APPENDIX A

Application to vary a premises licence under the Gambling Act 2005

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, please write legibly in block capitals using ink. Use
additional sheets if necessary (marked with the number of the relevant question). You may wish to
keep a copy of the completed form for your records.

e

Part 1 — Applicant Details

If you are an individual, please fill in Section A. If the application is being made on behalf of an
organisation (such as a company or partnership), please fill in Section B.

Section A
Individual applicant

1. Title: Mr [] Mrs [] Miss [] Ms [] Dr [_] Other (please specify)
2. Surname: Other name(s):
[Use the names given in the applicant's operating licence or, if the applicant does not hold an

operating licence, as given in any application for an operating licence]

3. Applicant's address (home or business — [delete as appropriale]):

Postcode:
4(a) The number of the applicant’s operating licence ({as set out in the operating licence):

| 4(b) If the applicant does not hold an operating licence but is in the process of applying for one,
give the date on which the application was made:

| 5. Tick the box if the application is being made by more than one person. [ ]

[Where there are further applicants, the information required in questions 1 lo 4 should be included
on additional sheets aftached to this form, and those sheels should be clearly marked "Details of
further applicants”. ]

Section B

Application on behalf of an organisation w C(;a_{'dm f.re:.r\b ‘ l{'o{

6. Name of applicant business or ocrganisation:
[Use the names given in the applicant's operating licence or, if the applicant does not hold an

*
¥




| 7. The applicant’'s registered or principal address;
Dwit 3

mﬂM

Horts
WD 28~ §HU

8(a) The number of the applicant’s operating licence {as given in the operating licence):
OS2~ ©32287) N- 10S507-00

8(b) If the applicant does not hold an operating licence but is in the process of apply'rngl for ong,

give the date on which the application was made:

g. Tick the box if the application is being made by more than one organisation. [_]

| [Where there are further applicants, the information required in questions € fo 8 should be included
on additional sheets attached to this form, and those sheets should be clearly marked "Details of

further applicants” ] ] ) I

Fostcode;

Part 2 — Premises Details

10. Trading name used at licensed premises:

AGae A

11. Give the address of the premises or, if none, give a description of the premises and its location.
Where the premises are a vessel, give the place indicated in the premises licence as the place in
the licensing authority's area where the vessel is whaolly or partly situated. Where possible this
should include an address with a postcode:

T =S

Rovofh g\ 6

Postcode: ge [

12. Telephone number at premises (if known)

‘ 13. Type of premises licence to be varied:

Regional Casino [_] Large Casino [] Small Casino [_]
Converted Casino [] Bingo [| Adult Gaming Centre [~ .
Betting (track) [_] Betting (other) [_] Family Entertainment Centre [

14. Premises licence number (if known), |

L3I0 U] |
15. If you are making this application alongside an application for transfer or reinstatement of the
premises licence into your name, please give the name of the current licence holder as it appears
on the premises licence (if known):

Surname:; Other name(s):



Part 3 — Details of variations applied for

16(a) Please give details of any variation which is being applied for. VWhere the application
includes an application to exclude or vary a condition of the premises licence, identify the relevant
condition here (unless it relates to hours of operation which are dealt with in questions 16(b) and

16(c)):

redie #don un Stya o EM?T“;“BF' oy

16{b) Do you want the licensing authority to exclude or vary a condition of the licence so that the
pramises may be used for longer periods than would otherwise be the case?

T¥es/No [delete as appropriate]

16(e) If the answer to question 16(b} is yes, please complete the table below to indicate the times
when you want the premises to be available for use under the premises licence.

| Start | Finish | Details of any seasonal variation
| Maon | hbmm | himm
| Tue i |

| Wed

| Thurs

| Fri

| Sat
sSun

| 17. Please indicate any particular date on which you want the variation to take effect if approved: |
(dd!mmiyyyy) i

18. Please set out any other matters which you consider to be relevant to your application:

? Ny !




Part 4 — Declarations and Checklist (Please tick as appropri

I/ We confirm that, to the best of my/ our knowledge, the information contained in this

application is true. I/ We understand that it is an offence under section 342 of the m/
Gambling Act 2005 to give information which is false or misleading in, or in relation to, =
this application.

