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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Bafore completing this form pleass read the guidance notes at the end of the form. [If You age

completing this (o by hand plaase wrice tegibly in block capirals. [n all cases ensure that vaur
s eets aie inside the boxes and weitten in bluck ink. Use additional sheets i€ necessary.

You may wish © keep a copy of the completed form for your records.

o 5 .
e THE  FING BING  CLowD LpMTED
({asert namels) t:rfczpplimn.t; e
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 befow (the premises) and Iwe are making this application to you as the
velevant licensing authority in accordance with section 12 of the Licensing Act 2003

Pact I ~ Premises details

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

51 Breem STREET

Post town ((/LA‘MC}J[éSTéf__ IPOStCOdE f"\i %56

Telephone number at premises (if any) h (Ma Qﬁ(‘éj

Nou-domestic cateable value of premises | £ | 2 ;@O0

Part 2 < Applicant details

Please state whether vou are applying for a premises licence as Please tick as appropriate
#) an individual or individuals * 1 niesse complae acting FAY
b) a person other than an individual *

i asalimited company/limited liability please complete section (B)
partaership

i as a partnership (other than limized s complete section (B)
liability)

W as an unincorporated association ot ¢ section (B)
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tv other (for example a statutoey corporation)

please complete section (B)

c) a recoguised club please complete section (B)

DodooE

d)  achariy please cornplete seetion (B)



L1 please complers sacuon 181

vatinnal ostabiish

Fi thaalth servics oy L1 please complete seciion i By
i funder Part 2 of i please complese seciion (B
C: At 2000 14 tn cespect of an
indepeadent hospital in Waley
4 persan who iy registerad under Chiapier 2 of i please compiere secion (B

Part | of the Health and Social Cars Act 2008
un the meaning of that Part) in an

independent hospital in England

]

a) the chief officer of polics of a polics force in ] please complete section (B
v L et Iy i

England and Wales

FIf you are applying as a peson deseribed in (a) or tb) please confirm (by ticking ves to one
hox below):

{am carrying on or PTOposing o earry on a business which involves the use of the @/
premises for licensable activities: or

lam making the application pussuant to a

stazutory funcidon or B

& function discharged by virtue of Her Majesty’s prerogative

() INDIVIDUAL APPLICANTS (il in ag agplicable)
| o
; : Orther Title (For
Me [ Mis | Miss ] Ms ! |
judss E Irs ::_] 135 ] Ms EF 1 r:xampic. Rev) ]’
L
Surname First names
Date of birth Dam 18 years old or over [ Pleasetick yes

Nationality

Current residenrial

address if different from
pramises address

Post wown l ! Paostcode |

Daytime contact talephone number

E-mail address l
(optional)

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

checking service), the 9-disic shure code” provided - 10 the applicant by that service (pleass see .

note 13 for information)




SECOND INDIVIDUAL A PPLICANT applicable)

Me [0 Mes U] Mliss ] Ms
Surname ' First names
Date of birth Lam 13 years oldorover ] Please tick yes

Matipnality

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

aote [3 for information)

Current residential i
address if diffecens from i
premises address |

Post town ! Posteode

E-mail address
{optional)

T
|
|
|

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please
give any registered number. [n the case of 4 partnership or other joint venture (other than a
body corporate), please give the name and address of each party concerned.

" THE Fwe Eimte codd LI TED
Addeess

T CARVEGIE cinsE

SALL RN N

M33 BTn

Registeced number (whers applicabie)

| 4BZYA6E (mmr povige)

‘Description oF applicant (tor exampls. partnership, company. unincorporated association sic]

TRWATE. £ 77€D Cij’é,fuf




Part 3 Operating Schedule

Whea do vou want the pramises licance o i

[F you wish the licence w be valid only tor a limised period, DD MM 7 ¥YYYY ‘
when do you want it to and? ! N | ]
| Plaase glve a general descriprion of the premises (please read suidance note 1)
7 * - ¥ [ ks e S .
! BRSERGIT  SIRE AND  GRovND  Flow@. L 321 BrooM
e 2 3 5 O im o D P . - o )
| 9 ey , MANQESTEE. AJ) B3¢ ( s Stfowin Epte
|
i AL Tig T4 rs + PR LB [
‘ e'\’::_'.D L { T(’__(/:, l!;':—f.‘\ff“y /’&, { “,\f‘j'llt. D)
1 Xt ;
§
|
!
|
| i
. i

[f'3.000 or more people ags expecied to aliend the premises atany
one time. please state the number expected to attend.

