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.

(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 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

F2 RAMBLES STReRT

Posttown | COUENITR Y Postcode | QHT

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ A-:fS ==

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a) an individual or individuals * ] please complete section (A)
b) a person other than an individual *

i asalimited company/limited liability
partnership

i as a partnership (other than limited liability)

please complete section (B)

please complete section (B)

iii  as an 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) a charity please complete section (B)

I o o A

e) the proprietor of an educational establishment please complete section (B)
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Date of birth [am 18 yearsold orover [ ]  Please tick yes

Nationality

Current postal address if
different from premises
address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)

(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 - COWNOTRY SHOP LTH

Address
2. BRANRLES <sTeceT
CANA, WL

Registered number (where applicable)

ANFArg4a+

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

LIMITED COMPAY

B
e

Part 3 Operating Schedule

When do you want the premises licence to start? DP oMM YYYy

[2[7[O[6][IX[D]



cvrma233
Highlight

cvrma233
Highlight


[f you wish the licence to be valid only for a limited period, when DD MM ¥YYY
do you want it to end? LEL 3 1T 1 T |

Please give a general description of th 1 d guid 1

% L_[xA S A'\' qgc é 1(;;1\1 “c:\ E)E gm?i—(g éalse rea C%_L,“ ance note )%_'ﬁl—\pegbnjjitji\b

[OF £Y4 2HT I THIS TREMISES 4. Pu AFE:(,A;MM %‘:—}V\A

SHO P 18y AOAMESCOUNTR Y.SHOP LT, AT COUNTRYSHO P | SELL

551_&.61'63 AFO-CARE BEAN TOODSIURRS FROW DY, FROZER AR

SIUFS ATAHE SHOR >0U Wil FInD R

PALN\ I 'FngEJ\; VEQETALES ALD FROZER Flmcérgaez‘f@“{“a L

%s gﬁ%ﬂ :’tu\'\A TS BgL/IF DEPPEQ%‘DM(OU c;.m,()p_z o B®IC
CPTrt MESTIGRIR £ o SELL ~AlCO

LE TFASTA, CCVJE &HDC‘:EQ Qlkl:)é.._\AbD MNS{;’ . LS QLC%%@KB

THESE GooDls AZE DU Qu—m:x D Feon Ccs‘cc Acmb &LLE

H }
;?:i) wML&b uu(uuef\?l Y AODISUM 2O CASE 3

If 5,000 or more people are expected to attend the premises at any l ’
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 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

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 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, fill in box G)

O 8 03 B OB

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

1) (if ticking yes, fill in box H)

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




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

In all cases complete boxes K, L and M



J

Supply of alcohol Will the supply of alcohol be for consumption On the

Standard days and —Dlease tick (please read guidance note 8) premises ]

timings (please read

guidance note 7) Off the :ZI
premises

Day Start Finish Both ]

Mon gﬁM 7% V| State any seasonal variations for the supply of alcohol (please read
guidance note 5)

Tue 8 A 99 P“’I

Wed (8 AM |92 Pry

Thur %’,/\M 4o} pN\ Non standard timings. Where you intend to use the premises for
-1 the supply of alcohol at different times to those listed in the

column on the left, please list (please read guidance note 6)
Fi 8 am (o3 Py

Sat 8.AM 5 Pvul

Sun 40P |2DAM

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):

N

T MRS BEVELWE BuikiEROMA VULIEL 1T
Date of birth

Postcode

Personal licence number (if known) 1,] q OO0 Dl 8’6
Issuing licensing authority (if known) C‘/OUE}OTQY 7 ﬁ-j/- C.OUNICA |
[
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[

K

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 9).

