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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form 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 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.

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and I/we are making this application to you as the
relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises details

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

2\ HIGH STRECT

Post town | EOGWAKE Postcode | HAS FEE

Telephone number at premises (if any) /

Non-domestic rateable value of premises | £ SO, 250

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * O please complete section (A)
b)  aperson other than an individual *

i  asalimited company/limited liability ﬂase complete section (B)
partnership o :
ii as a partnership (other than limited [0 please complete section (B)
liability)
ili  asan unincorporated_ association or [0 please complete section (B)
iv  other (for example a statutory corporation) []  please complete section (B)
c) arecognised club [0 please complete section (B)
d)  acharity [0 please complete section



e) the proprietor of an educational establishment please complete section (B)

3] a health service body please complete section (B)

OO0

g)  aperson who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

please complete section (B)

ga) aperson who is registered under Chapter 2 of [J please complete section (B)
Part 1 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 [0 please complete sectior} (B)
England and Wales '

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one
box below):

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

I am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative £ O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

) Other Title (for
Me [0 Mis [0 Miss [] Ms [ example, Rev)

Surname First names

Date of birth Iam 18 years old orover [ ]  Please tick yes
Nationality

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to work

checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see
note 15 for information)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Me O M [ Miss [ Ms [ example, Rev)
Surname First names
Date of birth Iam 18 yearsold orover [] Please tick yes
Nationality

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service: (please see
note 15 for information)

yf A g

Current residential
address if different from
premises address

Post town s ‘ “Postcode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please
give any registered number. In the case of a partnership or other joint venture (other than a
body corporate), please give the name and address of each party concerned.

Name M CATER ING  |TD

Address

351-38Y4 STRIION FOAD, Hariow, HAL 20D

Registered number (where applicable)

12064420

Description of applicant (for exaniple, partnership, company, unincorporated association etc.)

LIMITED  COMPANY




Telephone number (if any)

E-mail address (optional) _

Part 3 Operating Schedule
T ; DD MM YYYY
When do you want the premises licence to start? CTTT1T7 [ ]
If you wish the licence to be valid only for a limited period, DD MM YYYY

when do you want it to end? LT T TTT [ 1]

Please give a general description of the premises (please read guidance note 1)

(ForNER) FORIC HOUSE AND RESTRVEANT soaving i

W ete@p Garpe To REAE. OF TREMISES.
VENVE NCEPT 1S “THAI KITCHEN” WiTH A
TS o ORI AL FaoDs, AL-TRESO DINING AND
WoklD WINES.

NO ReCofDED Mys|C IN PEAP GAPDEX AFTEC
21 s o) ANY DAY

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

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

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) awply

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

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

¢) 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)

B) (i ticking yes, fill in box H)




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

Supply of alcohol (if ticking yes, fill in box J) \y/

In all cases complete boxes K, L and M




A

Plays Will the performance of a play take n!ace tnd 0
Standard days and indoors or outdoors or both — please tick NAOOrS

timings (please read (please read guidance note 3)

guidance note 7) Outdoors O
Day | Start | Finish Both [l
Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for performing plays (please read

guidance note 5)
Thur
Fri Non standard timings. Where vou intend to use the premises | -
——1 for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 6)
Sat )
Sun




B

Films Will the exhibition of films take place
Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 3) :
guidance note 7) Outdoors 0O
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 4)
Tue
- . . i

Wed State any seasonal variations for the exhibition of films (plcase

read guidance note 3)
Thur
Fri 1] .. 2

‘column on the left, please list (p read guidance note 6)
Sun

= __._‘_'. = e e e TR




C

Indoor sporting events
Standard days and
timings (please read
guidance note 7)

Day

Start

Finish

Mon

Please give further details (please read guidance note 4)

Tue

Wed

State any seasonal variations for indoor sporting events (please

read guidance note 5)

Fri

Sat

Sun

Non standard timings. Where you intend to use the premises

for indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)

s




D

Boxing or wrestling Will the boxing or wrestling entertainment
entertainments take place indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 3)
timings (please read
gujdaflcc(pnole 7 Outdoors | [
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 4)
Tue
Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance
Sat note 6)
Sun




E

Live music Will the performance of live music take place
Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 3)
guidance note 7) Outdoors O
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 4)
Tue
Wed |.. State any seasonal variations for the performance of live music
(please read guidance note 5)
Thur
‘Fri P Non standard timings. Where vou intend to use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance
Sat note 6)
Sun

