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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. In all cases
ensure that your answers are inside the boxes and written in black ink. Use additional sheets if
necessary.

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

Iwe THE THATTES. FESTWALC DROST

(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

QNS WAL AT
BANESDE AND TATE HODERN |

Post town Lo n I DON) Postcode | S & | .

Telephone number at premises (if any)

Non-domestic rateable value of premises | £

Part 2 - Applicant Details

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

a) anindividual or individuals * [[] please complete section (A)
b) a person other than an individual *
i. asalimited company E/ please complete section (B)
ii. asapartnership [J please complete section (B)

iii. asan unincorporated association or [ please complete section (B)



iv. other (for example a statutory corporation} [[] please complete section (B}
c) arecognised club ] please complete section (B}
d) acharity IQ/ please complete section (B)
e) the proprietor of an educational establishment [l please complete section (B)
f) a health service body [] please complete section (B)
g) a person who is registered under Part 2 of the [] please complete section (B)

Care Standards Act 2000 (c14) in respect of an

independent hospital
h)  the chief officer of police of a police force in (] please complete section (B)

England and Wales

* |f you are applying as a person described in (a) or (b) please confirm:
Please tick yes

« | 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 pursuantto a
o statutory function or ]
o a function discharged by virtue of Her Majesty’s prerogative L]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (for
example, Rev)

Ms [

Mr [ Mrs [ Miss [ ]

Surname First names

[]

| am 18 years old or over Please tick yes

Current postal
address if different
from premises
address

Postcode

Post Town

Daytime contact telephone number

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title {for
example, Rev)

Mrs [ Miss [ Ms [}

Mr [

Surname First names

£l

| am 18 years old or over Please tick yes




Current postal
address if different
from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optionat)

(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 e THAMES FESTIVAL TROST .

Address qO[. UP?E\Q G@DOQD |
Lowdon SEI 9PP.

Registered number (where applicable)

BST7THE 2 CHORITY No . 1674 794

Description of applicant {for example, partnership, company, unincorporated association efc.)

B LUHTITED CoOMPANY wW(TH
CHARITARLE STATLS .

Telephone number (if any) o200 1928 B319%

E-mail address (optional)

Part 3 Operating Scheduie

When do you want the premises licence to start? r[:ﬁ’ mj;th' ﬂ\(;fr] B
If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? Nzloalae] o




Please give a general description of the premises (please read guidance note1)

THE S 1S A PURLIC LWAUCWAY BETWEEN THe
TATE FoDERN FoRECORT AND THE RWer .
HAS BHRRD SORFACET AND IS AVAILARLE To
WIHREE CCHALRS AND THBIE W TH AQESIRILITY

REQOREENTS -

if 5,000 or more people are expected to attend the premises at any

one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the

l.icensing Act 2003)

Provision of requlated entertainment

a) plays (if ticking yes, filt in box A)

by films (if ticking yes, fill in box B)

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

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

anything of a similar description to that falling within (e}, (f) or (g}

h)lifticking yes, fill in box H)

Provision of entertainment facilities:

i) making music (if ticking yes, fill in box [}

j)  dancing (if ticking yes, fill in box J)

entertainment of a similar description to that fafling within (i} or (j)

K} (ifticking yes, fill in box K)

Provision of late night refreshment (if ticking yes, fill in box L)

Supply of alcohol (if ticking yes, fill in box M)

In all cases complete boxes N, O and P

Please tick yes

U NYROORR

N ERRN



A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both - please tick Indoors ]

timings (please read (please read guidance note 2)

guidance note 6) Outdoors [T

Day | Start | Finish Both Lt

Mon Please aive further details here (please read guidance note 3)
POTENTIALLY Corton(Ty PLAYS AND

Tue STREET THENTRE PERFIRIMANCES |

Wed State any seasonal variations for performing plays (please read

guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 5)

Sat  ||2.00 |22.00

Sun . 1-00 [22-00




B

Films

Standard days and
timings (please read

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read Indoors ]

guidance note 2)

guidance note 6) Outdoors M

Day Start | Finish Both ]

Mon Please give further details here (please read guidance note 3)
TETENTIALLY SHeRT SPECIA L INTEREST

Tue Flums A PRoVEToRS .

