEBEEEERE




Please give a general description of the premises (please read guidance note1)

THE TRCMISES |5 UsED AS A COMEMENCE STOPE.

If 5,000 or more people are expected to attend the premises at any I N/A

il

one 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 the

Licensing Act 2003)

Provision of requlated entertainment
a)  plays (if ticking yes, fill in box A)

b) films (if ticking yes, fill in box B)

¢)  indoor sporting events (if ticking yes, fill in box C)

d) boxing or wrestling entertainment (if ticking yes, fill in box D)
e) live music (if ticking yes, fill in box E)

f)  recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, fill in box G)

anything of a similar description to that falling within (e), (f) or (g}

) (if ticking yes, fill in box H)

Provision of entertainment facilities:
i) making music (if ticking yes, fill in box )

) dancing (if ticking yes, fill in box J)

) 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)

Supply of alcohol (if ticking yes, fill in box M)

In all cases complete boxes N, O and P

Please tick yes

U O0OO0O0D0DOoao

@DDDD



Supply of alcohol Will the supply of alcohol be for On the
Standard days and consumption (Please tick box) (please read premises [
timings {please read guidance note 7)
guidance note 6) Off th_e =
premises
Day | Start | Finish Both I
Mon 0600 State anv seasonal variations for the supply of alcohol (please
= 1 read guidance note 4)
040
Tue 06:00
A OO
Wed 106:00
of.Q0
Thur 0G:00 Non standard timings. Where you intend to use the premises

: | for the supply of alcohol at different times to those listed in the
OA: 00 | eolumn on the left, please list (please read guidance note 5)

Fi  06:00

O1.00
Sat %m

040
Sun 0600

O1:00

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

Name

SHANMUGANATHAN THILLAINDARATAY

17



N

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

N/A

O

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)

N/A

Day Start Finish
Mon 0600

01:00
Tue 06:00 i

1.00
Wed 06'00_

01 00
Thur 0600

01.00
Fri 0c (06

01.00
Sat 06 00

100
Sun Oy 00

o1:. 00

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

N/a
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P Describe the steps you intend to take to promote the four licensing objectives:

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

-EVERY SUPPLY OF ALCOHOL UNDER THE PREMISES LiceEnsce MusT BE MADE oOf
AUTHORjsED BY A PERSON WHD HOLDS A PeRsomAL LICENCE.

~THE PREMEES LICEMCE HOLDER SHALL EMSURE THAT AN AGE VERIFICATION POLICY
APPLIES TO THE PREMISES I RELATION TO THE SALE OF ALCOHoL

-ALL STAFF SHau BE TRAIUED 1y ResPoMSIBLE OF AlcoHoL TRADING.THE TRAINIM
LoG AVD RECORDS AEE TO BE KEPT oM THESITE AWD PROVIDED TO THE FOUCE OR
THE LICEMSIUG AUTHORITY.

- THE SPIRITS DisPLAY SHALL BE LOCATED Benmud THE COUNTER..

b) The prevention of crime and disorder

~An ADEQUATE CCTV SYSTEM SHALL BE INSTALLED,OPERATED AD MAMNTAINED IV

GCOD WORKING QRPER AT THE PREMISES THE CLTV WILL PROVIDE ADEGIUATE COvE RAGE

OF ALL SALES AND TILL AREAS AS WELL AS THE ENTRAMCLE DOOR. THE CcTy MUST BETAIY

?’l&! n—lﬂefg: R;Déﬂ NI’I;:JL;HUM OF 28 DAYS AuD THESE MUST BE KEPT AVAILABLE FOR THE
(E OR UCEMSING AUTHORITY,

“STAFF MUST BE TRAINED AMD ABLE TO OPERATE. THE SYSTEM.

- ANY PEFSON WIHO APPEASS TO BEDPUIVE O AGGRESSIE WILL MOT PERMITTED INTO

THE PREMISES AND Wil NOT BE ALloweD To PLURCHASE ALCoHOL.

. T8E REPORTED To THE PoLICE. A UsT BE MAINTAILED
ANY INCOENTS MUSTBE REPORTED S C I DRt LobBeor. M

¢} Public safety

-~Al. EX)IT DOORS WiLL BE EASILY OPEMNABRLE

=~ MEANS OF ESCATVE TO BE MAINTAINED UNOBRSTRUCTETD AND CLEARLY
MARKLED BY EMERGENCY LABELS.

~ COMPLIAMCE WwITh AL CURRENT ARE AND REALTH & SAFETY LEGISLATION
AS REQUIRED Ry THE LAW.

d) The prevention of public nuisance

~REGUIAR. CHEcCks BY STAFF OF THE |IMHEDIATE OUTSIDE ABEA ARE TO
BE MADE AND ALL LITIEE 15 REMOVED FROMN THE Lic Ty OF THE
PREMISES

w
e) The protection of children from harm
= 'AN EFFECTIVE ' CHAWENGE 24 Poucy ' SdAlL BE MAINTAINED 110 PLACE AT
HE TREMISES. ANY PERSON APPEARING TO BE UNDER THE AGE OF 21 WwHO ATTEMPTS
TO PURCHASE aLcovoL MUST BE CHALLEMGED In RESPECT OF THEIR AGE AnD
BEQUIRED TO PROVIDE ADEQUATE PROOF (omLy PHOTOGRAPHIC. BASED FOBMIS oF
IDENTIFI CATIONS) ‘

BUT COULD ALSD INCLUDE PASSPORT, HM FORCES IN CARD, DEIWVING LILEMSE OR
NATIOMAL D o'nan"ﬁ|

.
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Please tick yes
I have made or enclosed payment of the fee
¢ I have enclosed the plan of the premises

® Ihave sent copies of this application and the plan to responsible authorities and
others where applicable

® Ihave enclosed the consent form completed by the individual | wish 1o be premises
supervisor, if applicable

* lunderstand that | must now advertise my application

® lunderstand that if | do not comply with the above requirements my application will
be rejected

RO NV VE N

ITIS 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 10)

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

Signature
Date 2%/40/2045
Capacity RGENT

For joint applications signature of 2™ applicant or 2™ applicant's solicitor or other
authorised agent. (please read guidance note 12). If signing on behalf of the applicant
please state in what capacity.

Signature

Date

Capacity

Contact name (where not Previously given) and postal address for correspondence
associated with this application (please read qui
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Consent of individual to being specified as premises supervisor

[home address of prospective premises supervisor)

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

----------------------------------------------------------------------------------------------------------------

relating to a premises licence ..........c.ouvenenersnec.. [rimber of existing licence, if any]

for...COMVEMIENCE  STOEE.,. Q4. SHAFTESBURY PARADE ,
L HAFTESRUBY. AVENUE, souTd BARROW.. HAZ QBT .

[name and address of premises to which the application relates]

and any premises licence to be granted or varied in respect of this application made
by .. LHULAINDARATAN, SHANMUS ANATHAL) . [name of applicant]
concerning the supply of alcohol at ...CQNYENIEMCE STORE.,.

QA SHAFTESRURY TPARADE, SHAFTESRURY AVEMUE, .

. SOUTH HARROMS, HAL QAT s s
[narme and address of premises to which application relates].

| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

LOMDL
Personal licence issuing authority ... SIMIC. .CENTRE, HI6H STRECT.  UXBRIDGE, LR 8 AUW
[insert name and address and telephone number of personal licence issuing authority, if
any}

............ —............signed

. 2 A
(Hgﬁﬁlxn\tﬁ(}'\Aﬁmﬂiplease print}
.....;.2,.'4.[.(...Q..;./...!T.,.SI.......................dated