Wha activities do you intend o CiliTy on from the premises”?

¢ Ak : i
{

(please see sections | and 14 and Schedules | and 2 o the Licensing Act 2003)

£l 3 i ‘ ’ - ; Please dek all that
frovision of regulated enizrminment (please read guidance core 2)

apply
21 plays (if ricking ves. fill in box A; Ll
b films (if ticking ves. fill in box B) 1
o) (ndoor sporting svenis (if ticking ves, fiil in box C) ul
Y bexing or wresili ment (if ticking yes, £l in box D) ]
e1 hve music (if eking ves, fill in box Ej (]
A et L R -
2 performances of dance (if ticking yes, fill in box G) Cl
) anything ot a similar description to that falling within (2). (5 or () ]

tif ticking yes, fill in box H)



Lo all cases eomplete boxes K, L and M

L



Plays
Standard davs and
tngs (please road

auidance note 7)

i oy
Day ;Sc;u’t | Finish

WLl the pecformance of a piay take place ‘
x % P Indoors
tndnnrs ov outdoors o hoth — pleass tick lndoors i

{please read gwidance notz 3)

i
!
i Oudoors
!
!

{ Both P

Mon

Tue

Please give further details here (please r=ad guidance note )

Wed |

Thur

State anv seasonal variations for performing plays (please read
¢uidance note 3)

Fu 1

Sac | |

Sun

Non standard Himings, Where vou intend to use the pretnises

for the performance of plays at different times to those listed in
the columnn on the left, please list (please read guidance note 6}




13

Films Wil the exhibition of films take place L 1
Stundard days amd indoors or outdoors or both - please tick | Iedooes: 1 L
timings (please raad iplease read guidancs note 35 E J
guidance tote 7) :
guidance note 7) | Outdonrs | o
Day | St g rinish : Both ‘ ]
Mo | Dlense give further details herg (piease read guidance rote 4

|
Tue )
Wed State any seasonal variztions for the exhibition of films (please

-t read guidance note 3)
Thur - - 5
Fr Non standard timings. Where vou intend to use the premises
~| for the exhibition of filrs at different times to those listed in the
column on the left, please list {please read guidance note 6)

Sat "

 URSN —
Sen




C

[ndoor sparting events | Please give furthye dutails (please read guidanee note &)

Standurd days and
timinygs (please read

guidance note T

” PR reyer [ e b
Day Niniies cinsh

|
Mon |
i

|
e I E
|
; f

Tue | , State anv seasonal variations for indooc sporting events (please
st s = read guidancs note 3)

Wed

Non standard timings. Where vou intend to use the premises
e for indoor sporting events at different times to those listed in the

Thur

[ ] celumn on the left, nlease list (please read guidance note 6)
- H
Fri |
| R R—
!
|
i
Sar |
!
|

Sun




—

Xad

Boxing or wrestling
entertainments
Standard days and
dmings {please read
guidance nowe

¥ill the boxing or wrestling entertainment e
take place indoors or outdoors or both — Indoeres ; Ll

please tick (please read guidancs note 3 —
[ Ourdoors ]

Sun

Day | St | Finish ! Both 1’ 1
Mon | Please give further details here (please read zuidance note +)
Tue
Wed ] i State any seasonal vaciations for boxing or wrestling
preeempee— | ontertainment (please read guidance note 3}
. | !
Thur f
:
Fri Mon standard timings. Where vou intend to use the premises
e 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)




-y

Live music
Stancdurd days and
tmings (please rzad
guidance note 7)

Day ‘Sa:u't | Finish

i . . it 5 i
S¥ill the performance of live music take place | —
- . Fndoors 1
indoors or outdoors or both - please tick | [ndoors i
(please read guidance nowe b R -

l Ouidoors I |
: -

i Buth ]
)

Mon

Please give further details here (please read guidance note 4)