I/ We confirm that the applicant(s) have the right to occupy the premises. E*"'f
Checklist:
=« Payment of the appropriate fee has been made/is enclosed }‘/
|« Aplan of the premises is enclosed [
« The existing premises licence is enclosed E}-’/

« The existing premises licence is not enclosed, but the application is
accompanied by —

= A statement explaining why it is not reasonably practicable to produce ]
the licence and,
[]

« An application under the Section 190 of the Gambling Act 2005 for the
issue of a copy of the licence

» |fwe understand that if the above requirements are not complied with the
| application may be rejected

+ |/ we understand that it is now necessary to advertise the application and give
the appropriate notice to the responsible authorities

Part 5 — Signatures

19. Signature of applicant or applicant's solicitor or other duly autharised agent. If signing on behalf '
| of the applicant,_please state in what capacity:

Signature;

| Print Name: MQTTHG_M} OE ' TH e
Date:')é,(’)_“ Lo (ddimmiyyyy) Capacity: Ouh&jﬂ-—-—-_-._

R

20. For joint applications, signature of 2nd applicant, or 2nd applicant's solicitor or other authorised

agent. If signing on behalf of the applicant, please state in what capacity:

| Signature:

!
Print Name: |
Date. (dd/mmiyyyy) Capacity: _ - .

[Where there are more than two applicants, please use an additional sheet clearly marked
“Signature(s) of further applicant(s)". The sheet should include all the information requested in
paragraphs 18 and 20.]

[Where the application is to be submitted in an electronic form, the signature should be generated
electronically and should be a copy of the person’s written signature.




Part 6 — Contact Details
21(a) Please give the name of a person who can be contacted about the application:

21(b) Please give one or more telephone numbers at which the person identified in question 21(a)

can be contacted:
OIFIALF- 12S2 16

22 Postal address for correspondence associated with this application: |

Pustcade:wwj—gFEH'\, H—Q'J{-S

23. If you are happy for correspondence in relation to your application to be sent via e-mail, please
give the e-mail address to which you would like correspondence to be sent:

| At 8 aod- (o,




Application for a premises licence
under the Gambling Act 2005 (standard form)

B PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, piease write legibly in block capitals using ink. Use
additional sheets if necessary (marked with the number of the refevant question). You may wish to

keep a copy of the completed form for your records

Where the application 15—
+ Inrespect of a vessel, or
« To convert an authorisation granted under the Betting, Gaming and Lotteries Act 1863 or

the Gaming Act 1968,
| the application should be made on the relevant form for that type of premises or application.

Part 1 — Type of premises licence applied for
I3 i

Regional Casino [_] Large Casino [_] ~ Small Casino |_|
Bingo [] Adult Gaming Centre id—"  Family Entertainment Centre [_]
Betting (Track) [_] Betting (Other) []

Do you hold a provisional statement in respect of the premises? Yes [] Ne [
| If the answer is “yes’, please give the unique reference number for the provisional statement (as
set out at the top of the first page of the statement):

Part 2 — Applicant Details
If you are an individual, please fill in Section A. If the application is being made on behalf of an
organisation (such as a company or partnership), please fill in Section B,

| Section A
| Individual applicant

1. Title: Mr [ Mrs [] Miss [] Ms [_] Dr [] Other (please specify)

|

| 2. Sumame: Other name(s). |
[Use the names given in the applicant’s operating licence or, if the applicant does not hold an |

operaling licence, as given in any application for an operating licence] |

| 3. Applicant's address (home or business — [delefe as appropriate]): |

| Postcode:
Al=Y The nimbar af the applicant's operating licence (as set out in the operating licence):




i
| 4(b) If the applicant does not hold an operating licence but is in the process of applying for one,
give the date on which the application was made.

