Personal Licence Courses LTD

Studio 8
PERSONAL LICENCE Hayes Business Studios
FOsRAEtNS. Hayes Campus
College Way
Hayes
UB3 3BB
Licensing Team
London Borough of Harrow RECEIVED AT
Civic Centre LICENSING OFFICE
PO Box 18
Station Road 18 MAR 201
Harrow
HAL 2UT TV
17/03/2014

RE: Personal Licence Application

Dear Sir/Madam,

Please find completed Transfer and vary of dps application for VILKIS, along with all
relevant fees attached.

All correspondence regarding this application to be sent directly to me on the above
address.

Cc: A copy of the application is also posted to the police licensing officer.

Kind Regards

S.Panchal
Licensing Consultant

,} High field Where Service Matters INC[€

awarding body {::r compliance

Approved HABC Centre



201430002909

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

(full name(s) of premises licence holder)
being the premises licence holder, apply to vary a premises licence to specify
the individual named in this application as the premises supervisor under
section 37 of the Licensing Act 2003

Premises licence number
[ 0604 - DWDJ - WTFK - HTGA

Part 1 — Premises details

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

VILKIS

84 BUTLER ROAD

Post town Post code (if known)
HARROW HA1 4DR

Description of premises (please read guidance note 1)
NEWSAGENTS, OFF LICENCE & CONVENIENCE STORE

RECEIVED AT

18 MAR 2014

TIME

)

LICENSING OFFICE |

e + o s e om




Part 2

Full name of proposed designated premises supervisor
MR GURMEET SINGH LAMBA
D.0.B: 01-01-1978

Personal licence number of proposed designated premises supervisor and
issuing authority of that licence (if any)
02037 - EALING COUNCIL

Full name of existing designated premises supervisor (if any)
MRS N H RAVEL

Please tick yes

| would like this application to have immediate effect under X
section 38 of the Licensing Act 2003

| have enclosed the premises licence or relevant part of it X

(If you have not enclosed the premises licence, or relevant part of it, please give
reasons why not)

Reasons why | have failed to enclose the premises licence or relevant part of it

Twe l:«\/aum‘v.—QS heeea haa heann u,ws\aloch; '

Please tick yes

= | have made or enclosed payment of the fee X

= | will give a copy of this application to the chief officer of police =

= | have enclosed the consent form completed by the proposed premises  [X
supervisor

* | have enclosed the premises licence, or relevant part of it or explanation [X]

= | will give a copy of this form to the existing premises supervisor, if any X

* | understand that if | do not comply with the above requirements my X

application will 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 3 — Signatures (please read guidance note 2)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(See gmdance note 3). If signing on behalf of the applicant please state in what

Capacity = Agent

For joint applicants signature of 2" applicant 2" applicant’s solicitor or other
authorised agent (please read guidance note 4). If signing on behalf of the
applicant please state in what capacity.

Signature




Consent of individual to being specified as premises supervisor

o MR QORMEET. SAINGH. LAMBA o

[full name of prospective premises supervisor]

of

[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

TELANSFER AND vAL/!  OF DPS

by
) \
o ME QURMEET SINCH. (AMBA
[name of applicant]
relating to a premises licence (0604~ DIWLDI~ WITFK- HAGA
[number of existing licence, if any]
for VILKIS
U BuTLER. RoAD
HARLZOLY
HA) uDR

[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
[name of applicant]

concerning the supply of alcohol at

VITLKLS

g4 BuqLer. RoAD
WALLOLS

UM UDR .

[name 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.

Personal licence number

[insert personal licence number, if any]

Personal licence issuing authority

Name (please print)

Date 19203 2014