Tue

Wed

Thur f‘[

State anv seasonal variations for the performance of live music
(please read guidance note 3)

i
Fri f Non standard timings. Where vou intend to use the Dremises
o R for the performance of live music at different times to those

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

i
|
|
J

Sun

noie §)




I

[ Recorded music

Will the plaving of recorded music take piace

Sun

. : 5 il i
Standard days and indoogs or outdonrs or both — please tick {‘ fndoors L
Hmings (please read tplease read guidance now 3) Mm—!—w—
asnidancea e 7 | : 1
guidance no | Qutdoors |l
: I
Day | Swrt | Finish Bodh 1]
Mon i i Please give further details era iplzase cead guidance note 4
R R
| i
i ll g
Tue L !
RS L -
L
Wed { State any seasonal variations for the plaving of recorded music
e (please read guidance note 5)
! |
Thur {
- Fri Non standard timings. Where vou intend to use the premises
for the playing of recorded music at different times to thoss
sted in the column on the left, please list (please read guidance
Sap | aote 6)




( Performances of
dance
Standard davs und

tmings (please read
Zuidance note 7

|

Will the performance of dance take place —_—
;i T I Invelosspe i

indoors or outdoors or both — please tick ; ldleors L
(please read guidance note 3 e

Outdoors

Day | Staz ! Finish ; Bath [ ]
Mon l_ | Please give Further details here fplease read guidance note 4)
l {
f !
Tue ] {
T
Wed ! | State any seasonal variations for the performance of dance
[ e (please read guidance note 3)
i
Thur ! :
!
Fr . Non standard timines, Where vou intend fo use the premises
mm—f = for the performance of dance at different times to those listed in
[ I the column on the left, please list (please read guidancs note 6)
Sat
Sun




i

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

Standard davs and
tmings (please read

guidance note 7)

DPlay,

Pleuse =eeiiption of the type of enterwioment you wiil he

| i - . . .
Day | Start ! Finish | YVill this entertainment take place indoors or | [mndoors ]
; : | outdoors or both ~ please tick (please read 4 .
Mon ; { guidance note 39 Quidoors £
N -
.% | Both £
i i
Tue (_ Please sive further details here (please read guidance note 4)
Wed |
|
Thur State any seasonal variations for entertainment of a similar
R | descrintion to that falling within (e), (A or (¢) (please read
’i guidance note 3)
Fi |
I
Sat Non standard timings. Where vou intend to use the premises
for the entertainment of a similar description to that Falling
R within (e). (F) or () at different times to those listed in the
column on the left, please st (please read guidance note 6)
Sun




]

1 Late night
refreshment
Staadard days and
nmings {please raad
auidance note 7

Day St | Finish

YWill the provision of fate night refreshment
take place indoors or outdoors or hoth —
pleass tick (please raad gitid

! ndoors L}{j/
i i

i |
| |
[ Outdaors ':'
|

| |
SRS ..

g Borh 0

Mon ;2;’; Lo ;ofg.: =

Please give Further details here (please read guidance note 4)

NE L ge Sei Linst'e
CGle VAFRES AND  ESte RellS
1ANDY Mo - ALCAMSLIY . BeverecEs |

DESSERTS  Sued

|

Tue '23 2265 90
e
|

Wed 22:00 0302
f‘ _________ e B

Thur ;ﬁg t g i@ﬁ Y og

State any seasonal variations for the provision of late night

refreshment (please read zuidance noe 3

AN

Sun A3 e 03 on

Non standard timings, Where vou intend to use the premises

for the provision of Iats nisht refreshment at differsnt times. to

those listed in the column on the Ieft, please list {please raad

guidance note 6)

w7




J

[ supply of aleohol
Standard days and

umings (plense read

Will the supply of alcohol be fur
consumption - please tick ¢ please read

gutdance noe R

L Onthe
| preroi:

L Off the 1
I premises | —
Day | Swe | Finish | Both d
Cvfon | State anv seasonal variations for the supply of aleohol {please
IL ] pzad guidance note 3)
| |
Tue | i

Wead

Thur Non standard timings. Whare vou intend to use the premises
for the supply of alcohol at different times to those listed in the
column on the left, please st {please read guidance nate 6)

Fr

Sat

Sun

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 entitiement to work in the
checklist at the end of the form):

