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Application for a premises Hverice to be grantsd under the Licenging Act 2003

PLEASE, READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form pieass rad the guidiinoe notes af the end of the form. If yon are
ocinpleting this forer by hand please write legibly in black capitals. Tn-all cases enigure thag yons
Angwers are ingide the bokes md written in hack ink. Use additional shegts if necessary.

You may wish o Ehp-acqpyafﬁiwetﬁﬁm.&rmm

I'We

(Irisert mamels) of applicant) _ _
apply for » premises Hoence undler gection 17 of the Licensing Ast 2003 for the premises
Mescribed in Part 1 below {the preiised) and Pive are making this spplication to yon as the
Televant licensing aythority in actordance with section 12 of the Liceusing Act 2003

Part 1 —Premises dstails

Pasts address of premises of, if none, ordnazcs sirvey map reference or deseripfion
L omcorn hn

Posttown | Rese rort | Posttode | BIF -4 AR

Telephone nuniber at premises (if any)

Non-domestic rateable vilve of premises | £

Part 2 - Applicant details

Pléase state whether you are applyiné for & premises licence as Please tick as appropriste

a)  anindividnal or individuals * O please complete section (A)
b) @ person other than an individusl *
i asa H;nit;ed compeny/limited liability IQ/ ple,as—e camplete section (B)
il asa parmiep;slﬁp‘ (other than limited O please complete section (B)
liability) : :
1ii s an unincorporated association or [J please complete section (B)
iv  other (for example a starutm‘y gorporation) [} please complets section (B)
c)  arechgnised club {0  please complete section (B)
d)  acharity OO  please complete section (B)



e

¢ tha motistor of kn eduvetionsl establishment [ pleass yomplets seetien )
f) e health service body [J  plesse complsie sestion (B)
£. 8 persan whais registered under Part 2 of the ] {ilsage somplete section (B)
Care Standavds Act 2000 (214) Ja respect of hti :
indopendent hoapital tn Wales
§)  aperso who it registered wnder Chipter20f {71 plesse complete section (B)
: ?miof&eﬁealﬂ:-andﬂ;ﬁ;q;ﬂt;:mmmﬁﬁ
(within the meating of that Past) in an
independent hospits! in England
B)  the chiefoffieer of police of a police foresin ~ {] plenss somplete seation (B)
England and Wales

* If'you aze applying s a person desoribed in ﬁa)'m'm)plm mwﬂcﬁngmmm

oo belowT:

T emrying on or praposing to earry on 8 business which invelves the use of the ]

premises for licensable activities; or '

I am making the application pursuant to o _
statutery function or 7 a
a fomotion discharged by vittus of Her Mijesty"s prévogative O

{A) INDIVIDUAL APFLICANTS (i1l in as applicahle)

_, . ] Other Title (for
MO Ms O Ms O Ms D3| ccampte, Rev)

Surname | First names

Date of birth  lalyearsoldor

e [0 Pleasetick yas

§ Nationality

Cytrent residential é‘\v
address if different from
premises address |

Past town Postcode:
Daytime mﬂtnet_'telepﬁnne number '

E-msil address
(optional) .




SECOND INDIVIDUAL APPLICANT (f applicabls)

Me D we ) M O O] S8t

Stirpame | Firet niines

Date of birth 14m 18 yeais old or

aver

Nittionalfty

| Please'tick yes

Cuttent postil address
- if differetit from ‘
premises address '

Post tewn Pogteode
Daytine pentact telephone namber- i

E-mail addreis
(optional)

-{B) OTHER APPLICANTS

Flease provide name and registered address of applicant in full. ‘Where appropriate pleage
give may registered number. In the case of a partnership or-other joint venture (other than s
body ¢urporate), please give the name and address of each party poncérned.

Namfe PorPle. 'su‘ds Lananrars

" A_dd’m 63 Dovenshié close.
woookow - NoTH  Easo eyt
B4g -8 -
: Registered mumber (where applicable)
|26 H3F

| Description of applicant (for e:ga;nplé, périnership, compeny, unincotporated association etc.)

Ceﬂ-ﬁ&t‘j

Télephone number (if any)




B-amail address {sption)

Part 3 Operating Schedals

. : marh DD MM _ YYYY
Whet de you wast the premises Hoencs to atart? [ehiTeTE[2 e 2TE]
Ifwummeﬁemgewbgwﬁdmﬂyfmnlimﬁedpeﬁod, DP MM  ¥¥YY
whea da you wat it o snd? R o Y S .

Ploase give & geners] deseription of the prectises (plpese toad gridance note 1)

RBride conthrieheon Licence Presntes .

I£5,000 or mote people are expected to-attend the premises at any |

one iime, please state the rumber expected fo-attenid.

What licensahle activities-do you intend to catry on from the prémises?

