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Council

Applicatioﬁ 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  FIOVA. M. HALTON

ffnserr 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 i/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

CAFE ONn ThE RYE
STRAKERS  ROAD-
PELuhA N RYE  COMUNOU

£ONDOA
Post town Ii Postcode | SE|S 2 A
Telephone number at premises (if any) j 0208 64 L 4L |
Non-domestic rateable value of premises l E TRA APPROY %L’} S00

Part 2 - Applicant Details

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

a) an individual or individuals * Iﬂ/prease complete section (A)

b) a person other than an individual *

i. as a limited company @/please complete section (B)

ii. asa partnership [J please complete section (B)

iii. as an unincorporated association or ] piease complete section (E)




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

d} acharity
e) the proprietor of an educational establishment

fy  a health service body

g) & person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
ingependent hospital _

h) the chief officer of police of a police force in
Engiand and Wales

b OCoOoog

* If you are applying as a person described in (a) or (b) please confirm:

-
the premises for licensable activities; or

» | am making the application pursuant to a

please complete section (B)
please compiete section (B)
please complete section (B)
pleasé complete seclion (B)
please complete section (B)

please complete section (B)

please compilete section (B)

Please tick yes

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

o statutory function or [
o a function discharged by virtue of Her Majesty's prerogative ]
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
' . - | Other Title (for
Mr ] Mrs [} Miss m/ Ms [ example, Rev)
Surname i~ First names O
- AL T . —
HALTON | MARG ARE
i am 18 years old or over [} Please tick yes
FOLIDELC G AN CDAD
Current postal I ..Lk' v N /.. 6 F‘{ \ '
address if different CPALT DUCRSLCH
v pon
Post Town LOASDOND [ Postcode ‘ SELCHGHD
Daytime contact telephione number [ OPOX 6 9( 2
E-mail address Ui (0 e 1 A L L
(optional) _‘(\fC‘ Nt ('\J {iA 1“2 O Ene l’if)é o (O U

SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [ Miss [ ] Ms [ example, Rev)
Surname First names

I am 18 years old or over

‘ [T Please tick yes




Current postal
address if different
from premises
address

Postcode

Post Town

Daytime contact telephone number E

E-mail address
(optionatl) |

(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 - AT O COMRUCT ANCY AT D

Address .. o - LT ARIDGE
LRiDGL House
WL DSTOME
A R

FVAVR LSS
RRegistered number (where applicable)

46977513

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

CIHANTED (OMPANS/

Telephone number (if any) 7oy 642 143

Frmalladdress (opionalpiona @ it onéhe Y2 oLl

Part 3 Operating Schedule
When do you want the premises licence to start? IC?]ary MPT}T? ]\fﬁil ’ﬂ

If you wish the licence to be valid only for a limited period, when do Day Month  Year
LI il 1]

you want it to end?




Please give a general description of the premises (please read guidance note1)
TE CARE 1S SITUATED v Tiie  MISDIE CF P 1A A

VL CCIAAS T S A (S TEOAA N0 TTHIWARCLE .
We PYWE SeaTao G INPICE AND OUTHIDE | nE RS
FOCATED A O G wWAY PR L ANY  RENIDEUWTIAL

TProrzrTie<, . We ACS arEand 7 DAY e

WOEELC

If 5,000 or more people are expected to attend the premises at any I 0
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
Licensing Act 2003)

Provision of requiated entertainment Please tick yes

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

b} films (if ticking yes, fill in box B)

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

d} boxing or wres'.tiing en#ertainment (if ticking yes, fill in box D)
e) live music (if ticking yes, filt in box E)

f) recorded music (if ticking yes, fill in box -}

g) performances of dance {if ticking yes, fill in box G)

h) anything of a similar description to that falling within (e), (f) or (g)
(if ticking yes, filtin box H)

Provision of entertainment facifities:

i) making music {(if ticking yes, fill in box 1)

i dancing (if ticking yes, fill in box .J)

) entertainrhent of a similar description to that falling within (i) or (j)
{if ticking yes, fill in box K)

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

iﬁmf—ﬂm D?%%DD?Q

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

In alt cases complete boxes N, O and P




A

Plays

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the performance of a play take place

indoors or outdoors or both — please tick indoors L
{please read guidance note 2)
QOutdoors J
Both [ A

Mon qoo |Fy.00

1 Tue G oo Z(-ou

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

Wed .00 7600

Thur |q.00 | 74

L)
o

State any seasonal variations for performing plays (please read

guidance note 4)

Fri G0 260

Non standard timings. Where vou 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 q.25 ARERS

Sun lg.oo 7 ¢ o




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 ]

Day |Start | Finish Both (11

Mon |(G.c ¢ 24 00 Please give further details here (please read guidance note 3)

Tue TG | 2420

Wed q9-50 |24 oo i State any seasonal variations for the exhibition of films (please
read guidance note 4) .