Name

Date of birth

Address

Postcode

Persenal licence number (if known)

Issuing licensing authority (if knpwn)




Please highlight any adult entectainment or ser vices, activities, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
children (pisase raug giitdance aots 95,

ﬂ/'ﬂ."—\f.{'}-‘

L

Hours premises are State any seasonal variations ( pleass read guidance note 3)
open to the public
Standard days and At
< P
L

timings (please read
guidance note 7)

Day ;’ Start ] Finish

Mon 112: 0 |63 se

Tue
Wed
Non standard timines, Where vou intend the nremises tn he
ooen to the public at different times From those listed in the
Thur column on the left. please list (please read guidance note 6)
EMPe N[
Sat




8 or
.“f 1

Dresinbe mie stens vou ineend 1 & aks o promorte the four Fesnsin £ objaciy

a) General - all four licensing objectives (b, ¢, d and ) (please read suidanee note (0
el . v e~
"Gt STAR

e giFF A

b) The prevention of erime and disorder

NOTHIIG  Botonl)  EXKTniec HedltH Ay SMery /
FIRGC  SAGETY  Rewwperepnrr <

¢) Public safety

i

EXISTmICe Allgry ArD 3*”*??6?7/
Free. "SAF@V REG e acriTC

MOTH Wl Eeyin)

d) The prevention of public nuisance

AT - @Y il EPS Tl

HEM T i &g@gfy
- SA’:F&CK/ TEy oL etiestT

e) The protection of children from harm

A \z'oq'?%éfxt-? ”(}‘;7{ u p('[ g} /,A./L.T' Végxgg 4 X?/\_/gﬁ MW




Checklist:
Please tick to indicate agreeinent

~

2 Thave made or anclosad payment of the foe M

3 lhave enclosed the plan of the premises. ;f/

> [have sent copies of this application and the pian to r2spansible adthorties und q-«r//

] Jles et b ! L L i
athers where applicabla, -

" Lhave enclosed the consent fopm compleed by the individual T wish to he E—«/
o k- . U B sl
sestgnated premises supsrvisor, if applicabie, \J\lfﬂ

: -~

2 Tunderstand that [ must now advertiss my application. v g

®  Lunderstand that if [ do not comply with the above reqiirements my application wiil -
be rejectad, —!/
*  [Applicable to all individuat applicanis, including those in a partnership which is not
a limited Lability parinership, but not companies or limited liability partnerships) [
have inclrded documents demonstatiag my entitlement to work in the United
Kingdom ar my share code issued by the Home Office online tight to woerk ]
checking service (please read note 15 ).(’ N !’;\)

IT IS AN OFFENCE, UNDER SE CTION 138 OF THE LICENSING ACT 2003, TO MAKE
ATALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO ATFINE OF ANY AMOUNT.

ITIS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 1571 FOR A
PERSON TO WORK WHEN THEY ENOW, OR HAVE REASONABLE CA USETO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR TVMMIGRATION 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
ENOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED,

Part<d - Signatures tplease cead guidancs note 11

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

* [Applicable to individual applicunts onty, including those n a
pastiership which is not u limited tinbility partnership] [ understand |
am notentided © be issued with a licence if [ do not have the
snzidement to live and work in che UK (o tf [ am subject w a
condition preventing me from doing work relating 1o the caTving on
of a licensable activity) and that my licence will become invalid if |
cedse (0 be enticled o live and work in the UK (please cead guidance
note 13).

Declaration

®  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 [have seen a copy of his or




BN Eirnnal
- enined

SEF 7:@1@6 cf o é_:\:

1 Capaciry | _p/fffé(:’ 7ol

bt

FDF.}'f)i.-!lt applications, signature of 20 applicant or 20 applicant’s solicitor or other
authorised agent (please read guidance nore 13; I¥'signing on behalf of the applicant, please
state in what capacity,

’ Signature

. {
Capacity |
) |

Contct name (where not previously ziven) and posial Address for correspondence associated
with this application (please read guidunce pote I |
i
|
i

Posttown | | Posteode

B

Telephone aumber (jf any)

£ i 1 d Drefar 11e Foy i : ) . I )
¢ you would prefar y -t vour e-mail addrass (opiional)