Wed State any seasonal variations for the exhibition of films (piease
read guidance note 4)

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 5)

Sat  ||2.00|22-00

Sun - 1j2-00 |22.00




c

indoor sporting events
Standard days and
timings (please read
guidance note 6)

Please give further details (please read guidance note 3)

Da Start | Finish

Mon

Tue State any seasonal variations for indoor sporting events (please
read guidance note 4)

Wed

Thur Non standard timings. Where you intend to use the premises
for indoor sporting events at different times to those listed in
the column on the left, please list (please read guidance note 5)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both - Indoors L]

Standard days and please tick (please read guidance note 2)

timings (please read Outdoors ]

guidance note 6) Ol A

Day | Start | Finish Both ]

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance

Sat note 5)

Sun




E

Live music

Standard days and
timings (please read
guidance note 6)

Will the performance of live music take place
indoors or outdoors or both — please tick

Indoors O]

(please read guidance note 2)
Outdoors ]

Day | Start | Finish Both vl
Mon Please give further details here (please read guidance note 3)
RotH ACo0STic. AND AHPUFIED

Tue HoSle. APPROPRIATE To THE (HCATION .

Wed State any seasonal variations for the performance of live music
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of live music at different times to those
listed in the column _on the left, please list (please read guidance
note 5

sat 100 2200 | "

Sun 7.0 [22-00




F

Recorded music
Standard days and
timings (please read
guidance note 6)

Will the playing of recorded music take place

indoors or outdoors or both — please tick

Indoors ]

(please read guidance note 2}
Outdoors ]

Day Start | Finish Both 1T
Mon Please give further details here (please read guidance note 3)
AFPLIFIED Music. APPRAPRIATE

Tue To THE [oCANoN

Wed State any seasonal variations for the playing of recorded music
{please read guidance note 4}

Thur

Fri Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those
listed in the column on the left, please list (please read guidance
note 5

st .00 g2.00|"*Y

Sun 12. 00 [22:00

10




G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors L
Standard days and (please read guidance note 2)

timings (please read Outdoors B
guidance note 6)

Day | Start | Finish Both g
Mon Please give further details here (please read guidance note 3)

PERFORMAN CE oF DANCE RY GRouPS

TREOPET AND INDIVIDUALS o RaTH LivE
AND RECRDED MusSic .

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of dance at different times to those listed in
the column on the left, please list (please read guidance note 5)

Sat

{2-00 [22-00

Sun 17,00 (22:00

11




H

Anything of a similar Please give a description of the type of entertainment vou will

description to that be providing

falling within (e), (f} or

(9

Standard days and

timings (please read

guidance note 6)

Day Start Finish | Will this entertainment take place indoors ot | Indoors ]
outdoors or both — please tick (please read

Mon guidance note 2) Qutdoors [

Both e

Tue Please give further details here (please read guidance note 3)

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e}, {f) or (¢} (please read
guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises

{2:00 2200 | for the entertainment of a similar description to that falling

within_(e}. {f) or (q) at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sun

|2:00 |22:00

12




J

Provision of facilities
for dancing

Standard days and
timings (please read
guidance note 6)

Wwill the facilities for dancing be indoors or
outdoors or both — please tick (see guidance | !nd00rs []

note 2)

Qutdoors ]

Both AT

Day Start Finish

Piease give a description of the facilities for dancing you will be
providing

Mon

Please give further details here (please read guidance note 3}

DANCE PlonR of oTIER. RPPROPRIATE
FACILITIES REQVIRED BY THE PERFORMER |

Tue TEACHER AND APAROVED RBY THE™ AMPLICANT
WL RE HIRED 1N

Wed State any seasonal variations for providing dancing facilities
{please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises

Sat  |1.-ob (2200

Sun 12.00 208

for the provision of facilities for dancing entertainment at
different times to those listed in the column on the left, please
list (please read guidance note 5)

14



K

Provision of facilities
for entertainment of a
similar description to
that falling within i orj
Standard days and
timings (please read
guidance note 6)

Please give a description of the type of entertainment facility
you will be providing

Day Start Finish | Will_ the entertainment facility be indoors or Indoors I
outdoors or both — please tick (please read
Mon guidance note 2) Qutdoors L]
Both vd
Tue Please give further details here {please read guidance note 3)
Wed
Thur State any seasonal variations for the provision of facilities for
entertainment of a similar description to that failing within i or j
{please read guidance note 4}
Fri
Sat Non standard timings. Where you intend fo use the premises
200 |22-00| for the provision of facilities for entertainment of a similar
description to that falling within i or j at different times to those
listed in the column on the left. please list (please read guidance
note 5)
Sun
i2.00 |22.00

15



L

Late night refreshment } Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors U

timings (please read please tick (please read guidance note 2)

guidance note 6) Outdoors ]

Day | Start | Finish N [ A Both []

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)

Thur

Fri Non _standard timings. Where vou intend to use the premises
for the provision of iate night refreshment at different times, to
those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun

16




M

Supply of alcohol
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the supply of alcohol be for On the ]

consumption (Piease tick box} (please read premises

guidance note 7)

