APPENDIX 2

Application for 4 premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form pleasc rcad the guidance notes at the end of the form. [f you are
complcting 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. Usc additional shects if nccessary.

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

Wt/’// / AJGCE, CHEVALIER .

(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 premiscs) and J/sve are making this application to you as the
refevant licensing authority in accordance with scction 12 of the Licensing Act 2003

Part 1 — Premises details

Postal address of premises or, if nonc, ardnance survey map reference or deseriplion
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Telephone number at premises (if any) -
|

Non-domestic rateahle value of premises | ¢ & LD

Pari 2 - Applicant details
Please slate whether you are applying for a premises licence as Plcase tick as appropriate

a)  aniadividual or individuals * @/please complete section (A)

b)  aperson other than an individual *

i asa limited company/limited liability pleasc complcte section (B)
partnership

i asa partnership (other than limited please complete section (13)
liahility)

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

iv  other (for example a statutory corporation) please complete section (B)

c) arccognised club pleasc complete section (B)
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d)  acharitly please complele section (B)



€) the proprietor of an cducational establishment I:] please complete section (B)
f)  ahcalth scrvice body L] please complete scction (B)
g) a person who is registered under Part 2 of the [J please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independcnt hospital in Wales
ga) apcrson who is registered under Chapter 2 of ] please complete scetion (B)
Part | of the Health and Social Care Act 2008
(within thc mcaning 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 (&) or (b) please confirm (by ticking yes to one

box below):

I am carrying on or proposing to carry on a business which involves the use of the

premises for licensable activities; or
[ am making the application pursuant to a

statutory function or

a function discharged by virtue of Her Majesty's prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

m/
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M 7 Mrs [0 Mis [ Ms [ g:&}ﬂ”ﬁﬂ?
- _ _ | wirstoames Jzy0 ..
urname C}’EV/[}\"E’Q \ e MﬂdK’ICC

Datc of birth

Current residential
address if different from
premises address

Nationality

| am 18 years old or over [L3~ Pleasc tick yes
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Daytime contact telephone number

E~mail address
(optional)
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note 15 for information)

Where applicable (if demonsirating a right to work via thc Home Office online right to work
checking service), the 9-digit ‘share code™ provided to the applicant by that service (please see
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Films Will the exhibition of films take place indoors or

Standard days and timings outdoors or both — please tick (please read guidance | Indoors [

(please read guidance note note 3)

7) Outdoors

Day Start Finish Both []

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

Tue

Wed State any seasonal variations for the exhibition of films (please read
guidance note 5)

Thur

Fri Non-standard timings. Where you intend to use the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 6)

Sat

Sun
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Suppiy of alcohol
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Will the supply of alcohol be for Oiilia .
consumption — please tick {please read premises g
guidance note 8) e
Off the
premises -
Both ]

Mon ,O\fo LT N1))

e [0l

[ wed |0:20p:00

State any scasonal variations for the supply of alcohol (plcasc
rcad guidance note 5)
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Sat /B30 | D

Sun /Ojc GD(Q;‘

Non standard timings. Where vou intend to use the premiscs
for the supply of alcohol at different times to those listed in the

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

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):

Address

Name
Date of birth

Personal licence number (if known) -

/S












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

Signature
Date 3 O-
Capacity OLINE K

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

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 14
$ LIGENSED- INN-TUITION
{ 56 BROW OF THE HILL
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VIRG 'S LYNN
NORFOLK PE32 1EW

Post town ] Postcode
Telephone number (if any)

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
3 -~ ) - .
({ceuseclnn[pilion @ hetwail . Cony
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The Old Black Lion Pub Chapelgate, Gedney, PE1267
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