5. Tick the box if the application is being made by mare than one person. ]

[Where there are further applicants, the information required in guestions 1 to 4 should be included
on additional sheets attached lo this form, and those sheets should be clearty marked “Details of

further applicants” ]

Section B

Application on behalf of an organisation pm CESG'{JP-J‘:' Gm} HQ{

6. Name of applicant business or organisation:
[Use the names given in the applicant’s gperating licence or, if the applicant does not hold an
operaling licence, as given in any application for an operating licence.]

7. The applicant's registered or principal address
O H‘O_no‘aoe—l uc’e”
LLQ:"(‘S

W O2S-8NC
8(a) The number of the applicant's operating licence (as given in the operating licence}.
Oy - Go2R2F]- A~ 16330 10 |
8(b) If the applicant does not hold an operating licence but is in the process of applying for one.
give the date on which the application was made:

Postcode;

g Tick the box if the application is being made by more than one organisation ]

Vhere there are further applicants, the information required in questions 6 to 8 should be included
| on additional sheets attached to this form, and those sheets should be clearly marked "Details of |

further applicants”] -}

Part 3 - Premises Details

10. Proposed trading name to be used at the premises (if known):

AGORA

| 11. Address of the premises (or, if none, give a description of the premises and their location). |

i F2-94 Gomugh Heglo |
[_o~da.

‘ Postcode: S_€_, f

12. Telephone number at premises (if known):




[ 13. If the premises are in only a part of a building, please describe the nature of the building (for
| example, a shopping centre or office block). The description should include the number of floors

| within the building and the floor(s) on which the premises are located.

| 14(a) Are the premises situated in more than one licensing authority area?
|~¢as/No [delete as appropriate]

| 14(h). If the answer to question 14(a)
| within whose area the premises are partly located, ot

| this application is made:

is yes, please give the names of all the licensing authorities
her than the licensing authority to which

M A

Part 4 — Times of operation

| 15(a). Do you want the licensing authority to exclude a default condition so that the premises may |

| be used for longer periods than would otherwise be the case? No [delete as appropriate]
[Where the relevant kind of premises licence is not subject to any default conditions, the answer to
this question will be no.|
15(b). If the answer to question 15(a) is yes, please complete the table below to indicate the times
when you want the premises to be available for use under the premises licence.

Start Firish Details of any seasonal variation

Mon ~_hhimm hhomm |

Tue .
«Ved i ]
| Thurs . _ _ B
Fri
| Sat _ _ I

Sun | .

16. If you wish to apply for a premises licence with a condition restricting gambling to specific |
| periods in a year, please state the periods below using caiendar dates: |




Part 5 — Miscellaneous
[

| 17 Proposed commencement date for licence (leave blank if you want the licence to commence as

soon as it is issued) (dd/mm/yyyy)
18(a). Does the application relate to premises which are part of a track or other sporting venue
which already has a premises licence? Yes/No [delete as appropriate]

18(b). If the answer to question 18(a) is yes, please confirm by ticking the box that an application to
vary the main track premises licence has been submitted with this application. []

19(a). Do you hold any other premises licences that have been issued by this licensing authority?

Yes/ Mg [delefe as appropriate] X
19(b). If the answer to question 19(a) is yes, please provide full details: 353 toad wetr i 24 -*;"'"G-C._
4R Qoreedh Regih ) - AGC) 23S wolidonths e - |0
A Gabaraall g ~RGc
€7-69 Ry lowa , Pretlow-AGc 229 Wodf ek &d- KRG

20. Please set out any other matters which you consider to be relevant to your application:

Part 6 — Declarations and Checklist (Please tick)
' '\We confirm that, to the best of my/ our knowledge, the information contained in this

. upplication is true. I/ We understand that it is an offence under section 342 of the fl:]/
Gambling Act 2005 to give information which is faise or misleading in, or in relation to,
this application i
I/ We confirm that the applicant(s) have the right to occupy the premises. ~
| Checklist:
« Payment of the appropriate fee has been made/is enclosed

=
« A plan of the premises is enclosed S
« |/ we understand that if the above requirements are not complied with the =
application may be rejected |
. « |/ we understand that it is now necessary to advertise the application and give [F—
! _the appropriate notice to the responsible authorities o i




Part 7 — Signatures
21. Signature of applicant or applicant’s solicitor or other duly authorised agent If signing on behalf |

of the applicant, please state in what capacity ,
_Sig nature:; s '

TR !

