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. Inall
cases ensure that your answers are inside the boxes and written in black ink. Use

-~ additional sheets if necessary. o

- You may wish to keep & copy of the completed form for your records.

We CATHELIWE HESTER ¥ENWICK

(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 l/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
MHE oWTHOWSE | '

CouRT

THE STREET,
EAST B RAGOUNE
. AS WD
kewT TNLS SLR

/

Post .
town - Postcode | TN7S SLIE

Telephone number at premises (if

any) _ O BT

Non-domestic rateable value of £ (00
premises -

\
Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick
as appropriate

a)  an individual or individuals * I]/ please complete section (A)
b)  aperson other than an individual * :

i as a limited company/limited liability [] please complete section (B)
partnership o

ii as a partnership (other than limited 1 please complete section (B)
liability)




ii as an unincorporated association or please complete section (B)

iv  other (for example a statutory
corporation)
c) arecognised club

please complete section (B)

please complete section (B)

d) acharity please complete section (B)

g) the proprietor of an educational
establishment
f) a health service body

please complete section (B}

please complete section (B)

OO oooga o

d) 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)

(o]
&
L]

please complete section (B)
a person who is registered under Chapter

2 of 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 ] please complete section (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 m/
the premises for ficensable activities; or

| am making the application pursuant to a
statutory function or ]
a function discharged by virtue of Her Majesty’s prerogative 1

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title
Mr 1 Mrs @/ Miss [] Ms [ | (for example,
Rev)
Surname -~ . First names o
FENWILK CATHOUNE HESTER
Date of birth | am 18 years old B/ Please tick yes

or over

Nationality 21 TiSH

pne AdoVE

Current residential
address if different
from premises
address

Post town Postcode




Daytime contact telephone 01305 QIUU3IL or OY8YY 888340

number

E-mail address

(optional) Hes L’QI-FQ,(\L\/{ L/L(@ lormail. om

SECOND INDIVIDUAL APPLICANT (if applicable)

: Ofther Title
M 1 Mrs [ Miss [ Ms [ | (for example, /
Rev) S
Surname First names//
Date of birth | am 18 years.cid .
or over /’6( ] Please tick yes
Nationality /
Current postal
address if different
from premises
address
/
Post town / Postcode

Daytime contdct telephone
number

E-mail dddress

(optidnal)
{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 /.

Address

Registyeduﬁ%ber (where applicable}




Description of applicant (for example, partnership, company, unincarporated
association etc.)

Telephone number (if an

E-mail address (ogtional)

Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to start? w1 d s[2ol (14 ]
if you wish the licence to be valid only for a limited oD MM YYYY
period, when do you want it to end? NI n TT 1T TT T 111

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

CuTroMS e ASSOU AWTED W
DopBsiLIC NWELUNE ~ WiNE (m« T Wn()) WILL € BRoUGHT W

Ao Be Lo on FOR WED SALES ANp (HLe o TO LOCAL (ONSLAHER

AN € WLl NOT BE CONSUME) opf T € PLEMISES AND

- _ nbT L kEL] O eV TTHE PREOMISED.
CON\SU\M(’YLS P‘ﬁ-(’ YAl H,“ H.’ ﬂ.T c,'m! Fal

DA ST I TATHED T
PV AY AI((‘_(
(oA ST trtrTv DE B o TseHErH

If 5,000 or more people are expected to attend the premises
at any one time, please state the number expected to NP
attend. 1

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)

Provision of regulated entertainment (please read guidance note Please tick all
2) that apply

a) plays (if ticking yes, fill in box A)
b) films (if ticking yes, fill in box B)
c) indoor sporting events (if ticking yes, fili in box C)

d) boxing or wrestling entertainment (if ticking yes, fill in box D)

O oo0odgo

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)
(if 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)

In all cases complete boxes K, L and M

N O




J

Supply of alcohol ¥ | Will the supply of alcohol be for On the

Standard days and consumption — please tick (please premises 4

timings (please read read guidance note 8) R

guidance note 7) Off the il
premises

Day | Start | Finish Both 1

Mon . .0 | State any seasonal variations for the supply of atcohol
0b-00 28:0 (please read guidance note 5)

NA

Tue og00 1800

Wed 0% 00 E:OO

Thur 0300 1% 00 Non standard timings. Where you intend to use the

) ' premises for the supply of alcohol at different times to
those listed in the column on the left, please list
(please read guidance note 6)

F 1ovo0 [ 00 N A
>2 oo [1:00
Sun 1900 1800

LANLE Of TWMES Brd WHEN WiVE

¥ PP Aps 1S ME
LEnsE (R
pLe ~ ATl ol Lothc ol et

MAY LK O Ak A ed AP Fo1r MSP
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_—
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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

CATHRUNE _ﬂg_sj_ﬁ{i fewWit K

Date of birth 1S [\'},]J(\

Address (ou T LoD tre
THE STEET
EAST BALOWRNME
NE. asygond)

Postcode | TN2S SUZ

Personal licence number (if known} TLC

Issuing licensing authority (if k _
ssuing licensing authority (if known) Ask o 0 CONOUEH Counxil

OoHd

K

Please highlight any adult entertainment or services, activities, other
entertainment or matters ancillary to the use of the premises that may give rise
to concern in respect of children (please read guidance note 9).