Thur [ g.oo 12620

Fri fl. 0o |2¢-» 01 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 oo [26-50

Sun ADO {200




C

Indoor sporting events | Please give further details {please read guidance note 3)

Standard days and

timings (please read

guidance note 6)

Day Start Finish

Mort

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 O

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

timings (please read Qutdoors i

guidance note 8)

Day Start | Finish Both Il

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)

Day Start Finish

Will the performance of live music take place .
indoors or outdoors or both ~ please tick Indoors (14

(please read guidance note 2)
Outdoors ]

Mon Qoo |2e e

Tue -0 0 ZC_ Ty

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

ANCOOSTi0 Mousae Qe o e
MUSIOVALS,

Wed oo ARRE

Thur g0 o Clr oo

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

Fri G20 7h 0D

Sat oo |7/ 2

o

Sun Q.50 |pi00

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) -




F

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

Day Start | Finish

Wili the playing of recorded music take place )
indoors or outdoors or both ~ please tick Indoors [+
{please read guidance note 2)
Outdoors ]
Both ]

Mon g o024 0o

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

Tue oo f,f{*l)r..)

Wed Gos |26 oo

Thur Jeog [7¢ 00

State any seasonal variations for the plaving of recorded music
(please read guidance note 4)

Fri 0.00 |24 00

Sat .60 |7 o0

Non standard timings. Where ybu 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)

10




G

Performances of Will the performance of dance take place ‘
dance indoors or outdoors or both — please tick Indoors [
Standard days and {please read guidance note 2)
timings (please read Outdoors ]
guidance note 8)
Day Start | Finish Both ]
Mon |& <o Z(- 0D Piease give further details here (please read guidance note 3)
Tue 9. o0 §74-20
Wed {7 20 174 5o | State any seasonal variations for the performance of dance

I {please read guidance note 4)
Thur |4, oo j2¢ 00
Fri o o0 |76 =o | Non standard timings, Where you intend to use the premises

Sat &. 00

Sun .00

for the performance of dance at different times to those listed in

the column on the left, please list (piease read guidance note 5)

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 8)

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

Mon guidance note 2) Outdoors [

Both 1

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

Wed

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

Fri

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

12




Provision of facilities

Please give a description of the facilities for making music you

for making music will be providing

Standard days and
timings (please read
guidance note 6)

Will the facilities for making music be indoors
indoors or outdoors or both - please tick n
{please read guidance note 2) Outdoors | []

Day Start | Finish : Both ]

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

Tue

Wed State any seasonal variations for the provision of facilities for
making music (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for provision of facilities for making music at different times to
those listed in the column on the feft, please list (please read

Sat guidance note 5)

Sun

13




J

Provision of facilities | Will the facilities for dancing be indoors or

for dancing outdoors or both — please tick (see guidance | ndoors. [

Standard days and note 2)

timings (please read Outdoors L]

guidance note 6) Both ]
Please give a description of the facilities for dancing you will be
providing

Day Start { Finish

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

Tue

Wed State any seasonal variations for providing dancing facilities
(ptease read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the provision of facilities for dancing entertainment at
different times to those listed in the column on the left, please

Sat list (please read guidance note 5)

Sun

14




K

Provision of facilities
for entertainment of a
similar description to
that falling withini or j
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 '
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors l

Both ]

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 falling withini or j
{please read guidance note 4)

Fri

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

15




L

Late night refreshment | Will the provision of late night refreshment
Standard days and take place indoors or outdoors or both — Indoors [
timings (please read please tick {please read guidance note 2)
guidance note 6) Qutdoors ]
Day Start | Finish Both (]
Mon | r73Z.co [y ce | Please give further details here (please read guidance note 3)
Crpvsity Qv RAOT 5 (Cuy A TD TNPE
T rood e CORNWMP oA o Tre
-0 S rn e . )
I = S K 128 NI
Wed |72.2 5|2, <« | State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)
Thur I I ISP
Fri 2%-22[?¢. sz | Non standard timings. Where you intend to use the premises
for the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read
Sat 172.wo |7, e | Quidance note 5)
Sun 2% 50 (7. 20

16




M

Supply of alcohol Will the supply of alcoho)] be for On the nl
Standard days and consumption (Please tick box} (please read premises
timings (please read guidance note 7)  NDCOR Off the
idance note 6 A NG ROTH. OO
gu ) <A /N(n . O < premises ]
- OUT DO
Day |Start | Finish o purbede Both 0

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

Mon lq.o o 2600

Tue SRCAC R FIARCED

Wed c.:i TS f-;’(l O U

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)

Thur C"| Oy [)[,,.v [

Fri Goo0 [7(-=9
Sat (‘]A S0 /(,L‘-"U

Sun (GO0 120 0o

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

Name TIONA MBZALBRE T HIALTOAS
Address 1O PO IS GHARM [ZOAD

ENS T DUt v

(O OAS o
Postcode ] SE T g+l
Personatl Licence number {if known)
Issuing licensing authority (if known) SOUT I A

17



N

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 8} .