(please see sections 1 and 14 and Bchedules 1 and 2 to the Livensing Act 2003)

Provigion of regulated entertainment (pleﬁse read guidance note 2)
a)  plays (f tioking yos, fill in bax A)

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

c) indotr sporting events (if ticking yes, fill in box C)

d) bexing or wrestling entertainment (if ticking ves, fill in box D)
€) live mmsio (if ticking yes, fill in box B) '
f) recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, ill in box G)

py ything ofa similar desoription to tht falling within (e), (f) or (g)

vision o ¢ st (3F ticking yes; fill in box I)

Please tick all that

epply

= e o R



1doors | B

timings (ploase resd (please mdgudamms) S

=ty Outdoers. | {]

‘Day | Stert | Rimish Both D.'

Man 9.4y | 6o | Hletsegive further detils hore (please mad guidazon nete )

Tue °’ -00 Qé _ba

L Mmmmm@lmmmmm@ '

Sat o8-00 | 0ben.

Sm [ o860 o602 i




e

B

Fibhns

Standard days and micers | B
guidance note 7} Outdoors | []
Day | Start | Finish Both 0

Tue 0% o 'p&na

1s heve (please soad guidanes note #)

St afe |od-os
| e
QU 4%0% | ab-od




C
. Indogr sporting events | Plesise give Hurther defails (please read guidance note 4)
Standard days gnd
timings (please read
guidance fiots 7) }
Day | Start
Tue
Wed 1y
~ lf
“Thir
Fr
Sun




D

Buoxing or wrestling
enterfainments
Standard days and
tirnifigs (plogse tend
gujdatcengte 7)

Doy ' | Start | Pinish

d«i

nills

<8 Il

Tue

Wed'

Thut

Fri




Live musie

Standard days and =
timings. (pleage read

giidance tiote 7) Outdbents D
Day | Start | Pinish Both. (]
Mon | 0gon

Tie [z 6o (o500 o

Thur _(.:?‘E"ﬂ. o

- lggeo |e%-co
Sat  |o%eo |3wo
Sun [0§oo .63-;;.

e formance of live mu:

MM.M__._:MMM
listed in the oolumn o the feft. planse list (plenss read guidance

note )

N




Indoors i g
guidance note 7) | Outdonts | [
Day | Start | Finish : Beth | [
Mon |80 | | Eleays give further detalls hete (please reqd guidance nate 4y

{000
Tue _ql,qb SB8a ‘ﬂh

Sm - |ggen |ofenr




Thur =
’@Em 06
jbteo
" IpRep ‘i\%
Frl - | oG e
Sat -.
B8 -ag'b
0
0 |
Sun  |Lop (abwo




Anything 6¥4 simflar * | Please givi  dbsoripion of the typs of ensertainment you witl be
deseription to thet | providing

falling wlﬂdn ©, D or
:Sﬁamlard dnys pad’

timings {please read

guidance nofe 7)

Day | Start | Finish |:|j

. Both 8

Tue Pléase give further detuils here (leass wad gridance note 4)
“"l:d b&\“ .

Fri

‘4\!‘ 1
Sat | on. stan 5. u intend to 3
m =
LA ‘J\p‘




e

Late night Will'the proviifon of lste night refreshment | .
refreshment take plice Indoars or outdoors or both ~ Indaary E’
g‘taﬂtlard (:fy“:::d please tick (please sead guidance nite 3) :
mings (please .
guidaice tgfe 7 i
Day | Stert | Finish Both m|
Mot | % 86 |ol-on | Pleisegive further details here tpleass road guidance sicte 4)

e | o5e0 |olen
‘.

Fi o pgen

Sat %66 |y

"Sun

ofeo ok a0




Tue 02 00 ﬂw

Wel |ofon |ohop| e

ﬂm.m.ﬂ&ﬂ_!m&ﬂmereadmgﬂm& l

i opoe |ow-t0

' loBen oo A\

State the name and detafls of the individual whom you wish to specify on the licence as
designated premis¢s supervisor (Please see declaration about the entitlement to work in the
checklist at the end of the form):

Nme  ARLAR  Hocwwatd  feqAn ¢
Date of bh'ﬂl__"
Address

|
Postcode | T :
Personal licence number (if known) — -
Issuing licensing duthority (if known) == T




B R e T -

K

Please highlight any adult entertaiiment or services, activities, other entertaingeit vic
matters ancillary to the nge of the prémises that may giverise to concern In reupmaf
children {slense read gldance note 9),

A

T

Hours premises are
open. to the publie
Standard days and
timinigs (please read
guidanse note, 7)

Dyy | Start | Finish

Mog |

State any seasonn] variations (please read guidance hote 5)

ny

Sat

ndsrd timings. Where lnté.nd remiﬁei b

0 eﬂ Llic at 1t sted in th
colgh_monthe@&pgg t{pleabereadgmdancenoteG)

g\*f' |




——

M Describe the steps youl inttig t6 Hike 1o promote the fonr licensing objectives:

a) General — ull four licensing objectives (b, ¢, d and €) (plenss read guidance note: 10)

h) The prevention of crime and disorder
Whare Py Ackesmnent Supplaked
Dot Guramse®s Ll be Pauakad\-