PrintName: MATTHE D O (T’
Date: 2_6{'}.}1_0‘:}? (dd/mmiyyyy) _ Capacity: 5}_&9_;@ e o

L

22. For joint applications, signature of 2nd applicant, or 2nd applicant’s soliciter or other authorised |
agent. If signing on behalf of the applicant, please state in what capacity:

Signature:

I

Print Name: - S _
| Date  (ddimmifyyyy) Capacity: —

| [Where there are more than two applicants, please use an additional sheet clearly marked
‘ “Signature(s) of further applicant(s)". The sheet should include all the infarmation requested in

paragraphs 21 and 22]

| [Where the application is to be submitted in an electronic form. the signature should be generated ‘
| electronically and should be a copy of the person’s written signature.

Part 8 — Contact Details
‘ 23(a) Please give the name of a person who can be contacted about the application: ‘

23(b) Please give one Or more telephone numbers at which the person identified in question 23(a)

| can be contacted:
O HF- 185216

| 24. Postal address for correspondence associated with this application:

VweeA B

giv- ol

Postcode: W DYLS-RA L }“]E'H’—-E

| 25. If you are happy for correspondence in refation to your application to be sent via e-mail, please

| give the e-mail addfess to which yoy wo d like correspondence to be sent:




Application for a premises licence
under the Gambling Act 2005 (standard form)

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, please write legibly in block capitals using ink. Use
| additional sheets if necessary (marked with the number of the relevant question). You may wish to

| keep a copy of the completed form for your records.

| Where the application is—
» Inrespect of a vessel, or
* To convert an authorisation granted under the Betting, Gaming and Lotteries Act 1963 or .

the Gaming Act 1968, I
| the application should be made on the relevant form for that type of premises or application.

art 1 — Type of premises licence applied for
Small Casino []

Regional Casino [ Large Casino [_]
| Binge [] Adult Gaming Centre [}~ Family Entertainment Centre [_]
Betting (Track) [] Betting (Other) [_]

Do you hold a provisional statement in respect of the premises? Yes [ ] No [ ] |
| If the answer is “yes", please give the unique reference number for the provisional statement (as
set out at the top of the first page of the statement): |

Part 2 — Applicant Details
| If you are an individual, please fill in Section A. If the application is being made on behalf of an
organisation (such as a company or partnership), please fill in Section B |
i

s «Cction A

| Individual applicant |
|

| 1. Titte: Mr (] Mrs [[] Miss [] Ms ] Dr [] Other (please specify) |
| 2. Surname: Other name(s): |

| [Use the names given in the applicant’s operating licence or, if the applicant does not hold an
operating licence, as given in any application for an operating licence]

3. Applicant's address (home or business — [defste as appropriate]):

Postcode:
4(a) The number of the applicant’s operating licence (as set out in the operating licence). |




4(b) If the applicant does not hold an operating licence but is in the process of applying for one,
give the date on which the application was made:

5. Tick the box if the application is being made by more than one person. [_]

[Where there are further applicants, the information required in questions 1 to 4 should be included
on additional sheets attached to this form, and those sheets should be clearly marked "Details of

further applicants” |

Section B

Application on behalf of an organisation w&&“‘b Gre:wb f‘}'al

6. Mame of applicant business or arganisation: |
[Use the names given in the apphicant’s operating hicence or, if the applicant does not hold an
operating licence, as given in any application for an operating licence.]

