
•\pplicaiion to tntnsler pieitiise’ licence Li; he gniiiled tinder (lie Licensinu .ct 21103

l’LEASEIUEAI)llIF FOlLOW i:’c, INSIRL (I IONS FIRST

Betore eotnpleii iu this tirtu please read ilie uiiithince nitesat lie end nI cite trot.

ll\oti ace eocnpletin this torm b hLnld please \rite legihR in block eipiiak In all eases etiscre
that \ our answers are inside the bo\es and \\titteit in black til. Use additional sheets iliiecess;tr
Yon ma isli to keep a bopy ol the completed limit or your tecords,

I/We j4j7. ..6Hflh/r6R
(I/lie?! ??L!?IIL’ 0/ t’Jip/ftoIfl)

appli to transfer the jirernices licence described liekiw under section 42 ni the Licecising Act
24103 Icr die preniises described in Part I below

Part 2 — Applicant details
In \\ltat eapaeit\ ace ‘on appl tic br the i!eitli.,es hectice

hta persotiothertliacan icidi\ihal
as a limited eotnpanv

ii. as a partnership

Preni ices licence ittimlicr

In ri I — Premises de:i us

I’is(utl cidclress ol prentises icr. if none. iinlnance

jtjp iio Lc cçy

Lv%O&c’oo kc’1Z

sI;r e’ iiiap releieiicc or ulescrilici ci

13$ H’&H 3-n’rii
&i:79,.fiS TO/’/

____ ____

RD 7ii.-
l’osL toisn I I Post code

L!3f77i-D51tY’I

Please gie a brief descripion of (he prentises

5aU 6Lfe1’c&éL
/2t3fti5 a-4 e&5_aye>J th-s1

E Name ol current premises liceitce Itolder

H

__- __

Aoyt

Ft(t/

an tidi idnal or it’di idnalss

t Ic tritistec I

Ple.t tick ‘c’

Xi lieae corlolete ectien

J please complete sceittiti it

H please cotiiplete section (11 i

iii. as an unincorporated association or U p1e conipi ete He ci on (13)



k. oilier (flw eNalliple a slaintor) corporation) please complete section (II)

c) a recognised club U please complete section (K)

a cliari U pieae coniplcie —ection IK I

e) the proprietor ohm educational cstahlishnicnt U t’lcasc complete cction (13)

fl a health service bod U please complete section (13)

u) an individual who is reuistered nndci ‘art 2 oftlic U please complete section (13)
(are Standards Act 1000 (ci 4) itt re’pecl of nit
independent hospital in Wales

1 pcr>uit \\Iik’ H ieL1ileZcd ondci i licipici ot Rn!

I olthe I lealtit and Social Care Act 201)X t thin tlic U please coiiipletc section (H
meaning of that Part) in respect ol an independent
hospital in [England

lit the chief ol licer ol police oVa police loicc in E please c”iitnlcic section 11!
Lnclaod and WaleN

lf’oti ate app’ hg as aperon described iii (lb or (hI plcHc coitliim;

Please tick [xl \cs

• I am carr\ itig on or proposinu to cari ott a btisitiess ss Iticli iti\okes the usc —

of the ptcmises br licctisahtc actit itles: tiC

• I am making the appiicatitii pursuant to a

o slalnbor\ lnnclion or U
o a lonction discharged K irtne of 11cr Mijcst s prerouatite U

(A) INDIVIDUAL AI’PLICANiS(flll in as applicable;

Mr Mrs U Miss M J ()ilicrtiUe

______—— _______

br c\attiplc, kct

SLI lila Ill C Fi i-st n rites

_ _____

ZZZ
Please tick E

I am IS sears old or over

(ttrreitt plisiLil

add ress ii
di there ii i In) in

I-fl-cut ises

address



S ECO NI) iN 1)1 VII) U AL A PPL WANT (liii in as applicable)

NIr D Mrs C Miss C Ms C Other title
11r esaiitple. Re

Surname Fin iiatii Cs

I am IS years old or oer

l’lea’e ick \es

C

C u rrent postal

add ress ii
ilitferen t horn
pteIiiises

add ress

__

fla time contact celeliltone mimim her

zz::
E—mail address
(op lion UI)

(K) OTHER APPLICANTS

l’lea,e pros ide name and rcisteied address olappitcalit iii lull. \\ here apatopriale please 1i\e din
remsteted number. In the case ota partuerchip or other Io:nt venture oilier t!i;tn a hid coiporalel.
please nii\e the name and address ni each part’ concertictl.

_-_

P41st town Post code

Naiiie



\ ddess

Description ol applicant (11w e\ample partnersiup. compain. itni ieorpnraied iNsticiatilil etc.)