N (A




K

N A

Please highlight any adult entertainment or services, activifies, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
children (please read guidance note 9). '

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Mon | pg.00 11300

Tue  |0g.@® 150

0%

Wed | 0400|7400

State any scasonal variations (please read guidance - 5)
G Ll NOVRE  ACTUALLY
purnC BuT (F
e LenJolhs

The gemd
Lg pfeN TO TNE
A Mol of THE
ol TUE Qopre. (w0 THAEE B
Somepopy HOME)  THEL Wit £e
LJELLOME DUt s FUHCSE J{quﬂs.

S

Thur D% Q! L0

Non standard timings. Where you intend the premises io be
open to the public at different times from those listed in the
column on the left, please list (please read guidance note 6)

pi  1(0%00{2%00

k Sat 0@@0 ‘23‘-09

Sun  |OF =00 B 00




M Describe the steps you intend to take to promote the four ficensing objectives:

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

THE GuSIAESS (S A SMALL SCALE SRLE ¥ SUALEY) Lo fTLES OF
ALcotoL | EYTHOL B PesT Ok £t Consumary W A ké HomE
AHE OAVE PANE cule BE sucH THAT THET tulc wAANT TU
ShUwil AT LASURE, WO CEACK (T ofen) AND GuLy onJ
THe STEET. M ASoRNDL ISTUR e Kogesean

b) The prevention of crime and disorder

DINE will B€ HeLy Stoukdet oM ™E PaemiSE AND
POSTE) WNTH e TR CHeigns. OR PA (KAGET)  ¥Dx
HOME CONSUMPTION, WE WILL AL A For ASHLESS

TLANSA CTIONS .

¢) Public safety

THE PLEMISES AN ELO-NDS RAVE ALy gexrV ASEsed
fon ShEeETt HAZ AR AS 2EDae) B 0wk pPu il C
Longiiit™ N Sureld (0 (oMW O dou ) A9 LOTTAGE).

LE CANNOT (DEWTVEY ANA ADOIMOVAL R[SKS

d) The prevention of public nuisance
ND ALcopol wikl BE LONSAPMED ON STTE MOST  LONSUMEA

o e ANY UL ket W oMMt Pl

AAC 1S FINMAL GAVEW

WL &L tDQ\V\
NS ApLE . THE wLUME Of TLA

Oun L SCALE o &o&opq S Ll elq T PETOWR TD B dnom
=S .

e) The protection of children from harm

WE HAVE THREE (L{’HLO(lEY\}%%/i? PAANSES w0 ¢

TEsTIA © Mo LALK of UARM . D AQDITION A )

PiSls e fonesERvY - THEL Wit NUT GE INYOLVED WTF

DE ST vge OLSHLE oY ALCOHOL Y ADL kb Arvd
otaer chivoeen




Checklist:
Please tick to indicate agreement

e | have made or enctosed payment of the fee. @’f

® | have enclosed the plan of the premises. ET/

& | have sent copies of this application and the plan to responsible authorities n
and others where applicable. =

e | have enclosed the consent form completed by the individual | wish to be @ /A
designated premises supervisor, if applicable. /

® | understand that | must now advertise my application. B
e | understand that if | do not comply with the above requirements my /
application will be rejected.
9
{Applicable to all individual applicants, including those in a partnership
which is not a limited liability partnership, but not companies or limited Ve
fiability partnerships] | have included documents demonstrating my &

entitlement to work in the United Kingdom (please read note 15).

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 1S 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 1S 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 appticant 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.




Declaration

[Applicable to individual applicants only, including those ina
partnership which is not a limited liability parinership] |
understand | am not entitled to be issued with a ficence if 1 do
not have the entitlement to live and work in the UK (or if lam
subject to a condition preventing me from doing work relating
to the carrying on of a licensable activity) and that my licence
will become invalid if  cease to be entitied 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 licesable activity) and | have
seen a copy of his or her proof of entitlement to work, if
appropriate (please see note 15)

Signature W W
Date | € / l/l g
Capacity P PPLUCANT

For joint applications, signature of 2"4 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

Contact name {where not previously given) and postal address for correspondence
associated with this application (please read guidance note 14)

Post town |

l Postcode

Telephone number {if any) |

If you would prefer us to correspond with you by e-mail, your e-mail address

{optional)