7. The applicant's registered or principal address:
Ut 2

u.t:c-#/o\so

oo s~ H -
8(a) The number of the applicant’'s operating licence (as given in the operating licence):
O 52 66 23 N-10FH)-~00 |
8(b) If the applicant does not hold an operating licence but is in the process of applying for one,
| give the date on which the application was made:

Postcode:

9. Tick the box if the application is being made by more than one organisation, [_]

MN*here there are further applicants, the information required in questions & to 8 should be included
| . additional sheets attached to this form, and those sheels should be clearly marked "Details of

| further applicants” ] -

Part 3 — Premises Details

10. Proposed trading name to be used at the premises (if known): |

AGMA

11. Address of the premises (or, if none, give a description of the premises and their location): ‘

= g s TR ﬂm—-{)\ H‘@«@

L oo |

Postcode: S o {

12. Telephone number at premises (if known):




|_1 3. If the premises are in only a part of a building, please describe the nature of the building (for
| example, a shopping centre or office block). The description should include the number of floors
| within the building and the floor(s) on which the premises are located.

14{a) Are the premises situated in more than one licensing authority area?
TYeas/No [delete as appropriate]

14{b}. If the answer to gquestion 14(z) is yes, please give the names of all the licensing authorities
within whose area the premises are partly located, other than the licensing authority to which

| this application is made:

| NI

Part 4 — Times of operation
15(a). Do you want the licensing authority to exclude a defauylt condition so that the premises may
be used for longer periods than would otherwise be the case?\‘ﬁgsmn [delete as appropriate]
[Where the relevant kind of premises licence is not subject to any default conditions, the answer to
i this question will be no.]
15(b). If the answer to question 15(a) is yes, please complete the table below to indicate the times |
| when you want the premises to be available for use under the premises licence.

| | Start j Finish Details of any seasonal variation

|r_f'-._fT_r,;rn_ g\ hb:mm | hh:mm
| |

| Sun i - |

16. If you wish to apply for a premises licence with a condition restricting gambling to specific
periads in a year, please state the periods below using calendar dates:




art 5 — Miscellaneous
. Proposed commencement date for licence (leave blank if You want the licence to commence as
on as it is issued): (dafmmiyyyy) |
(a). Does the application relate to Premises which are part of a track or other sporting venue |
ich already has a premises licence? “Yes/No [delete as appropriate]

:b). If the answer to question 18(a) is yes, please confirm by ticking the box that an appiication to |
¥ the main track premises licence has been submitted with this application. [ ] |

a). Do you hold any other premizes licences that have been issued by this licensing authority? |
MNQ [delete as appropriate] |

). If the answer to question 19(a) is yes, please provide full details: ‘egﬁ I A
3 &bv-mék i-@-\ 4 ~AEc 2sn de,-nge-n—i:fr\ |= NG
N-Sry ~ " - L3O -‘M 3sS & M LGS

' ool af - FGC, 229 t AN
;‘—eq&aq lm;s:_pqﬁlcim..;ﬁfﬂ: |

“lease set out any other matters which you consider to be relevant to your application:

NA |

— Declarations and Checklist (Please tick)
:onfirm that, to the best of my/ our knowledge, the information contained in this
it s true. I/ We understand that it is an offence under section 342 of the
ng Act 2005 to give infarmation which is false or misleading in, or in relation to,
Jlication
onfirm that the applicant(s) have the right to occupy the premises.
st
Payment of the appropriate fee has been madefis enclosed
A plan of the premises js enclosed
{ we understand that if the above requirements are not complied with the
ipplication may be rejectad
'we understand that it is now necessary to advertise tha application and give
1=.8ppropriate notice to the responsible authorities




Part 7 — Signatures
21. Slgr‘sature of applicant or applicant’s solicitor or other duly authorised agent. If signing on behalf

of the applicant, please state in what capacity:
Signature: il i

Print Name: M’h TTREW) O (TH
Date: 1@“}mkf_1:_;c:ﬁ, (dd/mmiyyyy) Capacit}f;w&_

22, For joint applications, signature of 2nd applicant, or 2nd applicant's solicitor or other authorised |
agent If signing on behalf of the applicant, please state in what capacity:

| Signature |

| Print Name: B o .
‘ Date: (dd/mmiyyyy) Capacity: |

| [Where there are more than two applicants, please use an additional shee! clearly marked
"Signature(s) of further applicant(s)". The sheet should include all the information requested in i

i paragraphs 27 and 22.]

