Application (o transfer premises licence to be granted ander the Licensing Act 2003
PLEASE:-READ THE FOLLOWING INSTRUCTIONS FIRST

Belore completing this farm please read the guidance notes at the end of the form.

It 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 il necessary
You may wish to keep a copy of the completed form for your records.

We MR BAVESH. TATLOK

thasert nosie of appidicant)

apply to transfer the premises ticence deseribed below ander seetion 42 of the Licensing Act
2003 for the premises deseribed in Part | helow

Premises licence number I M/OOC)C’?O ‘?/0’/2

IPart 1 = Premises details

METEO Locgy
i34 HibH STREET
WEPEDSTON
JARROL  FIIDDY fyps 34

]
Post town I"ost code

CALDSTOMN £ | HA> FAL

[ Please give a brief description of the premises

IL £ Swall J/‘L?ng»/samwe/.' De have | aszf/'i/,
| bupabs o~ mews crﬂ'fxf e Focof

Name of current premises licence holder

OHYRH  FATEL

Part 2 - Applicant details
In what capacity are you applying tor the premises licence to be transtened 1o vou!
Piease tick il ves
a) an tndividual or individuals® B picase complete section (A
L}
..
b) a person other thar an individual =
i, asalimited company (] picase complete section (13

ii. asa partnership O please complete section (13)

iii. as an unincorporated assockdion or O please complete section (3)



iv. ather (for example @ statuntory corporation)

¢)arecognised club -

dy a charity |

¢) the proprictor of an educational establishimeni

1) & health service body

g) an individual who is registered under Part 2 ol the

Care Standards Act 2000 (¢14) in respect ol an
independent hospital in Wales

gi) a person wiw s registered under Capten

please complete section (13)

please complete section (13)
please complete section (13)

please complete section {(B)

please complete section (13)

O O O00d

please complete seetion (B)

o1 Pail
I of the Health and Social Care Act 2008 (within the

please complete seetion (13)

meaning of that Part) in respect of an independent

hospital in England

h) the chiet officer ol police of a police force in
England and Wales

“If you are applying as aperson deseribed in () or

[ ]
of the premises for licensable activities: or
e lam making the application pursuant 1 a

o starory function or

o a tunction discharged by virtue of

[

please complete section (13)

{ by please conlima:

Pleise tick ¢ yes

I am carrying on or proposing 1o carry on a business which involves the use

=

L
[

Fler Mijesty s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Me B Mis [ ]

Miss

Surname

_—

THALLOR

=

'
Iam [8 years old or over

Curreat pustal
address it
different from
prentises
address

hY 3

[

Other title ’

(tor example. Rev)

First names

BHNHVESH

Please tick B owves

X



SECOND INDIVIDUAL APPLICANT (iill in as applicable)

Mo O Mes [0 Miss [ Ms [ Other title |
(for example, Rev)
_Surnanie First names
Please tick 147 ves
I am 18 years old or ever D

Current postal |
address if |
different lrom
premises I
address

Post town [ ! Post code

Davtime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS
Please provide name and regisiered address of applicant in full. Where appropriate please give any

registered number. In the case of a partnership or other joint venture tother than a body corporate).
please give the name and address of each parts concerned.

Name



" Address T Rty

Registered number (where applicable)

Deseription of applicant (Tor example partnership, company . unincorporated assocition cle.)

['elephone number (il any)

E-mail address (optional) i
Part 3

Please tick I ves
Are you the holder of the premises licence under an interim author it notice”? M
Do you wish the transfer 1o have immedine elfect” 4

11 not when would you like the transfer to take eifect?
Dav - Momh  Year

LTI

Mease tich [F] ves

i . . TN " 0 &
[ have enclosed the consgnt form signed by the existing premises licence holder ™

tEyou have not enclosed the consent form relerred 1o above please give the reasons winy not. What
steps have you taken 1o try and obtain the consent’!

Pleiase tich vl ves

[1'this application is granted 1 would be in 4 position (o use the premises during the OJ




Date i

Capacity

Contact name (where not previously given) and postal address for correspondence

associated with this application (please read suidance note 5)
|3k Mitth &TREE
D ADSTONE , HARROY
HP3  TFAL-

Post Code

i1A3 7A

Post town

Tetephone number (if a ny)

It you would prefer us to correspond witlh you by e-mail your e-mail address (optional)

Notes for Guidanee .,

Describe the promises. For example the 1y pe af premises it s, its generad situation and

layout and any other informattion which would be relevant to the licensing objectives

The application Form must be signed.

Anapplicant’s agent (for example solicitor) may sign the torm on their behall provided

that they have actual authority 1o do so.

4. Where there is more than one applicant. hoth applicants or their respective agents must
sign the application form.

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

) 2




application period for thé licensable activity or activities authorised by the licence (see
section 43 of the Licensing Act 2003)

Please tick &1 ves

I have enclosed the premises licence ]

i you u have not enclosed premises licence reterred to above ph.d-m vive the reasons why not.

| MRS PRIEL FUSSPARCED THE FREMICES A CENOF
‘5/% hps DLDEREDP A Lory FROM Coun T

* | have made or enclosed pay ment of the fee
* | have enclosed the consent form signed by the existing premises licence holder or

my statement as to why itis not enclosed Ll
* [ bave enclosed the premises licence or relevam part of it or explanation N
* | have senta copy of this application 1 the chiel officer of police today L]
*  Tunderstand that if't do not comply with the abose requirements my application CJ

will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 3 ON TIFE
STANDARD SCALE , UNDERSECTION 158 OF THE LICENSING ACT 2063 TO MARE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 4 - Signatares  (please read suidance note 2)

Signatare of applicant or .|pplu.mi 5 suliumj;)r ather duly autlhorised agent (See puidance
note 3). If signing ¢ lease state in what capacity,

Signature

Date

A N

Capacity

Oweete

For joint applicants signature of second applicant, second applicant’s solicitor or other
authorised agent (please read guidance note 1) 18 sigoing on bebalf of the applicant please
state in w hat capacity.

Signature



Consent of premises licence holder to transfer

we  GAYeR.. PATCL

ffull name of premises licence holder{s}]

the premises licence holder of premises licence number LN 0000.C 102_

{insdit prenuses licence number]

relating to

F/f HiGH STREET . 107ALDSTE NE HARRpE, HA3 T AL

1ame and address of premises to which the application refales]

hereby give my cansent for the transfer of premises licence number

Lot/ 000009107

{insent premuses hicence number]

to

MR BrpyEst Thiiok

[full name of transleree}

signed

name
(please print)

ry &2
dated P /]2[,’[





