
L
L Brent

NEW PREMISES LICENCE
APPLICATION FORM

Application for a premises licence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before comple*ig this form flase read the guidance notes at the end of the form.
If you are wmpleUng this form by hand please write legibly in block capitals In all cases enMn 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 recorth.

apply for a premises licence under
section 17 of the Licensing Act 2003 for the premises described in Part I below (the
premises) and liwe am making this application to you as the relevant licensing authority In
accordance with sectIon 12 of the Licensing Act 2003

Part I — Premises Debits

Telephone number or premIses (If any)

Non-domestic nteable value of premIses

L
I £‘9coooo— EEl

\\ ‘iibuv’n
Postal address of premIses mW none, ordnance survey map reference or description

‘tA6

Posttown Post code \v \o

stitemerd
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Part 2 - Applicant details

Please slate whether you are applying for a premises licence as

a) An individual or lndividuats

b) a person other than an individuar

I. as a limited companyflimed liability palnership

IL as a partnership (other than limited liability)

iii. as an unincorporated association or

iv. other (for example a statutory corporation)

c) a recognised club

d) a charity

e) the proprietor alan educational estabhshment

f) a health service body

g) a person who is registered under Part 2 of the Care Standards Act
2000 (c14) In respect of an independent hospital In Wales

A person who is registered under Chapter 2 of Part I of the Health
please complete section (B)

and Social Care Ad 2008 (within the meaning of that Part) in an
independent hospital in England

- j please complete section (8)the chief officer of police of a police force rn England and Wales

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

— I am canying on or proposing to carry on a business which involves the use of the Elpremises for licensable activities; or

[sate of Birth

Nationality

Current postal
address
If different from
premises address

Please tick I Yes
please complete section (A)

Q please complete section (B)

O please complete section (B)

o please complete section (B)

o please complete section (B)

Q please complete section (B)

o please complete sed;on (8)

o please complete section (8)

o please complete section (8)

please complete section (8)

ga)

h)

- I am making the application purstiant to a
o Statutory (unction or
o A function discharged by virtue of Her Majesty’s prerogative

(A) INDIViDUAL APPLICANTS (fill in as applicable)

Mri MrsU

Surname

El
El

I &%A,; I

Miss U Ms U other tide LI
(for example. Rev)

First names

I’-xoAs
I am 18 years old or over 0 (Please tick yes)

Post Town

Daytime contact telephone number

Email address (optional) [
Ii

j Postcode 11

I



.1

Date of Birth J
Nationality

Current postal
address
It different from
premises address

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please prov’de name and regstered address of applicani in full. Where appropriate please give any registerednumber. In case of a partnership or other joint venture (other than a body corporate), please give the name andaddress of each party concerned.

Name

Address

Registered number (where applicable)

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

Telephone number (IC any)

E-mail address (optional)

SECOND INDWIDUAL APPLICANT (If aDplicable)

Mr C Mrs C Miss C

Surname

r
Ms fl Other 11111!

(for example, Rev) U
First names

EZ_ZL
lam 16 years old or over D (Please Uck yes)

I

Post Town I I Postcode I

_______

3 Premiser, - New 2017



Part 3 Operating Schedule

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when
do you want it to end?

Day Month Year

L !EIEIW
EE EL EL EL]

115000 or more people are expected to attend the premises at any onetime, please
state the number expected to attend

Prease give a general description of the premises (please read guidance note 1)

ij cc,(Q(te /5 opc’n 1o-tbepec12tccc-t %‘s(e çtñ

f)ñjc f(co(ap1c tZJ(-Tz4
f(e4’ vc aLe, 71J1e4

°-‘ c%e
°F’ \mvv lSofl a/thhoL$.

statement
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PIçse lick Yçs

What licensable activities do you Intend to catty on born the premises?
(Please see sections 1 and 14 of the Licensing Ad 2003 and Schedule I and 2 to the Licensing Act 2003)

P!cvfslpn of requlatod enteflainmept

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

b) films (if ticking yes, fill In box B)

c) indoor 5porting events (if ticking yes, fill I’ box C)

d) boxing or wresuing entertainment (if ticking yes, fill fl box D)

a) live music (if ticking yes, fill in box E)

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

g) peilwmances of dance (if ticking yes, fill in box G)

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

Provision of late night rofreshnwnt (if licking yes, fill in box I) 0

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

In all cases complete boxes K, I. and M

A
Plays
Standard days and timings
(obese re lsiszøanca note 7
Day Start

C
U
C
U
U
U
C
13

Finish

Will the performance of a play take place Indoors or J Indoors —

outdoors or both — please tick [1] (please read
guidance note 3) Outdoors

IB I
Mon Please give fufthpr detaib here (please read gAdatce note 4)

Tue

Wed Slate any seasonal vwtadpns for cerfonnino clove (clans med ajdance1&l

Thur

Fri Noq flnda,d Ijninos. i. tqq Inteqd big. tp qrn.a fr the
cestqrnanc. of an at different Urn.. to thâ. Meted b Ia cola on VW iif.

cleflq Jbt (clone reØ agØnce noteS)
Sat

Sun

52
Bffilenonl

Piwmsee - New 2011 Wth GOP?