L

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 7)

State any seasonal variations (please read guidance note 5)

Non standard timings. Where vou intend the premises to be open

Day | Start | Finish
Mon A |22Pw
Tue AWM (22 P
Wed ISR [ Py
Thur | & A

Fri & e [ oy
Sat | AnA [ 23 Py
Sun

AoPm|

to the public at different times from those listed in the column on

QQ_PM the left, please list (please read guidance note 6)

® CHistpas £vE
CHRASTMAS DAY
g ANEW YEAC EVE
OB YEAR DAy
BoX6 DAY -
EASTER SUODAY -
EASTER MDA -

&  BANK HoliDAYS




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

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 10)
ITY AND BUSHOESS WOEERNS To WOKE TN CAeriom
@ 2\/\—‘\/\'\\_\8%\?\%—% {%% LOCAL AUTHORTY, Pl iCE, LOCAL (e Ess
@ AND LOCAL. PECPLE "
) [ORK T PARTREPSH P inITH POLICE PLANII G AUTHL fiel
CHILD PROTECTION AGERNCQIES, LOCAL T Qﬁmb&ﬂ"\}e‘r LoRY AQDL
BOVIROMERTAL HEAITTH AND SAFETY

© [CRIME AOD Disop pER REDUCTIOND PAZTIUERSH p

b) The prevention of crime and disorder
"Rind 0D _DWCORTEE. PEDUCAION DAZA N ERS P (ChR DS
%AS e@é SET UPAE ESTARLISH Lotal ToL\L,E’f(S <%
CRIME AOD DISELDER THROUGH THE LICAL AU \HO RO YA
AS A DERSOQAL LIENCE HOLOER, | RiALE ToRe
JOVELWIED W ITkl LOCAL PARUNEROM (P

¢) Public safety

AS A PETALEY OF ALCGHOL, | ShoUls WKOPE VWA T
LJOCAL POLICE To EXANMIDE WIAYS OF MINIMISING
OF AlcotioL ReLATED CRIME ARD DISERDER o
HE e Hroue Heod

D CeTv Spyarem DOSTA LLED
QO EXTERAL L16MT OO | MRLES Steeer
o= Guisow SsteeetT -

d) The prevention of public nuisance

PELDAL UENCE HOLDELS VEEDSAD e VIO LAGL 10 AN]
{PICE A PESPOOSIBLE APPROACH TO ERNSU PE ALIAT, THEA
5 MO, OVER. (OSUMPTION 08 ANTI-SOCAL. BEHAV OUE
ASAHIES QWU DERMINE'S THE (R\MES AND DISCRDER,
PUBLLE N igsANCE ALCD PUBKHIC SAFETC

=AY NOSE LEDUCTION M EASU PTS TAKER T
ADNESS TheE PURL I N ULSSANCE

L]
n—

€) The protection of children from harm i‘r 15 AN OFF ERLE D ST

ACOHOL T0 SOME BE U DER. AR RO AN CiRCUMSTARCES

REGALDLESS O UWIHERE THE ALCoHOL 1S SOUN
AT 1S THE RESPONSIRIL T of THE DUty Lisee

HOLDER AK)_D A_ro Y OLE WORK!y 10 THE LWERCE PREMISE
NOT-TO SELL. ALCoHOL To A DEPse AGED LndER AR Yo

DF AC)EI
TheRe 's ACE Mo EXCE PTiILS 1o Al

e ———

S FuLE

s ————



Checklist:
Please tick to indicate agreement

e [ 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.

® | have enclosed the consent form completed by the individual I wish to be designated
premises supervisor, if applicable.

® | understand that I must now advertise my application.

e | understand that if I do not comply with the above requirements my application will
be rejected.

B 8 H K &

[Applicable to all individual applicants, including those in a partnership which is not a
limited liability partnership, but not companies or limited liability partnerships] I have
included documents demonstrating my entitlement to work in the United Kingdom E
(please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Part 4 — Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 12). If signing on behalf of the applicant, please state in what capacity.




* [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 T 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 I cease to

be entitled to live and work in the UK (please read guidance note 15).
Declaration

*  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)

Signature

Date 18|05 | 2020

Capacity BUSINE Ss CvondER,

For joint applications, signature of 21 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)

Post town ’ Postcode J

Telephone number (if any) |

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

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout
and any other information which could be relevant to the licensing objectives. Where
your application includes off-supplies 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.

2. Interms of specific regulated entertainments please note that:
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