Off the
premises [
Both A

Monh

State any seasonal variations for the supply of alcohal (please
read guidance note 4)

Tue

Wed

Thur 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 5)

Fri

Sat .00 22.0D

Sun D00 R0

State the name and details of the individual whom you wish to specify on the licence as

premises supervisor

Name HELEN LolltDING

Address { q R

. CLAREToNT SauARE
Londord

i

Postcode | N . |. §(%

Personal Licence number (if known) | 222 4R

Issuing licensing authority (if known) ISURNETD N BON L

17




N

Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary fo the use of the premises that may give rise to concern in respect of
children (please read guidance note 8)

SR

0o

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

State any seasonal variations {please read guidance note 4)
Te™ PREMISET ARE ACCESIIBLE AND
AVAILBRLE T0 THE PLRBLC 24 HodeS A
DAY TT DAYS B WEEK.

Day Start | Finish L
ion M‘CEN@ ABLE ACTIVIT/ES ovEr THE
&

o ’EZG\JD WILL BE PROGRAMHED
Tue TH THE STATED HoLvRS.
Wed

Non standard timings. Where you intend the premises to be

N open to the public at different times from those listed in the

Thur column on the left, please list (please read guidance note 5)
Fri
8at [ 2.00 |22-00
Sun  9.pp |22-00

P Describe the steps you intend to take to promote the four licensing objectives:

18




a) General — all four licensing objectives (b,c,d,e) (please read guidance note 9)

RSk ASSESS MENTS AND METHoD STATEMENTS wWillL BE
CARRIED 00T FoR AL NCTIVITIES .

OREANISERS (AL [NMSTALL INFRASTROCTU RE TO CUTTHE
DE MANDS ot THE EVvenT - THIS WL BE MoN(MERED
THROOGHOOT THE EVENT. QBLL TRADERS AND
BNMACTORE (L PRov IDE A PPROPRINTE CERTIFICATION;

b) The prevention of crime and disorder

TE EVeNT (e BE PLANMED IN CoNSULTATION w(TH THE
ReC OLATORY RUTHONUTIES CONCERNED . PROTFESStoNN L
STELSARDS CLEVRLY IDENTIFLARLE WILL BE DPEPLYED

AT AL KEY PoInTS .
THERE WL RE AN EreReeNCY LIAISON TEARM D

RADIO CoNMONICANONS THReocH 0T THE PRETISES -

c) Public safety

STOoHN PMBULANCE (oL BE #IN ATIEND ANCE D
N BADD CONTACT LOTTH DREANISERS, STEWARDPS AND

E.C.T. ConTol Reof.

TN ARDS 1L FoN (ToR. CROWD TTOVIETTENT AND

ﬁﬁrmuﬁe L (TH THE e ERGENCY PROCEDORETS (N PLACE™.
P R FEE A PHOME dICL BE AVAILARLE TFOR ANNOONCEITEN

EHENCENCT VERICLE ROUTES Ll BE FIAINTRINED .

[y

d The prevention of public nuisance

e LETS ol BE P(aoomc:ﬁ AND CLERR LY Sié Nep - A
DeTiQEL (EVEL Pl THE PA - WL BE SET To AN

A Ceep A RLE LAVEL MWD MONTORED THROVEHOUT. 1y
WARTE FARACEHENT SRATEGY WO ILL REIN PURCE
AND MORN ToRED THROOEHOST -

e) The protection of children from harm

Trhere LOILL BE CLEARLY SIGRED /loST CHILDREN
PopsSTS STRFFED RY CRR CrHttiked PERSOANEL .

A Lcotrol SALES it BE BY onLY APPROvED UIENSED
TRADERS Witte Hold A PERSINAL LICENCE AND
SN 0P To THE UCENSNG ORISETIVES .

Please tick yes

19



* | have made or enclosed payment of the fee
¢ | have enclosed the plan of the premises

* | have sent copies of this application and the plan to responsible authorities and
others where applicable

e | have enclosed the consent form completed by the individual | wish to be premises
supervisor, if applicable
* | understand that | must now advertise my application

¢ [ understand that if | do not comply with the above requirements my application will
be rejected

OO0 Ol

IT 1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION ‘

Part 4 — Signatures (please read guidance note 10)

Signature of applicantgx;applicant’s solicitor or other duly authorised agent (See
guidance note 11). if gni/ng/on behalf of the applicant please state in what capacity.

Signature / % /j('b RGN {ﬂv’#rr\f_.f

N
Date // Lo }‘-"\jb—‘ o (e
Capacity ffgfs"/?\uu\lf E?)t[,“;cjﬂ L.

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)

Post town J Post code |

Telephone number {if any) |

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

20