I a
’ I I

0
0



0
Boxing or wrestling Will the boxlnq or wrestling entertainment take place Indoors
entertainment indoors or outdoors or born — please tick fri (please

Standard days and timings read guidance note 3). Outdoors
(please read guidance note 7)

Day Stan Fish Both

Mon Please oivg further details bars (please read guidance note 4)

Tue

Wed State any sasannal wad for boxing or wrestling entertainment foMe reed
guidance nob £

Thur

Fri Hon .t..4.rd &.k.a. When you ffitend to use the mnmlees ftc boálOM
wrlt,o esfljgift a Wffnnt thna to those bad hi the coiwna on UN

Idi. ae N folsese read guidance nob 61
Sat

Sun

E
Live Music Will the performance of live music take place Indoors
Standard days and timings Indoors or outdoors or both — please tick (1] (please

Outdoors
(please read guidance note 7) read guidance nole 3)

Day Start Finish Both
Mon Please givp further details hare (please read giidance note 4)

T

Wed State any seasonal ve6afion1or the pertonnance of live music (olepser
guidance note 5)

Thur

Fri Non standard UrWnoa When you Intend to use the nmlsaa ftc the
Dedonnance of live music a different tines thoes listed hi the column on the

— left. Diese. Wet (obese read oance rfls 61
Sat

Sun

1 Pi.mSa, - N& 2017 w4h GDPR



F

jiWfl!fl:ArAJJ

Recorded music Will the playing of recorded music take place Indoors
Standard days and timings indoors or outdoors or both — please tick (1] (please
(please read guidance note 7) read guidance note 3) Outdoors

Start Finish Both
Mon Please give fuither details here (please read guidance note 4)

Tue

Wed Stats any seasonal variations playing recorded musk (dease read guidance
note 5)

Thur

Fri Non sbqdard Unting Mmèvou bind t9 iØ. Ui• premises for the DlIY1U of
recorded music at dIffeMM thnes to those listed In the column on the left
olease list (p lease read auida,pote 6)

Sat

Sun

G
Performances of dance Will the performance of dance take place indoors or Indoors

Standard days and timings outdoors or both — please tick [‘1 (please

(please read guidance note 7) guidance note 3)
Day Start Finish Both
Mon Please give further details here (plea e read guidance note 4)

Tue

Wed Stats any seasonal vadsUons fØ thEbedomiance of dance (obese read
$dancende5) /

Thur

Fri Non flndnd Unihica When you kitand to use the .rnls.s Mr the
Des*mianc• of dwci at dIfferent finia. to those listed hi Ut. cobimn on the

Sat

Sun

statement a Premmes-Newaol7with GDPR
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I

Late night refreshment Will the provision of late night refreshment take Indoors
Standard days and timings place Indoors or outdoors ot both — please tick fri
(please read guidance note 7) (please read guidance note 3)

U

Day Start Finish
Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the vision of late night refreshment (o48s0
ead puldapce note 5)

Thur

Fri Non sjan44dmlnos. Where you Intend to use the premises for the crovlsic!n
of a. nI&ie mfmiI)meM at different times, to those listed in the column on the
.ft. qfa.e Hat (cieasete ouldance note 6)

SaL

Sun

J
Supply of alcohol Will the supply of alcohol be for consumption On the premises
Standard days and hmhigs (Please tick box 1’) (please read guidance note B) on the emises(please read guidance note 7)
Day Start Finish Both
Mon C.6O Zk±_ State any seasonal variations for the provision of late night refreshment (please

— read guidance note 5’l

Tue 4n_ 2..ÜP_

Wed 02-t Non-standard timings. Where you intend to use the orenilses fo. the supply of--p--’-—
— alcohol at different times to those listed In the cobjnwi on the left, please list

(please read guidance note 6)
Thur $.oo 34..et

Fri joe a&os..

