
Application to transfer premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Beibre onipletine this form please read the guidance notes a: the end of the form,
lfyou are completing this lbrm by hand please rite Ieeihl in block capitals. In all cases ensure
that OLIr ans\ers are inside the boxes and s ritten in black ink. Use additional sheets if necessarN
YeLl ma’ ish to keep a cops ol the completed form For our records.

I/We PRAKASH PR:XDIIAN
(In cei’t in tin L 0/ ?pJ’iwui iii

apply to transfer the premises licence described below under section 42 of the Licensing Act
2003 for the premises described in Part I below

Premises licence number LN 000003641 20 112
C—..—-—______________

Part I — Premises details

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

32 RAILWAY APPROACH
WEALDSTONE

Post town HARROW POst code HA3 5AA

Telephone number at premises (if any)

_____

—

____________________________

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

Name of current premises licence holder —

__________________________________________

STAR SPICE LIMITED

Part 2- Applicant details

in what capacity are you applying for the premises licence tobe transferred to ou?

Please tick E ‘es

a an individual or individuuls please complete section tAl

5) a person other than an indi dual *

i. as a limited compan fl please complete section

ii. as a pannersliip fl please complete section



iii. as an unincorporated association or please complete section (8

iv. other (for example a statutory corporation) E please complete Section (B)

C) a recognised club E please complete secuon tU)

d) a cltarit\ please complete section (B)

e) the proprietor ofan educational establishment fl please complete section (B)

U a health ser\ ice body please complete section B;

g)an indiidual who is registered under Pan 2 of the fl please complete section(B;
Care Standards Act 2000 (cl-fl in respect ofan
independent hospital in \\ales

ga) a person ho is registered under Chapter 2 of Part
I of the Health and Social Care Act 2008 (w ititin the fl please complete section (8)
meaning of that Pan) in respect olan independent
hospital iii England

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

9fyou are appRin as a person described in (a) or (b) please confirm:

- Please tick Eyes

• I am earning on or proposing to earn on a business which involves the use
oIthe premises for licensable activities-, or

• I am making the application pursuant In a

c statutory tunclion or
c a lunclion discharged h \irtiic of Her Majest’ s prerogatie fl

(A) INDIViDUAL APPLICANTS (till in as applicable)

Mr Mrs Miss Ms U Other title
,!

(for example. Re’)

Surname First names
PRADHAN PRAKASFI

Please tick E es
1am 18 years old or over U



E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (till in as applicaNe)

Mr E

Surname

Mrs fl Miss Ms Other title
(for example. Rev)

First names

Date of birth
Na tiona lit’

J

________________ ______________

Please tiuL [J ‘.es

Current
residential
address if
different froni

premises
address

Post town

Daytime contact telephone number

E-mail address
(optional)

(8) OTHER APPLICANTS

Please pro’ ide name and regEsrered address or applicant in full. \\here appropriate please gRe an
registered nLmber. In the case ole Dartnership or other joint ‘enture (other than a hod’ corporate).
please give the name and address of each party concerned.

I am 18 years old or over C

j Post code [ ——

____________



Name

Address

Reuistercd nuiiiher(\\ here applicable)

Description of applicant (for example partnership. compan). unincorporated association etc.)

Telephone own her ( I an\

E-mail address (optionali

Part 3

Please tick E ‘es

Are ou the holder of the premises licence under an interim aLithorit notice?

Do ou n ish the transfer to have immediate effect?

If not hen \%ould ‘on like the transfer to take effec?
Dat Month Year

Please tick E es

i hate enclosed the consent lbnri signed b the existing premises licence holder E

lfou hate not enclosed the consem form referred to abote please give the reasons tthy not.
steps hate you taken to tn and obtain the consent?



Please tick

If this application is granted I t’.ould be in a position to use the premises during the
application period for the licensable activit) or activities autliorised h the licence (see
section 43 of the Licensing Act 2003)

PIeae tick Z

I have enclosed the premises licence

If you have not enclosed premises licence refl±rred to ahoe picase gRe the reasons wh not.

• I hae made or enclosed pa> mew oldie lee E
• have enclosed the consent lOon signed b’ the existing premises licence holder or

m’ statement as to h it is not enclosed
• I have enclosed the premises licence or relevani pan oil; or expianation
• I have sent a cop’ of this application to the chief officer of police toda>
• I have sent a cop> of this form to Home Office Immigration Enforcement today E

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 10711 FOR APERSON TO WORK TIIEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. TIIOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LiABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION.
ASYLUM AND NATIONALITY ACT 2006 AND, PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE. THAT THE
EMPLOYEE IS DISQUALIFiED.

I understand I am not entitled to he issuedith a licence if I do not haxe the entitlement to IRe and\\Ork in the UK (or if I am subject to a condiiion preventing me from doing \sork relating to the
cart’ ing on of a licensaNe acti\it\) and that m\ licence ill become nalid if I cease to he
entitled to Re and uork in the UK (please read guidance note 2i



Part 4—Signatures (please read guidance nole 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent (See guidance
note 4). II signing on behalf of the applicini please slate in nhat capacin.

S iunat ure

Daie 26-05-2017

Capacit’ DL1LY AUTHORISED AGLNl

For joint appLicants signature of second applicant, second applicants solicitor or otherauthorised agent (please read guidance note 5). 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 guidance note 6)
PERSONAL LICENCE COURSES LTD
INFOTREE HOUSE

i NEWPORT ROAD

Post town Post Code
HAYES

--

_____________

Six
- -

e-mail your c-mail address (optional)



Consent of premises licence holder to transfer

I/we 5rASQcE
[full name of premrises licence holder(s)]

the premises licence holder of oremises licence number LIc)coi-icC3&-i,s)2oil 1 2
[insert prem!ses hcence number]

relating to

T1r- Lc-ct an.z J 3t ipp1Zcrc—i, .LJaItStJ( flñr.c c’ Hr3
[name and address of premises to vihich the application relates]

hereby give my consent for the transfer of premises licence number

R12Qc4,3.&?clj j201/j2
fmsemt premises licence nuniberj

to

p(LniccIsM PZDnPc—
[full name of trails femvej

signed

name
(please print) rn
dated cs.Jtc4 /ZCI

1




