[Insert name and address of relevant licensing authority and its reference number (optionall]

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

PLEASE READ THE FOLLOWING INSTRUCI JONS FIRST
fefore completing tns turm please read the vaidance notes at the end of the form, 1l you are compleling

this form by hand please write fegibly in block capitals. Inall cases ensute that your answers are inside the
hoxes and written in black k. Use additional shects il necessary.

Yy ou mas wish to keep a copy of the completed form tor your records.

- (
e MM /naRmMALA vmaRAavEL
{sert name(sy of apprlicaint)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and Fwe are making this application to you as the relevant licensing
authority in accordance w ith section 12 of the Licensing Act 2003

Part 1 - PPremises Details

Postal address of premises or. il none. ordnanee survey map reterence or description

Lof-4C& /)LExﬂN)Kn A vEmUE TS\éd
)QWN‘E/C& (_A~NE

fHag 97R

l-"(}-s‘l town IL/'A"R RO CQ | Posteode /7/19.1 47N

Telephune number at premises (iEany)

Non-domestic rateable value of premiscs

Part 2 - Applicant Details

Pledse state whethier you are appiving for a prenuses licenue us
Please ek as appropidv

al an individual or individuals * E‘/ please complete section (Al
b a person other than an indi idual
L asa limited compans please complele section (B)

W, asa partnership please complete section (B)

B, asan unincorpurated associaton or please complute section (B

o000

. other (for example a statlory corporaiient please complute section 1B)



¢l a recognised club [T please complete section (1
Ji a charity |:| please complete section (13
<l the proprictor of an cducational establishmeni D please complete section (B
] a health service hody ] please complete section (B
g a persun who is registered under Part 2 of the Care L] please cOmpleie see B
Standards Act 2000 (¢ 14 in respect of an independent
hospital in Wales
sl aperson who s regisiered under Chapter 2 of Part | O pleace complete section (B)
of the Health and Sociat Care Act 2008 (within the
meaning of that Party in an independent hospital in
England
h) the chiel ofticer of police of a police foree in England [T} please con plete section (B

and Wales
It you are applying as a person described in () or (b} please confi
Please tick ves
Lam carrying on or proposing 1o CArTy on
heensuble activitics: or
Fam making the application pursuant (o a

statutory function or

a function dischureed by virtue of He MapestyTs preroeatin

() INDIVIDUAL APPLICANTS ¢fill in as applicable)

a business which imvolves the use ol the premises Lo

m

o

0
L]

am 18 vears old or over

Other Title o
Mr [ Mis [F Miss [ Ms example. Rev)
—St:rnmbne. o i o _Il;sl n:mms‘ -~ o T
UMA RV EC . /HeAmbLA
] Please tick ves




Provision of late night refreshment (it ticking yes. @il in box D)

Supply of alcobol (il ticking ves. flbn box )

o all cases complete boxes KL L and M

A

Plays

Standard days and uniangs
rplease read guidance note
&)

Will the performance of a play take place indoors
or outdoors or both — please tick {please read Indoors O

guidance note 2

Sun

Outdoors i

Day Surt Finish Buth M

Mon Please sive further details hiere (please read guidance note 3)

Tue

Wed State any seasonal variations for performing plays (please read auldance
nole -+

Thur

Fri Non standard timings, Where you intend to use the premises for the
performance of plavs at different times to those listed in the column on
the left. please list (please read wuidance nole 5)

Sat




Supply of alcohol Will the supply_of alcohol be for consumption —
Standard days and timings | please tick (please read euidance nowe 7
(pledse read suidance note

On the
prenyses

Premitses

O
0) ()ll. ll.1-c . E’_
O

Dy Start Finish Both

Mon [, 001}0 State anv seasonal yariations for the supply of alcohol {please read
' 8&0 : 1 euidance note 4

e pepn 0000

Vet o500 Jpooo

Thur - Non standard timings. Where vou intend to use the premises for the
0600 000D 1N e . —eihe the p -
=1 supply of alcohel at diflerent times to those listed in the column on the

left, please list (please read suidance note 3,

Fr

0580 0100

e fkeo 0100

Sun. 08-00 0['0 O

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

T mald  Kompan ave .




N

guidance note ).

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 ol children {please read

L

Hours premises are open
to the public

Standard days and thmings
iplease rend guidance note
6}

D Start Finish
NMon DB’ op OG-
Tw Ao oo

Wed O%\m a6t

State any seasomil variations (please read awdance note )

Thut  pR.a Doer

Fri

" OF'¢D ot v
= iy

* O& © Ov SO
Sun

08 W 01w

Non standard timings. Where vou intend the premises to he open Lo the
public at different times from those listed in the column on the left,
please list (please read suidance note 3




M Describe the steps yoneintend (o tahe o promote te four licensing objectives

A General - all four licensing objectives {h. ¢. d and e) (please read cuidance note Y)