N (A




F

Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors (|

timings (please read (please read guidance note 3)

guidance note 7) RecgpeD NWSIC WILL (ENSE ant- Outdoors | []
NG IN FEA QUTDOCE. GhEDBN L

Day | Start | Finish | AT 2100 &ACH DPH A Both =4

Mon 1200 m Please give further details here (please read guidance note 4)
0 RecogprD MUSIC o Be FAYED INDOOES
00-OV1 SoonO LINTELS WiILL ¥E INSTALLED.

e oo |eo] GesTRVZANT |BAZ. Afch TO HRVg ANBIERT
0000 | MuS1 €. @ costinued BEOW- @D

Wed 00 |ig2e State any seasonal variations for the playing of recorded music
(please read guidance note 5)
Q0 :

Thur .00 m
10000

Fri 1200 | ol 310 Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those

listed in the column on the left, please list (please read guidance

Sat w_w: 0‘30 note 6)
Sun 14900 m
00-00 :
.f' .
) @TINVED - - -

THEVENUE WiLL T A- TEHAYING \ONGE WD
PesTAANT. AEQUATE SBFTNG WL BE

PeoviceD A0 ARCED THOWGHAUT THE \ENOE
SO THAT NO EmpTy SPRE (D PESEMRIE

A DANCERLOcR
BeofDE) Music IN GREDEN WilL CAASE #T

2100 e As PECOMMONDED BY TiE RLIGE.
e DO APEA Wil B [ANDSCAPED AND
SEFUP Tz ALTres(o DINNG. NASE €
INAGE N THE Covep. LETTER. ATHCHED
THIC ARUCATION .




G
Performances of Will the performance of dance take place
Indoors O

dance indoors or outdoors or both — please tick
Standard days and (please read guidance note 3)
timings (please read _
' Outdoors (|

guidance note 7)

Both O

Day Start Finish

Mon e,

Wed " | State any seasonal variations for the performance of dance

(please read guidance note 5)
Thur
Fri - ““ | Non standard timings. Where vou intend to use the premises
W for the performance of dance at different times to those listed in
the column on the left, please list (please read guidance note 6)
Sat Z '
Sun el o ‘ -




H

()

Anything of a similar
description to that
falling within (e), () or

Standard days and
timings (please read
- guidance note 7)

Please give a description of the type of entertainment you will be
providing

PecxDED MUSIC - WDOOES AND
Tol_osoods THS WILL CenSE KT snoo
oN P(u_ m\{g ol

Will this entertainment take place indoors.or ;| yndoors

1200

Day | Start | Finish . _ |
outdoors or both — please tick (please read |
Man. |yont 80 | guidance note 3) Outdoors | (]
) efBon | B
Toe | 200 Please give further details here (please read guidance note 4)
00| * THECe WL TE NO HE P ALCCHOL-
o GuToalS  APTEK. 2300 N AN DAY
1206 1000 | gy (PDED WSE anats, 1o
Q00| AT 210 .
Thur 200 m State any seasonal variations for entertainment. of a similar
description to that falling at falling within (e), !!! !g] (please read
m guidance note 5)
i 1200 (6130
Sat Non standard timings. Where you intend to use the premise
kl 200 0130 for the entertainment of a similar description to that fallin g
within (e), (f) or (g) at different times to those listed in the
column on the left, please list (please read guidance note 6)
¥y ] wbhas s,
Sun : =




—-*

I
Late night Will the provision of late night refreshment
refreshment take place indoors or outdoors or both — Indoors O
;‘“;ltzx_tdari C:a)' s and di please tick (please read gundance note 3
ings (please rea BING
guidance note 7) - tg;‘g GN‘GHT fereesn m Ouldoors O
MNKS N )
Day | Start | Finish { D (O ’QHOT WJN:K?E T !HEHJTEQ Both i

Mon | 2300y “ Please give further details here (please read guidance note 4)

00-00 OVTDOOK_ Wigilz Pe(CPDED M\)Slc

wilL CepstE KT 430

.Tue Z?CO
0000 CRASE SEE Eﬂm)

Wed 22 oG |86 State any seasonal variations for the provision of late night

refreshment (please read guidance note 5)

1. 11 A |

Fri (xj 02 m | Non standard timings. Where you intend to use the premises
2 : .for the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read
; .

guidance note 6)

Sat | 9206|0200

000
@ CoNTINVED.« -
To BE fFEwIDED WDOORS.