¢} Public safety
Drofestiontsh & TV wovld e  uhfised:
4+ gw\\'_g door ; s parN & of 'S

di The prevention of public nuisance .
Siha {e te be dePlmed ok Thr (red- pawnertexd
\“FWM\nj all Patrontt fo be  amndoll of the ot

Th'""tb ‘\4"“’;) oL a\a\mfﬁ o @Ll-lb e "E'ax' +M-n\§ﬂ.5§

pfw,ﬁﬁs will  Lhiase with' loced "Thwm 2fparukess

T ensuce the ore ket folly wpro dode
with . Venve™

¢} The protection of clﬂldren from harm
Al Retdridnces Eadaiiss LiceA iy o 2o03
Aerly cHALLeNGe 25

]




Part 4 - Bignatures (please read guidance note11)

Signature of applisant or #pplicant’s solicitor or other duly suthorised agent (see guidanee
fote 12). H signing on behelf of the applicnnt,pleuemteh what capacity.

| De¢laration

[Applicable to individual applicagts only, including those in a
parlnmhpwbiuh:snotalﬂniwdhabﬂitypmeﬁhiﬂ T undlerstand I
am not entitled to bi¢ issued with a licenee i£ T 46 not have the
entiflemient to live and work in¢he UK (or if I am subject to s -
condition provenfing me from doing wark relating to the carrying on
of a licensdble aetivity) and that miy licsnve will become invalid 1f'1
metsqlbeenﬁﬂedtoﬁvehndwakinﬂiﬂm(ylmmﬂm
note 1

The DPS named in this application form is entifled to work in the UK.
fand is not subjest 1o conditions preventiog hit or her fram doing
watk relating t0g licesdble activity) and I have seen & copy of his or
fier proof of entitleinent to. work, if appropriate (please see ngte 19)

Signature

'
.

Date ;; L@‘L I 2 2.

Capacity

For joint applications, sighature of 2* applicant or 2*¢ applicant’s solicitor or other
authiorised agent (please read guidance note 13). If signing on behalf of the applfcant, please.

state in what capacity.

Signatare

Date '

Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (pleasé read guidance note 14y
G2 Dorernnle  clLoté :
Woedrow piorsh

Posttown | PZtDvrer [Postoode |B98-FSB.
Telephons number (if uii)

If you would firefer ua to correspond with you by e-nafl, yout e-mail address (optional)




Checklist:
Please fick to indivate agreement

1 have made or enclosed payment of the fee.

®  Ihsve siiclosed the plan of the premises,

» Ihavemueopwwfmmspphmhonﬁndﬂ:epammrexpmsiblemhmiuumd
othiers where applicable.

® T have enclosed flie consent form completed by the indévidual I'wish to be
designated premises supervisos, if epplicable,

®  Tunderstad that I must now advertise my application.

& ‘%eundmmdthat:ﬂdomwmhﬂymmﬂumreqummﬁmynpplmﬁonmﬂ

[Applicable tu all indiﬁdual applicants, ircluding those in a pattmership which is not

2 lithited liability partnership, but nat companies. ar limited liability partnerships] I E/
have included documents demuonsirating my entitlement to. work in the United i
Kingdom (plegse yead note 15).

E{ RN SRy

IT IS AN GFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN GONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION.
TO A FINE OF ANY AMOTNT.

IT I8 AN OFFENCE UNDER SECTION 248 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 WHQ EMPLOY AN ADULT WITHOUT
LEAVE OR WEHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
EIABLE TO A CIVIL PENALTY UNDER S8ECTION 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 TQ BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED,



S —

r—

ok .:. ) LD
W (if ticking yes, fill in box J)
In a1l eases comiplete boxes K, L wnd M



Consent of individual to being specified as premises supervisor

. ALPAR  Hussaw kAN
[fuil neme of prospective premises supervisor]

~Thome address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the déslgnéted premises
supervisor In relation to the application for .

[ftvpe of appiication]
by _

{name of applicant]

relating to a premises licence .
. fnumber of existing licence, If any]

for

olp

[name and address of premises 'to which the application relates]



and any premises licence te be granted or varied in respect of this application made
by

[name of applicant]
concerning the supply of alcohol at Q 2 Lurdicennd HL
Veporte
| gt udy

" " Iname and adoress of premises to which application relates]

| also confirm that | am entitied to work in the United Kingdom and am applying for,
intend to apply for or currently- hold a personal licence, detalls of which | set out below.

Personal llcence humber
- i i
'\‘_"’_ PR—— < “__-__4!"-“‘“"{—'—"":‘

{insert personal licence number, if any] 5T

Personal licence Issuing authority

finsert name and address ang telephone number of personal licence Issulng autherily, if anyl

Signed

Name (please print)

BEAR. )\ uSeann \CHA

- Date olond 22




i

Title numbee HWL 78564

Land Registry
Current title plan

A

Redditch

-
-

Administrative area Worcestershire

/
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