- — _
L Have swersllED CeTv T Mareijon. 7€ JT

Liceosire g Belivi 7y B8 L TALE 8ERIOUSLY ((NIERA G & Sl wy
Of Ta/%;}cc;;} Aw) plteoro C. RERC 1 s7i¢ CHECKS 60 1D AnD
CHALLENSE oy T TAKLE OTBREECESSAY S7PpS 70 PRI
f00R 6BTCCTIVES 0F THe CICENTNG polic 5
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di The prevention of pubhic auisance
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¢l The protection of children from harm
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Checklist:

Please lick to indicate agreement
o 1have made or enclosed payment of the tee
0 | hane enclosed the plan of the premises ICd

o [ have sent copies of this appheation and the plan o responsible authorities and others where E/
appheabhe.

o 1 have enclosed the consent form completed by the indiy idual T wish to be designated premtses e
supeivisor. it apphicable.

o [ understand that T must now advertise my application. -

o 1 understand that if 1do notcomply with the above requirements my application will be E/
rejected,

IT 1S AN OFFENCE, LIABLE ON SUMM ARY CONVICTION TO A FINE NOT EXCEEDING
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 suidance note 10}

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

Sienatuie
Date 07' 94 - 20/&--
C.lil.._l'._'x ﬁFpL/Cﬂ//f.

W o ., [ o . . |l’ . mil . Ex o0.a .
For joint applications, signature of 2% applicant or 27 applicant's solicitor or other authorised
agent (please read guidance note 12). If signing on behalf of the applicant, please state in w hat
capucity.

Siepatur

Duie

Capireiiy




Conlact nanw (where nol previously given) and postal addiess for correspondence associated with this

apphication (please read guidance note 13) fa@ﬂnlﬂ rvmnmpanr —}_ﬁ}/jem BL/vE ﬂ—h]
[
MO Gob—God HICampag premue
-

Ha2ng w

Post town | | Postcode AL 97

Telephone niwmber (it any)

IF'you would prefer us to correspond with you by e-mal. vour c-mait address optional

Notes for Guidance

I, Describe the premises. for example the type of premuses. its general situation and layout and any
other information which could be relevant to the licensing objectves, Where your application
ncludes of {-supplics of alcohol und you intend o provide a place for consuraption of these ol
supphies. you must include a deseription of where the place will be and its proximity 10 the

premises,

2. Wherce tiking place in a building or other structure Mease tick as appropriate (indoors may include
alent).

3. Forexample the type of activily 1o he authorised. il not already stated. and give relevant turther

details, for example (but not exclusivelyy whether or not music will be ampliticd or unamplilicd.

4. For example (but not exclusively)., where the activey will occur on additional davs duning the
sumnmer months,

3 Forexample thut not exclusively). where you wish the seuvity 1o go on tonger on a particular day
¢.u. Christmas Eve.

6. Please give umings in 24 hour clock fe.g. 16:00) and only give details for the vy of the week
when you inend the premises 10 be used for the actis in.

7.1t you wish people 1o be able 0 consume aleohol on the premises. please tick “on the premises”. 1t
you wish people (o be able to purchase alcohot to consume away trom the premises, please tick
“oft the premises™. 1 you wish people 10 be able 1o do both. please tick “buth'.

8. Please give information about anything intended 10 aceur at the premises or ancillary o the use of
the premises which may give rise 10 concern in respect of children. regardless of whether VO
intend chitdien to have aceess to the premises. for example tbut notexclusively) nudiny or semi.
nudity. films for restricted age groups or the presence of saming machines.

9. Please list here steps vou will take o promote all four licensing objectives tagether.

10. The application form must be signed.

1. Anapplicant’s agent (lor example soliciior) may sign the form on their behall provided that they
have actual authority w do so.

12, Where there is more than one applicant. each of the applicant or their respective agent must sign
the appheation form,

13. This is the address which we shall use correspond with you about this application




Consent of individual to being specified as premises supervisor

| ....ﬂ%...._Tn(.ﬂxaf.{nn.ugm _.ﬁ,.f.;w PRAVE.S s

jsar

\ated premises

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

ﬂgtmfﬁ S T L P B SE i PR of application]
by .. M THaRrmeLA. KL'mﬁflﬂ‘ ve S ..|name of applicant]

070/- ?Fi?ﬂ@,?{., [number of existing licence. if any|
ZE b m

for. (4 b 0.3, AUGHK A0 DRG . A UENY B
ﬁ%ﬁﬁﬂﬂ.wﬁw“. e
HAR F: 7‘72_

iname end du‘mess {.‘J}‘ premises to wh J.:.l1 the a,_:'pr'ratror‘.l rela re—';]

relating to a premises licence .

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

/UI?J fﬂrﬂﬁmﬁ‘{,# /ﬂjr’ﬂﬁﬂﬂ‘ Vec . inameofapplicant]
406 -0k ALExAn DA, AusE

concerning the supply of alcohol at .

HARAROD.
A 2 Qn‘l

|rwme anddddreﬁ of premises to which eppl'n. ation r:=|arr:5]
| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below

Porsanal licence number /J‘q ‘4 -‘5 ,2,_

insert personal licence number, if am]

Purmnal licence issuing authr.:-rlu éﬂ) “7#” /3&.@&6*’6# ﬂf /;Té,g‘ﬁrw
one number of personal licence issuing authority, if

..Signed






