Details entered: 3 February 2010 at 11:59 by Susan Chadwick

Date requested: Reason:
Date received:  02/02/2010
Appointment date: Appointment time:
Result: Result Date:
Name: Number:
Date commences: Date expires:
Notes:

Rossendaleall\/e

BOROQUGH COUNCI

Licansing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before sempleting this form please read the guidance notes at ihe and of the form. .

L

Application to transfer pramisas licenca to be granted under tha

If you are complating thiz form by hand please writs legibly in black capitals. 0 all cazses

ensure that your answers are Inside the boxes and writtan in black ink. Use additional
sheets [f neceasary,
You may wish to keep a copy of the completed farm for your records.

S A

(inzert narme of applicant)
apply to transfer the pramises licenca daseribed below under section 42 of the
Licenzing Act 2003 for the premises described In Part 1 balow

Premizes licence number w2606 7002

Part 1 — Premisoz detail=

Postal address of premigas or, if none, ordnance survey map reference or
description

-4 mjety Citydoh £D
Ko grenSraee
|

Posti - ' Post cade | :
ot o e aimre | B Y6 x

"Telaphona number at premises (if any)

B ' fik

Pleaza glva a brief description of the prermises

(PP Lt danie Conalowte Brose -

. R
| Nama of current premises licence holder A
Hasnar faT _ i v
oL _a
RO e
Part 2 - Applicant details CANR -

In what capacity are you applying for the premises licence to be transforrad to you?, -

Plaaze tick yes
a2y an individual ar individuals* please complete section {A}
b) a persan athar than an individual *
i. as alimited company U] please complete section {B}
ii. as a partnership [0 please complste section (B)
iil. &% anunincorporated aszociation or [0 pioace complete section (B}

iv. other (for example a statutory corporation)  []  pleass complate section (B)
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) aracognised club please complate saction (B)

d} a charity please complete section (B)

g} the proprietor of an educational
establishmant

plEass compliete section (B)

] = health service body please complete section (B)

O 0O oo Od

o) an individua! who is registered under Part
2 of the Care Standards Act 2000 {c14)in
respect of an indepandeant hospital

please somplate section (B)

t) ihe chief officer of police of a police force [0 plwase complete section (B}
in England and Wales

*If you are applying as 2 person described in (a) or (b) plez=e confirm:

Please tick yes
= | am carrying on or proposing to carty on a business which involves
the usa of the premises for lisensable activities; or
= | am making 1he application pursuant to a
«  statutory function or O
« g funetion discharged by virtue of Her Majesty's prerogative |
(A) INDIVIDUAL APPLICANTS {fill in as applicabls)
Mo &2 Mrs O] Miss [0 0 Ms [ Othertitle [
(for example, Rev)
Surname First namas
Paren | ‘ om0ty . .._J

Plaaza tick yas
! am 18 vears odd or over

Current postal o :
address If 5 Ly mLETowE B
differsnt from E,L.m s

premises
aiddroes

[

Poat town || m( I N Post code \igj'_ é e |

Daytime contact telephone number

E-mail addraes a
(optlonal)

| Oy 126 IR bbe
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SECOND INDIVIDUAL APPLICANT (fill in a5 applicabla)

M O] Mrs O Mizz [ Ms [ Other titie | ' ]
{for sxample, Rev)

Surname i First names

Please tick yes
| am 18 yoars old or over O

Current postal
address if
different from
premlses
address

Post town ' Past coda ’7

!
Daytlime contact telephone number i _ |

E-rnail addross )

{optional)

(B) OTHER APPLICANTS

Pleass provide name and regisiered address of applicant in full. Where appropriate please
give any registersd number, In the case of a partnership or othar joint venture {other Lhan a
body corporate), please give the name and addrass of each party concarmed.

[ Name ' ' |

Address

Registerad rumber fwhare applicable)

| Descrlption of ap'plicant (for example partnership, company. unincorporaled association
1]

| Telephone number (if any)

E-mail address (optional) i
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Part 2 .
: Fleass tick yes
Are you the helder of the premises licence under an interlm authority notice? N
Do you wish the transfer to have immediate effect? E;f

If not when would you like the transfer to take effect?
Day Month Year

N

Please tick yas

| have enclosed the consent form signed by the existing premises licanca holder H

If you have nel enclosed the eansent form referred to above please give the reasons why
not. WWhat staps have you taken to try and abtain the consent?

Please tick yes

Hthis application is granted | would be ih a position to use the premises [~
during the application period for the licensable activity or activities
authorised by the licence (see saction 43 of the Licensing Act 2003)

Please tick yes
| have enclosed the premises lcence i]

If you have not enclosed premises llearce refemrad to abave please give the reasons why

not.
£ ,.

Wiew 1 otk Ouea e Tes Mo et Wo

ow Mm—t_
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» | have made ar anclosed payment of the fies

r | have enclosed the consent form signed by the existing pramizes
licence holder or my statement as to why it is not snclesed

» | have anclosed the premises lcence or relevant part of it or explanation ]

r | have sent a copy of this application to the chief officer of police today IE/

= | understand that if | go not comply with thae above requiraments my LY
application will ba rajected

&

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 — Slgnatures (please read guidance note 2)

Signature of applicant or applicant’s solicitor or other duly authoHaed agent (Eee
guidance note 3}, if signing on hiehalf of the applicant plsaze atate In what capacity.

Signature . p :é:&
Dot 2]2alg
Capacity

........................ CAAER

For joint appllcants signature of 2™ applicant, 2™ applicant's aollcitor ar other
authorlsed agent (pieasa read guidance note 4). If sighing on henalf of the applicant
please state In what capacity.

Signature

[Contact name [where not previcusly given) and postal address for correspondenca |
associated with this application ({please read guldance note 5) ;

Past town Post Code

Telsphone numbet {if any)
I you would prefer us to correspond with you by e-mail your e-mail address
|_{lﬁ\\p‘l'lln:»mall}
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Netes for Guidance

1. Describe the premizes. For example the type of premises it is, ite general situation and
layout and any other information which wauld be relevant to the licensing ohjertivas.

2. The application form must be zignad.

3. An applicant’s agent {far example solicitor) may sigh the form on their behalf provided
that they hawve aclual autharity to do sa.

4. Where there iz more than ene applicant, both applicants or heir respective agents must
sigh the application form,

5. This is the address which we shall use to comaspond with you about this application.

. Pleass retum the completed form and accompanying documents (listed in the checklist on page )
to:

| Ressendale Berough Coungil
Licensing Unit

Tewm Centre Officas Talephone: (1706 238 648

Lord Btreot

Rewtenstall e-mail licensing@rossandalebe. gov uk
Roseandale

BB4 7LZ

Cheques should be crossed and made payable to Rossendale Borowgh Council. The application
fee s £23.00.

A copy of this application muost be sent 0!

Divisional Commander
Lancashire Constabulary
Calne Police Station
Craddock Road Telephone: 01282 472 383 /6
Colng
EBE OJu
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