[ Harrow ' For help contact |
Application to vary a premises licence to specify an '
individual as designated premises supervisor Telephone: 020 8901 2600
Licensing Act 2003 " ;

L. ]
required informatian
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You can save the form at any time and resume it later. You do not need to be logged in when you resume.

This is the unique reference for this

System reference Not Currently In Use application generated by the system.

You can put what you want here to help you
track applications if you make lots of them. It
is passed to the authority.

Your reference

Are you an agent acting on behalf of the applicant? Put "no” if you are applying on your own
behalf or on behalf of a business you own or
i Yes " No work for,

Applicant Details

First name |Robert |

Family name |Haye5 |

E-mail

Main telephone number Include country code.

Other telephone number

[J Indicate here if you would prefer not to be contacted by telephone

Are you:
(¢ Applying as a business or organisation, including as a sole trader A sole trader is a business owned by one
person without any special legal structure.
[~ Applying as an individual Applying as an individual means you are
applying so you can be employed, or for
some other personal reason, such as
following a hobby.
Applicant Business
Is your business registered in (¢ Yes C No Note: completing the Applicant Business
the UK with Companies section is optional in this form.
House?
Registration number 1107406
. _ If your business is registered, use its
Business name Iceland Foods Limited registered name.
VAT number GB 849754470 Put "none" if you are not registered for VAT,
Legal status Private Limited Company
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Your position in the business |Licensing Officer

Home country United Kingdom

Registered Address

Building number or name |Iceland Foods Limited |
Street ]Second Avenue |
District Deeside Industrial Park |
City or town |Deeside |

|

County or administrative area lFIintshire

The country where the headquarters of your
business is located.

Address registered with Companies House.

Postcode ICHs 2nw
Country |United Kingdom |
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PREMISES DETAILS

I/we apply to vary a premises licence to specify the individual named in this application as the premises supervisor under

section 37 of the Licensing Act 2003.

Premises licence number 0509-WYJ7-QF3T-L7ML

Are you able to provide a postal address, OS5 map reference or description of the premises?

(& Address { OS map reference (" Description

Address

Building number or name Itceland Foods Limited

Street IKingsbury Circle
District [
City or town IKingsbury

County or administrative area [_

Postcode |NW9 9QB

Country |United Kingdom

Contact Details

E-mail

Telephane number

Other telephone number

Describe the premises. For example, what type of premises it is
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Supermarket.

Section 30of 4

SUPERVISOR

Full Name Of Proposed Designated Premises Supervisor

First name IMohamoud |

Family name |Afey - |

Personal licence number of

proposed designated ILN/00000/9457/2016/1 [
premises supervisor

Issuing authority of that
licence

Harrow Council |

Full Name Of Existing Designated Premises Supervisor

First name ’Sivasamy |

Family name 'Rakulan |

Would you like this application to have immediate effect under section 38 of

the Licensing Act 2003?

(* Yes T No

Will the premises licence or relevant part of it be submitted with this
application?

(&= Yes " No

How will the consent form of the proposed designated premises supervisor
be supplied to the authority?

(" Electronically, by the proposed designated premises supervisor

(¢ Asan attachment to this variation

If the consent form is already submitted, ask
the proposed designated premises
supervisor for its ‘system reference’ or ‘'your
reference’

Reference number for consent
form (if known)
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PAYMENT DETAILS

This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.

This formality requires a fixed fee of £23

DECLARATION

I/we understand it is an offence, liable on conviction to a fine up to level 5 on the standard scale, under section 158 of the
licensing act 2003, to make a false statement in or in connection with this application.
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Ticking this box indicates you have read and understood the above declaration

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?”

Full name IRobert Hayes I
“Capacity ILicensing Officer |
Date |30 /{11]/] 2016 |

dd mm yyyy

| Remove this signatory I

| Add another signatory ]

OFFICE USE ONLY

Applicant reference number

Fee paid

Payment provider reference

ELMS Payment Reference

Payment authorisation code

Payment authorisation date

Date and time submitted

| |

I |

| |

| |

Payment status | |
| |

| |

l |

|

Approval deadline

Erraor message

Is Digitally signed ]

L
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Consent of individual to being specified as premises supervisor

| .f&i.c.t:rcu%w“ﬁ_ﬂfﬁ'—z/ e SR

ffull name of prospective premises s:

fhome address of prospectve promises supenvisor]
hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

Vanation of Designated Premises Supervisor

by
Iceland Foads Lid

{rame of appiicant]

relating 1o a premises licence OS50 - WY TF-QL3T - LA
frumber of ex:sting hiencs. if any/
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fname and addrass of promises ta which the appiication rolates]



and any premises licence to be granted or vaned in respeclt of this application made
by

iceland Foods Ltd

fname of applicant)

concerning the supply of aicoho! at
IL} "’\J(Sb‘j - fC(Q'
}-, Tf‘r-"‘(-:l.?--""'\

N § 9@6)

{rame and address of protrises te which apphication reintes!

{ also confirm that | am applying far, intend to apply for or currently hold a personal
licence, details of which | set out beiow

Personat licence number
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fnsert Zersonai hoende number, ariy]

Personal licence issuing authority
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Signed

Name {please print)

Mot 0 ety
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