CUTocE. LATE. WGHT PERESHMENT —To RE LNITED
0 HOT AND CILD +0CO HOT MND Ca_D a&oﬂ-—ﬁL@u_\Q

aHeEE wiLL B AD&QLHFE SIGNﬂGE o BeMIND  ASTOMERS
TO0 KEEP NOSE [EVELC To A~ MININDM. SoynD WILL
MO e LMITED TAec)GH TE WBE OF OvR DIN'NG
DONES . LEASE  SEE @ \MAGES ATRQAIED IN THE

CoveUNG [T,




J

Supply of alcohol Will the supply of alcohol be for On the -
Standard days and consumption — please tick (please read premises E/

tinfings (please read guidance note'8)
guidance note 7) Wil CNL"f ']g:_ QD TR - Ofl‘tl}c

: I : - fReMISES| premises
Day | Start | Finish i Hos U

Hiow 1200 State any seasonal variations for the supply of alcohol (please
e :

_D-

read guidance note 5)

-________M : S R R - < &
e 1200 | e i
e ] M0

”mm»_m.na |

Thur Mm Non standard timings. Where you intend to use the premises
5 for the supply of alcohol at different times to those listed in the

column on the left, please list (please read guidance note 6)
o igep THE TIMINGS PeQUESTED T2 T |
0130] AL AD QPR & ALEHOL |

sat |17 AeC Je¢ THE INDOCES ONLY.
THE OUTDOOC ApeA WILL. NOT HAVE

o o o] AOHL SALES AFFEE. 9300

State the name and details of the individual whom you wish to specify"on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the

checklist at the end of the form):

Personal licence number (if known)
IVEgYE

Issuing licensing authority (if known) MT CQU\' CI L

'E;&:ﬂ_r—_‘_—f‘ﬁ?wi“"""‘-- . T



K

Please highlight any adult entertainment or services, activities, other entc_rtainme::t i;_l‘
Mmatters ancillary to the use of the premises that may give rise to concern in respect o

children (please read guidance note 9).

THERE Wil BE NO Bre2 TN MeNT CR
SEQVICES THRT MAY Gve RSE T© CN

IN RESPECT (F CHILDRAEN.
WE WD ASO BE folloW NG RLIGE Bxaowo—
Mial & No CHILDRN IN PeSTAUBANT: APEA
HTER Q0O WNESS AGUPANIED Ty AN AT

L

Hour's premises are | State any seasonal variations (please read guidance note 5)
open to the public LR ]
Standard days and
timings (please read ol
guidance note 7) _ . —

]

Bge-a &
LR

Day Start

Mon 12(13

L oo

Wed IZG()

Non standard timings. Where ou intend the premises to be
open to the public at different times from those listed in the

column on the left, please list (please read guidance note 6)

SCBERC

=
Pt

CRrYe

Sat Q—m

Sun n m

g 5 B

=
=




M

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

a) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance note 10)

:f WILL. ENSUE THAT THE MANARGEMENT TEAN 1S S"LCONG AND

VE A TEAM OF TRAINED STAFF Wio ME ABE W RSBIST In

,_}‘SE I’LJMCHGG\&E\W OF THE PPEMISES. WE “WILL m@go %mei{GE
Y, A NO IDJENTEY PoLICY AS REQQUWMEN

PLICE . Coniprerasiy COjV AND \151& vk ST T ¥

ENMACKD AT_WEBEERDS . CHLDIEY AWOWED WITH FESFCNSIBLE

] -
- ~ e | v

b) The prevention of crime and disorder
WE WiLL PRETCIATE 1N LCCHL TOR WRTKC H SCHEME AND €8¢

AN AST-CIAL IPapiictl. R WelL S (EAKQ \wmﬂ%.
:ﬁ, Wit _%m{ ® sy STRFF. TeamiNg 0 T€ Pranneo TO.

}%S‘r‘n& A DESGN AND AT (F, THE PIEMISES WILL ENSURE TP

. b Gz e SHE OF AL@EL-- (CTY will. FE N
AL ISTEINALLY  AnD NALL will -GUES  (amMINR<
L Aol ém NS, m,_:,‘#'(&_mw% fuﬁim e AL N ARE

RES .

¢) Public safety

GONG A _DAINKING EnVIEONMENT Wzt | v Y-CHECKIVG TEAS]

WE WILL ENSUFE PRGICES AND SUPOADG AFEIS E AODURT
UT AND QCTV 1S CoveiNG, ALL MEAS WHEZE POSSIBE.

