
Application to transfer premises licence to be granted under the Licensing Act 2(103

PLEASE REAl) THE l’OLLowINC; INSTRUCTIONS FIRST

ljeiorc completing this kwm please read the guidance notes at the end of the form.
IF you are completing this form by hand please write legibly in block capitals. In all cases ensure
that our answers are inside the boxes and written in black ink. Use additional sheets F necessary.
You may wish to keep a copy of the completed hwm For your records.

I/We
(hist’ ii nanu (1/ (i/)f)/I( nut)

apply to transfer the premises licence described below under section 42 of the Licensing Act
20(11 for the premises described in Part I below

Premises licence number L W q

Part I — Premises details

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

9-7)9 \qQrzL 1\JE

bV-tM
PosItownIsç

TLO\ti
Post code

Telephone number at premises (if any) 3 QO 4 1 c -

Please give a brief description of ti premises (see note I)

f?tv /

Name of current premises licence holder

—.-

Part 2 - Applicant details
In what capacity are you applying lbr the prenii ses licence to he transferred to you?

Please lick yes

a) an individual or individuals D please complete section (A)

h) a person other than an individual *

i. as a Ii niited company please complete section ( B)

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

iii. as an unincorporated association or D please complete section2aoRQ,

—



iv. other (or example a statutory corporation) U please complete section (B)

c) a recognised club U please complete section (13)

d) a charity U p lease ct )mplete sect 1)11(13)

e) the proprietor ol an educational establishment

F) a health service hi dy

g) an individual who is registered under l’art 2 of the
Care Standards Act 200( ) ( c 14) in respect of an
in dependent h spi t a ii Wales

a person who is registered under Chapter 2 ol Part
of the Flealth and Social Care Act 2(R)H (within We

meaning of that Pan) in respect of an independent
hospital in England

h) the chief ollicer ol police ol a police lbrce in

England and Wa les

U p lease c mill I etc sect ii n (13)

U please complete section (B)

U please complete section (B)

U please complete section (13)

U p lease ci )n)pl etc sect ii n (13)

Ill you are applying as a person described in G or (Ii) please conlirm:

Please tick 121 yes

• I am carrying on or proposing to carry on a business winch involves the use
of the premises lbr licensable activities: or

• I am making the application pursuant to a

o statutory unction or

o a unction discharged by virtue of 11cr Majesty’s prerogative

(A) lNDl V I DUAL A PPLICA Ni’s (Ii II in as applicable)

U

U
U

Mr U

Surnanie

Mrs U Miss U Ms U Other title
for example, Rev)

First fl3fl1CS

Please tick [11 yes

I)ate of birth

Nationality

Current
residential
address if
dilierent From
premises

I am IS years old or over U



address

l)aytinw contaci lelephone number

E-mail address
(optional

SE(’OSl) lNl)lIl)t’rl. :Pl’l.lC’.N[ tull in as applieahIe

Surname

l)ate of hi ri Ii

Nationality

I am IS years old or over

Please tick [2] es

D

Current
residential
address ii
different Ifl)fll
premises
address

Post ton ii Post code

l)avtime contaci telephone number

E-mail address
(optional)

(B) OThER API’LICAN’FS

Please provide name and registered address of applicant in lull. Where appropriate please give any
registered numher. In the ease of a partnership or other loint venture (other than a hody corporate).
please give the name and address oF each party concerned.

Posi to;vn Post code

Mr Mrs D Miss NI s Other tide

_________

It ‘r example. Rev

First names



Name

2- i*oi’O L7O
Addre

Mo1TF\

Ree isiered number (where applicable)

__________

1oe\%rtg
Description ci ippliean Ibm e\arnp]e partnership. company. unincorporated association etc.)

Telephone number (if any) o 2 —

E-maH address (optional)
‘%av5O & ifmf*.s_—

Part 3
Please tick [11 yes

Are on the holder of the premises licence under an interim authority mince!

Dc von \\ish the transler iii hae immediate elibet!

II riot when would von like the transfer to take cHat?

I )a’, M cult ii ‘tear

Please tick [21 yes

I have enclosed the consent I nrm signed by the cx isting premises licence holder

if you have not enclosed the consent orni relbrred to above please ulve the reasons why not. What
sleps have you taken to in and ibtain the cc unseni!

Go
COMA tt2G cr70

W te i;Uc

ek I-c



Please tick F yes

If this application is granted I would be in a position to use the premises during the
application period br the licensable activity or activities authorised by (he licence (see
section 43 of the Licensing Act 2003)

Please tick [1 yes

I have enclosed the premises licence L

If y u have ii )t C nc Ic )sed premises licence rc erred to abc we p1 ease give t lie rets ais why n )t.

nSkJCJL c&eS ti—c csf
(AAVrQAJ LAeceve
Uccc

• I have made or enclosed payment of the lee
• I have enclosed the consent I orm signed by the cx sting premises licence hçlder or

my statement as to why it is not enclosed
• I have enclosed the premises licence or relevant part of it or explanation

• I have sent a copy of this application to the chic! ollicer of police today

• I have sent a copy of this orm to I—Ionic 0111cc Immigration Enforcement today

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, To MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH TIllS APPLICATION. THOSE
WIIO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMI(;RATION ACT 19711 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE I)ISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONI)ITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION IS OF THE IMMIGRATION.
ASYLUM AND NATIONALITY ACT 2006 AND, PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE. OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

I understand I am not entitled to lie isstiedwith a licence ill do ii it have the entitlement to live and
work in the UK (or if I am subject to a condition preventing me from doing work relating to the
carrying on of a licensable activity) and that my licence vi II become invalid if I cease to he
entitled to live and work in t he U K (p lease read guidance n c )te 2)



Part 4 — Signatures please read eu dance note 3

Signature of applicant or applicant’s solicitor or other duly authorised agent (See go dance
note 4). If signing on hehall of the applicant please slate in what capacity.

l)aw

Capacity
—

For joint applicants signature of second app I kant, second applicant’s solicitor or oilier
authorised agent (please read guidance note 5 . If signing on behalf of the applicant please
state in what capacity.

SigiI.Ltorc

hale

(‘ontact name twhere not previously given) and postal address for correspondence
associated iv ith (Ii is application (please read en ida nec ni te 6)

Post town Post Code

I

Telephone number (if any)

If von would prefer us to correspond with von In e-mail your c—mail address optional)

Notes for Guidance

Deseri he the premises. hr example tile type ol premises ii is. its general situation and
layout and any other niormation which would lie relevant to the licensing ohpeetcve.

2. Right to work/immigration stains for individual applicants and applications from
partnerships which are not limited liability partnerships:

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

• does not have the right to live and work in the UK: or
• is subject to a condition preventing him or her from doing work relating to the




