


Part 2 - Applicant details

Daytime contact
telephone number
E-mail address (optional)

Current postal address if
different from premises

address
,.__
Post town | | Postcode | [
Part 3 - Variation
Please tick as appropriate
Do you want the proposed variation to have effect as soon as possible? B’é r\LI_J
)

A DD MM Ry
If not, from what date do you want the variation to take effect? MEEEL et

Please describe briefly the nature of the proposed variation (Please see guidance note 1)
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If your proposed variation would mean that 5,000 or more people
are expected to attend the premises at any one time, please state [ ]
the number expected to attend:
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Klist:

| have made or enclosed payment of the fee.

| have sent copies of this application and the plan to resp:
others where applicable.

| understand that | must now advertise my application.
| have enclosed the premises licence or relevant part of it

| understand that if | do not comply with the above require
rejected.

AN OFFENCE, LIABLE ON SUMMARY CONVICTION Ti
EL 5 ON THE STANDARD SCALE, UNDER SECTION 15
I, TO MAKE A FALSE STATEMENT IN OR IN CONNECT

§ - Signatures (please read guidance note 10)
iature of applicant (the current premises licence holdet

r duly authorised agent (please read guidance note 11),
lcant, please state in what capac

ature

oy y 7/4/@" v

re the premises licence Is jointly held, signature of 2nc
\ises licence holder) or 2nd applicant’s solicitor or oth
ince note 12). If signing on behalf of the applicant, ple:

ature

icity

act name (where not previously given) and address fo
this application (please read guidance note 13)

town |
shone number (if any) |
1 would prefer us to correspond with you by e-mail, yo
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