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

PLEASE HEAT) TIlE FOLLOWING INSTRUCTIONS FIRST

Bethre completing tills form please read the guidance notes at the end olihe ionn.
lfou are cotnpletingtliis form by hand please write legibly in block capitals. In all cases ensure
that \our answers are inside (lie boxes and written in black ink. Use additional sheets if necessar3
You may wish to keep a cop\ of the completed loon ihr )our records.

l
(InsL’rI r1ne (,f unphttznti 6
apply to transfer the premises licence described below under section 42 of the Licensing Act
2003 for (he premises described in Part I belon

Premises licence number LoThZ* AJ?d 4/

Pan I — Premises details

I’otal addres. of premises or, II none, ordnance survey map reference or description

Post (Own Post code

Telephone number at premises (if any)
H2 9-at-i

J
lase give a brief description of the premises (see note 1)

c4atipv->.t.f 4cyzg - ©fl

Name of current premises licence holder

£Etz__

___

U V U

9C ttqfli ui4
Part 2 — Applicant details
In shai capacttv are you appltni. for the premises heence to he uansfeffed to tou?

a) an individual or individuals

hI a person other than an indi idual *

as a limited company

H. as a partnership

Please tick E ses

please complete section (A)

E Pla: compie:e ectior (B)

please complete section (B)

J

iii. as an unincorporated association or U please complete section



1%. other (for example a statitu: covpvratien) please cemp)e:e sec:toa (131

c) a recognised club please complete section (B)

d) a charity please complete section (B)

e) the proprietor of an educational establishment please complete section (B)

a heaith senice hud E pIse comp!ete secton (B)

g) an individual who is registered tinder Pan 2 of the please complete section (B)
(are Standards Act 2000 (ci 1) in respect ofan
independent hospital in Wales

ga) a person who is registered tinder Chapter 2 of Part
I oftlte Health and Social Care Act 200S (within die please complete section IB)
meaning of that Part) in respect of an independent
hospital in England

W the chief officer of police of a police Force in please complete section (H)
Lneiind and \kales

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

Please tick E >es

I am cam ing on or proposing to corn on a business tchich involves the use
of the premises l& licensable activities: or

• I am making the application pursuant to a

o statuton function or U
o a function discharged by virtue of Her \Iaiest s prerogative

(A) INDIVIDUAL APPLICANTS tflll in as applicable)

Mr Mrs E Miss Q Ms Other title

________

(for example. Rev)

Surn2me First names

___________ ____________



a ii dress

Post town

Da time COnIaCL telephone number

Post code

E—mail ad(ircss
( p lion a I)

SECOND INDIViDUAL APPLICAN r (ff1 a as applicable)

Mr D Mr D Miss fl

Surname

Ms Other title

________

(for example. Re)

First names
——

Date of birth
Nationality

Current
residential
address if
different from
premises
add re.s

lam IX years old or over

PIese uck Z yes

Post town

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Post code

Please provide name and registered address of applicant in full. Where appropriate please give any
registered number. In the case ofa pannership or other joini ‘enture (other than a bcd’ corporate).
p)ease give the nmne and address of each party concerned.



Name

Address

Registered number (here applicable)

Descnption of applicant (for example pannehip. company. unincorporated association etc.)

Telephone number (if any)

E-mai address (optional)

Part 3
Please lick Eyes

Arc you the holder of the premises licence under an intern authority notice?

Do you wish the transfer to have immediate effect? :7
If not when ould you like the transfer to take effect?

Da Month Year

1 t LII

Please tick Eves

I have enclosed the consent fomi siied bu the existmg premises licence holder V

If you have not enclosed the consent form referred to above please give the reasons why not. What
sieps have you taken to try and obtain the consent?



‘lease ttck ‘,es

if this application is gmnted I would he in a position to use the premises during the
application period for the licensable activit\ or acti iiies auihorised by the licence (see
section 43 of the Licensing Act 2003)

Please tick Eyes

I uwe enclosed the pret;ses ilceace

II von ha; e not enclosed premises licence referred to aho; e please gi’.e the reasons s by not.

/

• F have made or enclosed payment of the fee
• I have enclosed the consent form sawed b\ the existing premises licence holder or tJ’l —

m statement as to ahv ii is not enclosed O
• I ha;e enclosed the premises licence or relevant part of it or explanation C ‘ —

• I have scm a cop; of tins application to (lie chief officer olpolice today C
• I have sent a copy of ihis Ibrin to l-Iome Office Immigration Enforcement today C

IT IS AN OFFENCE, UNDER sECTION 158 OF THE UCENSIN(; A( I 2003.10 YLUtL
A FALSE STATEMENT IN OR IN CONNECTION WITH TillS APPLICATION. TIIOF
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
JO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 2311 OF THE IMMIGRATION ACT 19711 FOR A
PERSON TO WORK WHEN THEY KNOW. OR hAVE REASONABLE CAUSE TO
BELIEVE. THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS ThOSE WhIO EMPLOY AN ADULT WITHOUT
LEAVE OR WIlO IS SUIkIECITO CONDFrIONS AS TO EIPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF TIlE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND, PURSUANT To SECTION 21 OF TIlE
SAME ACT, WILL BE COMMITTING AN OFFENCE WhERE TIIEY 1)0 SO IN TIlE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

I ar.ders.tand lam not emifed to be issuedwith a licence ifl do not ha: the entiilement to ive and
work in the L K (or if I am subject to a condition preventing me twin doing work relating to LIte
carrying on of a licensable activity) and thai tin licence will become invalid if I cease to be
entitled to live and ;vork in the UK (please read guidance note 2)



Part 3—Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent (See guidance
rote 4). If sig please state in what capacity.

S!!zn:tu

Date

Capacity 4J&fl—’Cj

For joint applicants signattire of sccund apptic:LnL second applicant’s solicitor or other
authorised agent (please read guidance note 5L If signing on behalf of the applicant please
state in what capacity.

Signature

Date

Capacity

Contact name (where not previoush given) and postal address for correspondence
j associated with this application (please read guidance note 6)

pa L-n- L&•

ci iCsi,ae qt—

town Post

tional)

Notes for Guidance

I. Describe the premises. For example the type of premises it is. its general situation and
Invent and any oth:r inforrnatioi iich would he relevant to the Icensing objectives

2. Right to work/immigration status for indivitlual applicants and applications from
partnerships vhicli arc not limited liability partnerships

A licence may not be held by an individual or an individual in a partnership which is not a limited
liability partnership who:

• does not have the right to live aiid work in the UK: or
• is suhiect to a conditIon prevettIn1: urn or her from doing work i-elating to the



Consent of premises licence holder to transfer

uwe
[fit!! name cf prem;ses LJence(L!n,

the premises licence holder of premises licence number Ste- ‘i’ie k — AU pg
— g ç

Inset prem:scs I;cence ninEteI)

otkt Hnn %t
[‘lame and sddess of perr:ses h V the app;.:a;o:i re!3:es]

hereby give my consent for the transfer of premises licence number

o’tc— Lj,(frcI!,

to

((ii!t name Cf tiansferee]

SD

(please print)

dated
j’ ,4çsç ‘‘—



Consent of premises licence holder to transfer

lf’
I[full name of premises lIcence hotder(s)J

the premises licence holder of premises licence number 5O% — ‘y1 Rki3
-

FM — z SGs[insert piemises Ucence number]relating to

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

hereby give my consent for the transfer of premises licence number

yg —

[insert premises licence number)

to

SANm, 5&A-Rf TbA’.uLCMAt’tAr1.[ful name of transferee)

signed

name
(please print) PA RAMA ç VA i’

dated
—

1




