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Tue 1 1:00 23:30 Off-sales of alcohol restricted to areas marked B in the lower ground floor.

[1:00 21:00
Wed | 11:00 | 23:30
11:00 21:00
Thur 11:00 23:30 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
11:00 | 21:00 | left, please list (please read guidance note 5)

Fri 11:00 | 23:30
11:00 | 21:00
Sat 11:00 | 23:30
11:00 | 21:00
Sun 11:00 | 22:30
11:00 | 21:00

State the name and details of the individual whom you wish to specify on the licence as designated
premises supervisor:

Name:
Bartosz Piotr Kopacz

Date of Birth: [ KNGcNcNcNE

Address

Postcode | I

Personal licence number (if known):

Issuing licensing authority (if known):
London Borough of Richmond upon Thames
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Part 4 — Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 11). If
signing on behalf of the applicant, please state in what eapacity.

e [Applicable to individual applicants only, including those in a partnership which
is not a limited liability partnership] I understand I am not entitled to be issued
with a licence if I do not have the entitlement to live and work in the UK (or if I
am 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 1
cease to be entitled to live and work in the UK (please read guidance note 15)

e 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 I have seen a copy of his or her proof of entitlement to
work, if appropriate (please see note 15)

Declaration

Date 14 May 2018

Capacity Woods Whur 2014 Limited - Solicitors for the Applicant

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other authorised agent
(please read guidance note 12). 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 13)

imited
Devonshire House
38 York Place

Post town I Leeds | Postcode | LS1 2ED

Telephone number (if any) I_

If iou would irefer us to correspond with you by e-mail, your e-mail address (optional)
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