NOE

0]

Hours premises are State any seasonal variations {please read guidance note 4)

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

Day Start Finish

Mon |at oo |m. 00

Tue  |H.o0 {p1-00

Wed ‘g .00 |0i-0D

Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

Thur e ool 0o | column on the ieft, please list (please read guidance note 5)

Fri WS I FU TS AT ATS I

Sat 0. 00 e OO

Sun oo 0O

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

18



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

SPLE OF ALCAoL  witl (CUMEIMENVT  THE ExiSTINCy yTnob

AVTEE, wWE INTEVDD) T SO0 WINES [ BOTTLED  SEE0S AD

PSS SoMe SRS, o€ f\qZC QET O UETAS ;H (N &

NUT A SRR SO THE  SALE Or  ALOHW 1S VELY ,Uty c L

AL ADD. oL CECVIGE . T M(’\JC /‘3\1'%’6' CIRMTEO O("{'iﬁ/b\ 7O
vl 7HE  AEERN AND TS CICERSET bl

ST FIVD DRI LoIHe
P DeyElOP  ile pVEER) |

b) The prevention of crime and disorder

WE ARE IV ZERUIRE {OIVTACT  vaniTh THE SAFEIC NEIOHEIUR —
FoOPS TEANS  AND THE  SOVTRWARZLK COMAUMTY  (un@Den §
U\r'{: AL MAEET WA T R }_'E_?{ &l \?\ O f,,_,., ,(’jf::( & f!'f[\j'l (< Y&- /“V\J »)
APE M COAST A (U AT AT OYFuRS ofF .5\_;2.11 {m-"tl_t:?!f:
£oufoCic Wl NSD DACLEMENT  IITIATIVES  FPIZUINUTED

o THE (OCAC POLLE PN PR OFTiCaE

c} Public safety
AS N ERAILY

PR oLy ST nSANG w7 SERUIIVG U D

0 GO0 (DTGNS, (Per” Amfuia - w e FIE W VAESED W
DPEALN G WTH 1AL Fudd ¢ T QT hedAs witt. 6
SR MESH

C&/\i\‘h( D (’EO;VH'JILY ]\1\10 _DL ARV N ?f\; QJEE ouiDourR

W88 1 Lol . WE VIGREAY A R TSI I A
PUOMIDALTT  FLACE COUCSTIVNE T T (68§ JAAFEY D0 Oy
’E’;}:XA & 7;)}‘;”‘5‘/4 s, o TO ‘.' e { (A Lo . 1!)( il { f)f&) Vilré FRARN Vi C
OLAGCS 70 0N E et Sl T Y o Ve (CLALADAT

d) The prevention of public nuisance
WE IVTEND T XEVE  NLOFDE waTH FUCD . WE wicl M5 G4 A
O L NG Dc S IOAf W€ PO ROT FVAWE THE SPRYSICAL
CNTRLITY, 10 S il ACPUR TYPE DESTIOAT IO C TS
1oy e OFCr BN U m\é ALY evEING AS A RUE ALY 1
WE ARE OFENS LAEER TS A PLWATE SUEVT ?,T_ WAL B

O HZUCLC D>, owd NE AL,L-t.é':» D[&i“ﬁf-\,&ug(__, [ZTIZO.L"\ RS HOE L FLL
POOFELCTIES SO Do AT AL GPATE MO0 E BEWE Mg 185U,
AMY SESCHC SEvaNTC sl B CA’(Q(,\/ SEMI I (5 ALD  COWATES
TORCHONS o TINE CATE Wil e (ADUORN

e} The protection of children from harm ‘ ,

e RERE A (AMIGY AnE Doy HUSIIVESS . A (RECGE RACERTARE
5T OUE CDTUMERS WWE CHILDIZEN S N THE ELEGe W wik
CAAT ALESS TS CRILDIEN . Wil v EVIELUED A
POSSVELE s AAD DU kot DECAL THWT RIS s ATRERIEAN
AS N % CMPLOYES O RSP0 T AM ALUAES OF MW

SNTEGUMNE DG 1S5S,

b\J‘( [

Flease tick yes

19



* | have made or enclosed payment of the fee

I have enclosed the plan of the premises

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

* | 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

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 applicant or applicant’s solicitor or other duly authorised agent (See
guidance note 11). If signing on behalf’of tbe a//nant please state in what capacity.

o ————

JEH80 g0

S /2 G

Date j %s / US/ 04

Capacity

For joint applications signature of 2" appiicant 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 ] Post code [

m%elephone number (if any) ]

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

20




Notes for Guidance

1.

