
flnsed name and address of relevant licensing authority and its reference number (optional).]

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

PLEASE READ THE FOLLOW[NG INSTRUCTIONS FmST

Before completing this form please read the guidance notes at the end of the form. If you are completing
this tbrm 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.

uwe THISA3BI’Jl EtJESH
(insert name(s) ofapplicanu

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and IJwe are making this application to you as the relevant licensing
authority in accordance with section 12 ot the Licensing Act 2003

Part 1— Premises Details

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

NEW LoDol\J MEWS

2a, ALE XAMID2A AVEPJUE

Posttown RARROW / MIDDLESEX Postcode HAl 98tL

Telephone number at premises (if any)

Non-domestic rateable value of premises £ —4Q ,

Part 2 - Applicant Details

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

a) an individual or individuals * please complete seclion (A)

bj a person other than an individual *

i. as a limited company please complete section (8)

ii. as a partnership fl please complete section (B)



the proprietor of an educational establishment

a health service body

a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect ofan independent
hospital in Wales

ga) a person who is registered under Chapter 2 of Part I
of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England

h) the chief officer of police of a police force in England
and \Vales

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

Please tick yes

I am carrying on or proposing to carry on a business which involves the use of the premises for
licensable activities; or

I am making the application pursuant to a

statutory function or

a ftrnction discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr Mrs I Miss El Ms

Surname
EkJBSH

Firstnames TRISA3EMI

I am 18 years old or over Please tick yes

2,12, RLExflr’SDRR RVBLJUE
Current postal address if
different from premises
address

Post town 1-IARR.o\jJ, MImtLECX Postcode HAQ 98w

Daytime contact telephone number

E-mail address
(optional)

iii. as an unincorporated association or

iv. other (for example a statutory corporation)

a recognised club

a charity

c)

d)

e)

0

g)

El please

El please

El please

El please

El please

El please

El please

complete section (B)

complete section (B)

complete section (B)

complete section (B)

complete section (B)

complete section (B)

complete section (B)

El please complete section (B)

El please complete section (B)

0’

El
El



Part 3 Operating Schedule

When do you want the premises licence to start?

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

If 5,000 or more people are expected to attend the premises at any one time,
please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

DD MM YYYY

oFt IOI9HoLt’ItI

DD MM YYYY

I I I I I

N/A

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules I and 2 to the Licensing Act 2003)

Provision of regulated entertainment

a) plays (if ticking yes, fill in box A)

Please tick any that
apply

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

c) 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)

U

U

U

U

U

THE ‘PkEMISES

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

IS CURREUTLY USED

Ls SITE7 QJ THE MAItJ STREET AI\JD

AS A FJEWSAGE&)T/couvEkileuCs SToee.

(if ticking yes, fill in box H) U



U
Provision of late night refreshment (if ticking yes, fill in box I)

Supply of alcohol (if ticking yes, fill in box J) 12’

In all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors
Standard days and timings or outdoors or both — please tick (please read Indoors 0
(please read guidance note guidance note 2)
6) Outdoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for performing plays (please read guidance
note 4)

Thur

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

Sat

Sun



J

Supply of alcohol Will the supply of alcohol be for consumption — On the —

Standard days and timings please tick (please read guidance note 7) premises
(please read guidance note

6) Off the

premises

Day Start Finish Both

Mon State any seasonal variations for the supply of alcohol (please read —

guidance note 4)
2,3:00

Tue

Q.3•0O
N/ct

Wed

2300
Thur ft’ rn Non standard timings. Where you intend to use the premises for the

‘•“
supply of alcohol at different times to those listed in the column on the

3:3O left, please list (please read guidance note 5)

Fri :OQ

23:00
Sat 0600

23:00
Sun

2a:QD

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

premises supervisor:

Name VELAYU-THKPILLAI j-EGA-IHBESWARArJ

Personal licence number(if known) ocx / U’J /-1°Js9oGGc
Issuing licensing authority (if known)

LokrnDki Boo’A6H BARJ’JEr



K

L

Day Start Finish

Mon 06:oo
Q3oo

TUe 06:03

2?O0

Thur O&OD

noD
Fri

21W
Sat

3:cO

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).

Hours premises are open
to the public
Standard days and timings
(please
6)

read guidance note

State any seasonal variations (please read guidance note 4)

Wed 06:00
Non standard timings. Where you intend the premises to be open to the

please list (please read guidance note 5)
public at different times from those listed in the column on the left,

Sun coo
3:oo



M Describe the steps you intend to take to promote the four licensing objectives:

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

EvEsv SUPPLY OF ALCONOL UUDE THE VEMLSES LiCENCE MUST BE N4DE
OR AUTHQpjs BY A ?eesca WHO 1+01-OS .4 VctJAL IICEMCE.
Tke lEMIsEc LJCEt’JCE HOLIEZ SI-lAW fJ5ugE THKr Mci AGC vRIFIcATIctJ
POLIcy A?PUEs TO TIlE ?EMIss P-i aCLATIOrJ TO THESALE OF ALCOI4OL

- ALL cT/iFF SHALL E yCfliPJCD ltd ZESPO’JSISLE oF ALCOHOL TRDI US THE

LOG AM) EECOLS A2E TO 3E CEPT Old TillS SITE A1Th PRtVIDCI) it ThE
VOLICE OtTh LJCCNSiJG UTHOeITY
-1-HE PIRITS 3J)PLF¾y SI-lAW SE LCLA-TED 5EHitJD THE CcUVJTER_.