Sat

Sun
go.t_ 2ILtOII

10 Premises-New2Oli



State the name and details of the individual whom you wish to specify on the licence as designated premisessupervisor (Please see declaration about e_el ntwo the checklist at the end of the formi: —

Name J3-[4ZA
Date of Birth..,

Address.

L
Hours premises are State any seasonal variation (please read guidance note 51
open to the public
Standard days and timings
(please read guidance note 7)

Day .t.3rt Fini:.h
Mon 24Qp_

Tue

Wed Non-standard timings. Mien you Intend to use the ar.mlsn to be coen toiheV ‘* public at different times o those fisted in the colunwi on the left, p4ese Hst
(please read ouidance note 6)Thur 4 cc 24.o&

Fri
vg.oo 2.4..

Sat
jO 24.ot

Sun

Postcodej I
Personal Licence numbor(lf known)

Issuing licensing authority (If known)

K
Plea;e highlight any adult entertainment or services, activities, other ent.rtainment or matters ancillary to theuse of the premises that may give rise to concern in respect of children (please read guidance note 9)

11 Pinses - New 2017
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Checklist Please tick (Yes

• I have made or enclosed payment of the tee
• I have enclosed the plan ol the premises

• (have sent copies of this application and the plan to responsible authonties and
others where applicable B

• I have enclosed the consent form completed by the individual I wish to be premises
supervisor, it applicable

• I understand that I must now advertise my application

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

- (Apphcable to all individual applicants, including those in a partnership which is not a iimifrd liability

partnership, but not companies or limited liability partnersh ps) I have Included documents demonstrating

my entitlement to work in the United Kingdom (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 2008 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 authoflsed agent (Please mad guidance note 12). If

signing on behalf of the applicant please state In what capacity.

Declaration

(Applicable to individual applicants only including those in a partnership which is not a limited lability

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! 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 ill cease to be eintled to live and work in the UK

(please read guidance note 15).

• The DPS named in tflis applIcation fonii is entitled to work in the UK (and is not subject to conditions

preventing him ocher from doing work relating to a iicesabte actvity) and I have seen a copy of his or her proof

of entitlement to work, if appropriate (please see note 15)

Signature . .

Date 2S/03/.2sIg

Capacity

Pismlses - New 2017 well GOPR



Forjolnt applications signature oft’ applicant or
2nd

applicant’s solicitor or other authodsed agent (Please
read guidance note 13). II signing on behalf of the applicant please state In what capacity.

Signature

Date

Capacity

Contact name (whom not previously given) and postal address ICr cownpond.c. associated with this
application (please read guidance note 14)

Post town j Post code

T.lephon. number

E-msH address (optional)

1%. Premises - New 2017 wfth GDPR
statement



Please rehim the completed form and accompanying documents listed In 11w checklIst to:

Licensing Department
Brent Council
Brent CMc Centre
Engineers Way
Wembley
HAQ OFJ

9 020 8937 5359 Email: buslnessJicence@brenLgov.uk

Cheques should be crossed and made payable to London Borough of Brent

Please follow the Instructions In the checklist to submit the relevant copies to the

responsible authorities. Contact details shown below:

Chief Officer of Police North West Area 1 TradIng Standards

Brent licensing Department London Fire Brigade Fifth Floor

Fifth Floor 169 Union Street Brent Civic Centre

Brent Civic Centre London Engineers Way

Engineers Way SE1 CLI Wembley

Wembley HAQ ORE

HAQ OFJ
Tel: 020 8937 5555

TeL 020 8733 3206 Tel: 020 8555 1200 x38fl8

Environmental Health Children’s Services Licensing Authority

Fifth Floor Brent Civic Centre Fifth Floor

Brent Civic Centre Engineers Way Brent Civic Centre

Engineers Way Wembley Engineers Way

Wembley HA9 OFJ Wembley

RA9 OFJ HA9 OFJ
Tel: 020 8937 5359

Tel: 020 8937 5252

flea Planning Service Public Safety Team DMT

Brent Civic Centre Fifth floor Public Health Directorate

Engineers Way Brent Civic Centre Brent Civic Centre

Wembley Engineers Way Engineers Way

KA9 OFJ Wembley Wembley
HA9 OFJ KA9 On

Tel: 020 8937 5210
Tel: 020 8937 5359

Home Office Immigration Enforcement
Atohol Ucensmg Team
Lunar House
40 Weitesley Road
Croydon
CR9 2BY

alcchol@horneofflce.gsLgov.L*

Official Use Only. Fee U Plan x 2 C BPS Consent (if applicable) C

Advertising U

Pminbn. New 2017 wIt’ GDPR

statement I