10.
11.

12.

13.

Describe the premises. For example the type of premises, its general situation and
fayout and any other information which could be relevant to the Ecensing objectives.
Where your application includes off-suppiies of alcohol and you intend to provide a place
for consumption of these off-supplies you must include a description of where the place

will be and its proximity to the premises.
Where taking pface in a huilding or other structure please tick as appropriate. Indoors

may include a tent. A
For example the type of activity to be authorised, if not already stated, and give relevant
further details, for example (but not exclusively) whether or not music will be ampiified or

unamplified.
For example (hut not exclusively), where the act!wty will occur on additional days during

the summer months.
For example (but not exclusively}, where you wish the activity to go on longer on a

particular day e.g. Christmas Eve.

Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the
week when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises please tick on, if you
wish people to be able {o purchase alcoho! fo consume away from the premises please
tick off. If you wish people to be able to do both please tick both.

Please give information about anything intended to cccur at the premises or ancillary to
the use of the premises which may give rise to concern in respect of children, regardless
of whether you intend children to have access to the premises, for example (but not
exclusively) nudity or semi-nudity, films for restricted age groups, the presence of

gaming machines.
Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.
An applicant’s agent (for example solicitor) may sign the form on their behalf provided

that they have actual authority to do so.
Where there is more than one applicant, both applicants or their respective agents must

sign the apptication form.
This is the address which we shall use to correspond with you about this application.

Please return this form to;
Licensing Unit

Chaplin Centre

Thuriow Street

London SE17 2DG

Tel. 020 7525 2000

Fax. 020 7525 5705
Hlicensing@southwark.gov.ukH

21



Consent of individual to being specified as premises supervisor

[full name ofprospectn e premrs es supen fSOfJ

of 10 NOZ NG RAM L EFOAD

N T A e,

YOS G AMD

[home address of prospective premises supervisor|

hereby confirm that [ give my consent to be speci
supervisor in relation to the application for

CCATEL O L THE  RYE

By e LT LV TIA

relating to a premises HCeNCE .o

LOALC oy anE Kk E
STEPEES, COAD PEC IR TN
COMWAGAL L ONDGA  SETS  EUR

........................................................................

[rame and address of premises to which the application relates]

and any premises licence to be granted or varied in respect of this application made

by cvceerre FEQOA L ALTINAD L ........................_............[namé‘ofapp!fcanz]

concerning the supply of alcohol at .

STEAETS. FCAD... PECLHAM.. ’?C

’ \J u’ Qﬁlu/lk/

Iname and address ofpremrses to whrch application relates).

I also confirm that [ am applying for, intend to apply for or currently hold a personal
licence, details of which [ set out below,

personal licence number ., .
linsert personal licence number ffany]

Personat licence issuing authornty
[insert name and address and te[ephone number ofpersona! hcence .'SSUIHQ authonty :[

any]

..signed

DATRA name (please print)

LiSfes/en ... dated
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Notice of Application for a Premises Licence made under Section 17 of
the Licensing Act 2003

Please take notice that 1 / we

Name of Applicant/Premises:.....F 1GNNS ML TOA

Have made application to the Iocal licensing authority for a new Prem;ses Llcence in

respect of e -
Full name & postal address of the premises: .. C!‘:\.F..C D IRE L RYE  STIRAKER G
rums PE z\wf\ , /A/C Y RS A, O A e

The relevant licensable activities and proposed times to be carried on, on or
from the premises are (please include all proposed start times and finish

times)
Days | Start Time | Finish Time
The supply of alcohol: Mo — N
Sl Q.o 24
The provision of regulated Mt
entertainment; < U a-00 g oo
The provision of late night refreshment: MQ{% r\: * 22.00 T 00

A register of all applications made within the Southwark area is

maintained by
The Licensing Service, C/O Southwark Environmental Health and

Trading Standards, The Chaplin Centre, Thurlow Street, London, SE17
2DG
A record of this application may be inspected by visiting the office during normal

office hours by appointment on 020 7525 2000, details are also on our web site at
www.southwark.qov.uk/businesscentre/icensing/currentapplication

It is open to any interested party to make representations about the likely effect of
the grant of the premises licence on the promotion of the licensing objectives.
Representations must be made in writing to the Licensing Service at the office
address given above and be received by the Service within a period of 28 days

starting the day after the date shown beiow.

Note: It is an offence to knowingly or recklessiy make a false statement
in connection with an application. A person guilty of such offence is
liable on summary conviction to a fine not exceeding level 5 on the

standard scale.
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