| [Whers the application is to be submitted in an electronic form, the signature should be generated
|_g,f,_e.?c_!rﬂnfq.g;_’,fy_jqng_shoufd be a copy of the person's written signature.] - - ,

| Part 8 — Contact Details
| 23(a) Please give the name of a person who can be contacted about the application: .

|
| 23(b) Please give one or more telephone numbers at which the person identified in question 23(a)

| can be contacted:

| O?‘i&?—l3$lt€;

| 24 Postal address for correspondence associated with this application:
D w3 !
I O H‘%Pce/{ LO G

| Posteodd DL L ~8 N |

| 25. If you are happy for correspondence in re[atlon to your application to be sent via e-mail, please |

| give the e-mail address to which you would like coSspond nce to be sent: ‘
5 : di J [} s¥e j E
’ Lo o \: == |




Application for a premises licence
under the Gambling Act 2005 (standard form)

B " PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, please write legibly in block capitals using ink. Use
additional sheets if necessary (marked with the number of the relevant question). You may wish to |
keep a copy of the completed form for your records, '

Where the application is—
« |nrespect of a vessel, or
» To convert an authorisation granted under the Betting, Gaming and Lotteries Act 1963 or |
the Gaming Act 1968, '
| the application should be made on the relevant form for that type of premises or application.

art 1 — Type of premises licence applied for

' Regional Casino [_] Large Casino [_] o5 Small Casino [_]
| Bingo [] Adult Gaming Centre [« Family Entertainment Centre [ ] |
| Betting (Track) [ Betting (Other) [_] '

I Do you hold a provisional statement in respeact of the premises? Yes [ | No [
If the answer is "yes", please give the unigue reference number for the provisicnal statement (as |

set out at the top of the first page of the statement):
Part 2 — Applicant Details

| If you are an individual, please fill in Section A. If the application is being made on behalf of an !
grganisation (such as a company or partnership), please fill in Section B. |

| waection A
' Individual applicant ‘

| 1. Title: Mr ] Mrs [_] Miss [_] Ms [] Dr [] Other (please specify) |
| 2. Surname Other name(s): |
[Use the names given in the applicant's operating licence or, if the applicant does not hold an

operating licence, as given in any application for an operating licence] |

3. Applicant's address (home or business — [defete as appropriate]): |

Postcode:
4(a) The number of the applicant’s operating licence (as set out in the operating licence):




4(b) If the applicant does not hold an operating licence but is in the process of applying for one,
give the date on which the application was made:

5. Tick the box if the application is being made by more than one person. [_]

[Where there are further applicants, the information required in questions 1 to 4 should be included |
on additional sheets attached to this form, and those sheets should be clearly marked “Details of

further applicants”]
|

Section B

Application on behalf of an organisation 1__— n le ) Céﬂ'&iﬂw—w 6‘ - E (_{d\

| 6. Name of applicant business or organisation:
[Use the names given in the applicant's operating licence or, If the applicant does not hold an
operaling licence, as given in any application for an operating ficence. |
7. The applicant's registered or principal address:
| Vund~ 3
I o
HQr—*{‘S

| Postcode:

LJDl&"?HL__

| 8(a) The number of the applicant's operating licence (as given in the operating licence):

OSL-02287-M- 103907 -0
8(b) If the applicant does not hold an operating licence but is in the process of applying for one,
| give the date on which the application was made: |

9. Tick the box if the application is being made by more than one organisation. [_]

| M here there are further applicants, the information required in questions 8 to 8 should be included
| «.. additional sheets attached to this form, and those sheets should be clearly marked "Details of I

| further applicants”] |

Part 3 — Premises Details
10. Proposed trading name to be used at the premises (if known);

RGesedA U

11. Address of the premises (or, if none, give a description of the premises and their location): |

AL- 9 Roredh QG |
L—Q«\dgf\ |

Postcode: S

12. Telephone number at premises (if known):




13. If the premises are in only a part of a building, please describe the nature of the building (for
example, a shopping centre or office block). The description should include the number of floors

| within the building and the floor(s) on which the premises are located.