FooD AND DEWKS Hyg Be AOEQUIY
O TepS). RUST A1D MLANGNNTS Beﬁaﬂt{? ’R:f_wmgg

- The EMAOYMenT A SEL)
PR 1o oo peney 100, < 7] N AN TR WS

AL AN
T A GOD &3&-&“& TU e HIGH QUAUTY Avo NAVIANED

d) The prevention of public nuisance

We WILL USE SCOND_ BINITERS 0 DS AND - WINDOWS “Tu BE
CLeSD WHEE MIFEIFTE (USTINR Panno® & 10 ACRIVE PUD
(BAE The RIS acgu lg% fesﬁ\c?m «RINS WILL NeT Be
MDD AE( AN m&?l

e mﬁz@

we HE DD QP TG HOUR IS AR PIE IEOWMINDATICNS,

T STMDAD DR{T)
; ! 4@ R MSIC o STOF |\ Gh@g’rm 21 hs

% 1&5 %{E&% ﬁ lc; Pcﬂ'g fiy- TIFPE%S P&D' TAWELLEKS

e N NT Aek Hom 2 eSS AOMPAN I By AR
AOULT Ac PEE POLIGE REQZMAWDRTION. He Wil NOT BNVE AN ppy
ANED ACTVITIS ON SITE . THHE wiLL K€ NO™ ReeptlMERS . We Al

aon Hagon

The protection of children from harm
e WL HNE ﬂﬁf W RACTICN m;_‘:OF GHAUWAVGE J5 - Cy pPeN NOT 10

TO GET MARESHP OF TH PESTNSIRE. TERDING SCHEME i 'émq




Checklist:
Please tick to indicate agreement

® [ have made or enclosed payment of the fee. ?.;
L]

I have enclosed the plan of the premises. :
I have sent copies of this application and the plan (o responsible authorities and

others where applicable.
® [ have enclosed the consent form completed by the individual I wish to be lz/
designated premises supervisor, if applicable. z/

® [ understand that I must now advertise my application.

e [ understand that if [ do not comply with the above requirements my application w1ll {
be re_;ec}ed L

. [Applicable 1o all individual applicants, mcludmg those in a pannershlp which is not”
a limited liability partnership, but not companies or limited liability partnerships] I J

have included documents demonstrating my entitlement to work in the United
Kingdom or my share code issued by the Home Office online right to work

checking service (please read note 15).
f

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO 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 IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 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.

Part 4 — Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 12). If signing on behalf of the applicant, please state in what capacity.

* [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I understand I
am not entitled to be issued with a licence if I do not 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

Dédhivitien of a licensable ‘activity)_ and that my licence will become invalid if I

. cease to be entitled to live and work in the UK (please read guidance

note 15).

*  The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing him or her from doing
work relating to a licensable activity) and I have seen a copy of hi




her proof of entitlement to work, or have conducted an online right to
work check using the Home Office online right to work checking
service which confirmed their right to work (please see note 15)

Signature M 2
Date 2 9 / ( ) I CI
Capacity pmjaﬁ b :

For joint applications, signature of 2™ applicant or 2" applicant’s solicitor or other

authorised agent (please read guidance note 13). If signing on behalf of the applicant, please
state in what capacity.

Signature

Date

Capacity

C(_}ntac‘t name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 14)
-3




Consent of individual to belng specified as premises supervisor

. _SAEED_SAKIR _KAZEM\

nw name of prospective premises supervisor]

of

[home address of prospective prern!es supervisor] ‘ I o

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

[type of application]

by

________ G B2 AL b R ——

[name of applicant]

relating to a premises licence .
[number of existing licence, if any]

for

21 HIGH STEEET, ToawACE, LONDON. HRIFEE |

[name and address of premises to wh.tch the application .fares}
|




» »
gnd any premises licence to be granted or varied in respect of this application made
y

L COM CmegNG \TD

[name of applicant]

concerning the supply of alcohol at

o\ MiGH STReeT  pgwilE, Weg g€

[name and address of premise$ to which éppfi ion relates]

| | ! '] ] 0 ! 4 i | ; 1 I i
| also confirm that | am entitled to work in the United Kingdom and am applying for,
intend to apply for or currently hold a personal licence, details of which | set out

below.

Personal licence number
i

[insert personal licence number, if any]

Personal licence issuing authority

Lonoon Bof0UeH e RV

[insert name and-address and telephone number of personal licence issuing authority, if any]

Signed
Name (please print)

Date