‘I

[elepiioite iniuher (ii any

I),i \i,ntlt Ncr

LI J T1 U I

I have enclosed the consit hrtn signed b the c\istiig penises licence wider

t1t RI yes

I H on have not enclosed lie consent Wriii ieii ed to

steps ha’.e you taken to tr and obtain the consent?
ahoe Ilease ene the reasons uhy nit. hat

Ii this application is uianwd I onld be in a positioll to use the pienilises dininu the

P lease tick RI ys

D

Reister:d nunih’er (u here applicable

1.—nail address (optional)

Inrt 3

Please tick El

Are you the inkier nt thc premises licence uniter in mterin .iti!hiilit\ itice? U

Do \oU \ Nh the tranisici to raw ininetiate cHccf.’

I! riot ‘hen ‘mild ciu like the twister to take etlat.



Dat

Capaeit\

I CoI1tIct name (where not previousl) gi;rI )and postal add ress for correspondence
associated n ilk this applical on (please reau ciiidLlacc note 5)

I3ki ,YICI11 ,iPp.er
11i9 1&’Ct

JIM 7191--

Post (oiv
- f1 lOid

Telephone nuntIler (if an

lloti nook! prefer os to correspond n ilk you In e—mail oitr e—mail address (optional)

Notes for C ti icli nec

Decrihe tile pttlflI5es lou e\alIlplc the I’ pe pEeitlisc it v. Is ener;tt sIt(t,OtiIl and
la\oltt and an oilier Ilinriliation ulnelt wottid he relevant to the licensing nhpccttves,

2. [he application harm must he signed.
3 :\n applieants .tiient (fiN e\atnplL sohiciit’r) Illa\ —,tgn tile t)tIti on their hchl;lhi pn’ ‘dcii

that the liae actual authior:t’ o do so
4. Where there is more than one applicant. nuhi appltcatits or their respective agetits Illitsi

sigti the application (trill.

5. hits i the aulress whichi we shill usc to correspond \\ ith ‘nit about this apphicatitni.



application period for hid licenNable achi’ iR or aclh\ ine aitihoriscit I’’ lie licence see
section 43 ol the Licenine Act 2(11)3)

Please ticl E ‘es

I ha e enclosed the prelilises licence

Il’on ha e not enclosed premises licence retrrcd to above please ge the reasolls \sll\ tiol.

f7, Pji,;i //,5P4i3ciJD IN? iio A,rc,q6c-

R4f &tj5iEi4FD i9 I1PY FAt/” Ccoifi t’iI_

• I have made or enclosed pa iiicnl of the Ide Li
• I have enclosed llie consent lbrni signed by the exisiing pientises licence holder or

my statement as to v by if is not enclosed El
• I have enclosed the premises licence or relevant pail out or esplanalion Li
• I have sent a cops of this application to the cliielofl5cer olpohicc today U
• I tniderstaiid llial ii I (10 not coinpi’ ‘ Wit Ilie ahoe requiicilicnts rim application U

ill be rejected

II IS AN OFFENCE, LIABLE ON (ONI( 1 ION TO . FINE I. P11) LEVEl, 5 OS III
STANDARI) SCALE I. SlIER SEC (ION 15S (Ill’ III: Ll(ENSIN(; ACT 201)31(1 M kE
A FALSE STATEMENT INOR IN CONNECTION V ITII TIllS PPLIC ATION

Purl 4—Signatures (please read guidance note 2)

Signature ol applicani ur applicant’s soikülotjw other dub aufliori.ed ageni (‘eeLiiitiaiice
tiole 3). lfsigning on heltall of the ttjiplicaitt please slate in lial c.ipacity.

Signal nrc

[Jute

for jUnE applicants siiiiitEIre ol second applicant. second IpiilicaiiE’s solicitor or (If her
:iulhorised agent (please cad guidance note 1). Ii signing on heliali ni the applicant please
state in n hat capacil

Sigttiltne



Consent of premises licence holder to transfer

I/we
(full name of premises licorice holder(s)7 -

-

the premises licence holder of premises licence number Li91/oooco qiciec.
j1i1S 11 pitnhises /166000 ;iu;?,co;;

relating to

1/#J1 &‘2,F4J½iON,% HMJ&Q. 1M524/-
[name and address ol premises to vhicli the application telates]

hereby give my cqnsent for the transfer of premises licence number

[ihsc! t pre;mses ice/iCe number]

to

fiR 6imvLc5n..J/nu’k’
[full naive of transferee)

signed

name
(please print) %Irt6 T7L
dated

1