|
| 14(a) Are the premises situated in more than one licensing authority area? ‘

ﬁ"EGINo [delete as appropriate]

14(b). If the answer to question 14(a) is yes, please give the names of all the licensing authorities
within whose area the premises are partly located, other than the licensing authority to which

this application is made:

| P

Part 4 — Times of operation

15(a). Do you want the licensing authority to exclude a default condition so that the premises may
| be used for longer periods than would otherwise be the case” s/iNo [delete as appropriate]
{Where the relevant kind of premises licence is not subject to any default conditions, the answer to
this question will be no.]
15(b). If the answer to question 15(a) is yes, please complete the table below to indicate the times
when you want the premises to be available for use under the premises licence.

' Start | Finist | Details of any seasonal variation —= |

Mon B hh:mm hh:mm -

2d I

Thurs
| Fri | =

| Sat - ]

16. If you wish to apply for a premises licence with a condition restricting gambling to specific
periods in a year, please state the periods below using calendar dates:




irt 5 — Miscellaneous

. Proposed commencement date for licence (leave blank if you want the licence to cCommence as |
on as it is issued); {dd/mmiyyyy)

(a). Does the application relate to premises which are part of a track or other sporting venue |
ich already has a premises licence? Yes/No [delete as appropriate] |

ib). If the answer to question 18(a) is yes, please confirm by ticking the box that an application to |
y the main track premises licence has been submitted with this application. []

a). Do you hold any other premises licences that have been issued by this licensing authority? |

]
i NQ [delete as appropriate] I
B). If the answer to question 19(a) is yes, please provide full details: 2R U%&\@ﬂ ~-A
5 &
3 Qoved Q- € —Agc 3ss | - (X
L-lcl"l.{_', H o L&j — Qov-—ﬁﬂ-n—ul:{-.

s w&i‘ﬂ&g— 2—-161 ¥ ‘MG
VL6 Rag lona, Rebham o

“lease set out any other matters which you consider to be relevant to your application: |

SV |

— Declarations and Checklist (Please tick)

;onfirm that, to the best of my/ our knowledge, the information contained in this |
it istrue. I/ We understand that it is an offence under section 342 of the

Ing Act 2005 to give information which is false or misleading in, or in relation to
Jlication

—
onfirm that the applicant(s) have the right to occupy the premises, 3 |
st!

Payment of the appropriate fee has been madelis enclosed i
A plan of the premises is enclosed [4— |

! we understand that if the above requirements are not complied with the T |
ipplication may be rejected

'we understand that it is now necessary to advertise the application and give o |
1€ appropriate notice to the responsible authorities =




Part 7 — Signatures
| 21, Signature of applicant or applicant’s solicitor or other duly authorised agent. If signing on behalf

of the applicant, please state in what capacity:
Signature, -
| J B g ‘%ESS

| Print Name: f‘_—"l. ATTREW OG_J'L T - ) -
Date: '1&.{ HL[_EEI?:Q (dd/mm/iyyyy) ___ Capacity: @M T ) )

22. For joint applications, signature of 2nd applicant, or 2nd applicant's solicitor or other authorised ;
agent. If signing on behalf of the applicant, please state in what capacity!

Signature:

-
|

|

| Print Name: B B S
Date: (ddimmiyyyy) Capacity: -

| [Where there are more than two applicants, please use an additional sheet clearly marked
“Signature(s) of further applicani(s)" The sheet should include all the information requested in

| paragraphs 21 and 22.]

[Where the application is to be submitted in an electronic form, the signature should be generated |
electronically and should be a copy of the person’s written signature.] |

Part 8 — Contact Details

! 23(a) Please give the name of a person who can be contacted about the application:

\ Mottheers st

I
| 23(b) Please give one or more telephone numbers at which the person identified in question 23(a)

| can be contacted:

[

| O ¥4~ 138016

24. Postal address for correspondence associated with this application:
DA 3

Postcode’ww D2 S~ FH H.-Q)—’i”ﬂ. |
25. If you are happy for correspondence in relation to your application to be sent via e-mail, please
| give the e-mail address to which you would like correspondence to be sent: |

S