b) The prevention of crime and disorder
.4M AThEI&UATE CCTV S%rEH shALL BE IUSTALLED O?EIaftTEO,AJm M JpiiJC iiJ

ECxDA) uaOzuJ& flT4E EME5 .Th6 CCW WIUO\iiOc RDE&LIATE

OF ALL SALES ,4P.JD tILL .ie,is AS \,AJ ELL AS ThS E&)TCP&)CE IXX2C THE CCTL
MUST kfl7IM ALL I&IAG,ES ro V1IMI1’lur-1 or2s D’/5 AJD ntEsc MUsy 5
PAIrnLABLE FOCTHE P3LICE OCLICE&)SItJ 6 AUTOt’TY
574FR MUST BE Te&I,JCDFIPJD ?3LJET0 OPCeRTE TFJESys-rcM-AFJY PE2SorJ urnoappnp TOBELkThJMC DC AG6tESSIVEUJILL MDI WRJ’r1TED
flJTO TKCPCEMI5 ANWLL M01 E ALLOt.JED To BJChASE kLCr1joL.-A&Iy IMCIDEtJTS MUST gET’oa-rD TO TIlE POLICE- A LOGB. MUST 36

MAIMrnI(JED TO erCoaD AM -SUCH- IrUCIDEI.Jms.

c) Public safety

-AU. EXIT cns Ujiti BE ERSILV DPEP.JF3SLE
CF ESCAP&3E VIAIMT MC.D,uMo8STI?UCTED AMD CEAiz.Ly MAcceo

&y EME(?GEMCY LPBEL5
- Cot-IPLIAMCE WITH ALL CUR-ZEMT FIRE Arm I1EALTI! -crE-ry LL6IsutrrioJAE&LLIED By-rHE LAW.

d) The prevention of public nuisance

-gE6ULAR CNECKS ISY STAFF OF THE IMMEDIATE OUTSIDE PCEA AQC TQ

(SE MaDE AhD ALL L1TTE IS gEMQUED FcOM -ri-ic vlc1rJrrY QF THE

MIS ES

e) The protection of children from harm



AM EFFECTIVE tLtALLCeJ6E oCy SItALL SE iRflJ1Ai&JED flU PLACE ATFNE
ItMISES pjy PEeso\J5 APPEARiMS TO SE ut-mER. THE AGE oF-1 Un-to A7TEt’1VTSTO
?UCI1AS€ ALCOHOL MUST BE CWAUE&JSCD tic) ?ESPECT OFThtt E1GE A)JD
TOPQbUIDE POEI3UATE ?RooFQy PHoTOGAPMIL MSED Foens oF JDEMTIFICATIDIJS)
ThCSE MUST SC ACcED)TcD -m THE ?A IEME OBSU5SEENT EQIVAL
SUT CLL Ao tCLu PMSS?DCT1 HN FoecEs ID LjCESE
oa&)rnDIJAL ID cP1eTj

Checklist:

Please tick to indicate agreement

• I have made or enclosed payment of the fee.

• I have enclosed the plan of the premises.

• I have sent copies of this application and the plan to responsible authorities and others where
applicable.

• I have enclosed the consent form completed by the individual I wish to be designated premises
supervisor, if applicable.

• understand that I must now advertise my application.

• I understand that ifi do not comply with the above requirements my application will be
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CON VICTEON TO A FINE NOT EXCEEDING
LEVEL SON 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 behalf of the applicant, please state in what capacity.

Signature

Date 22 loi-øcic
Capacity RGEMT

For joint applications, signature of 21 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 guidance note 13)

M&Mas MATHU..

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies of alcohol and you intend to provide a place for consumption of these off-
supplies, you must include a description of where the place will be and its proximity to the
premises.

2. Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).

3. For example the type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.

4. For example (but not exclusively), where the activity will occur on additional days during the
summer months.

5. For example (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. If
you wish people to be able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. lfyou wish people to be able to do both, please tick ‘both’.

8. Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concern in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, films for restricted age groups or the presence of gaming machines.

9. Please list here steps you will take to promote all four licensing objectives together.
10. The application form must be signed.
II. An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they

have actual authority to do so.
12. Where there is more than one applicant, each of the applicant or their respective agent must sign

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

V1



Consent of individual to being specified as premises supervisor

ATwEEs W4!?fl’J

Vu!! name ofprospective premises supetvisor]

ctive premises supewisor}

hereby confirm that I give my consent to be specified as the designated premises
supervisor in reLation to the appLication for

[type ofapplication]

by .J\.N [name ofapplicant

relating to a premises Licence C [number of existing licence, ifany]

for NPA. fYLY.E

KARQOUJ, MIDDUESCK, v-A23B

name and address ofpremises to which the application relates]

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

by ..T [name ofapplicant]

concerning the suppLy of aLcohol at ...4. P1P.t

212 ALEXAJDee F\\JEnJE HFUZaOUJI MIJThLESEX,

Sew
[name and address ofpremises to which application relates].

I also confirm that I am applying for, intend to apply for or currently hoLd a personaL
licence, details of which I set out beLow.

Personal licence number
[insert personal licence number, ifany]

Personal licence issuing authority ..!)QLS 0F BFeLJET

[insert name and address and telephone number ofpersonal licence issuing authority, if

/.e.LL dated




