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 Buidance notes at the end of the form. If You are completing this ®orm 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 applican) e e
upply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in Parert 1 below

(the premises) and l/we are making this application to you as the relevant licensing authority in accorda nce with
section 12 of the Licensing Act 2003

Part 1 — Premises details

Postal address of premiscs o, if none, ordnance survey map reference or description
DIU RESTAURANT

5 HEATHER PARK PARADE

HEATHER PARK DRIVE

Paost town WEMBLEY Posicode HAOD 1SL_,

Telephone number at premises (if any)

Non-domestic rateable value of premises £ 8700.00

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 [1  please complete section (B)
i as a partnership (other than limited liabifity) O please complete section (B)
i as an unincorporated association or [J  please complete section (B)
v ather (for example a statutory corporation) OJ please complete section (B)
) a recognised club [0  please complete section (B)
d) a charity [0 please complete section (B)
e) the proprietor of an educational establishment [J  please complete section (B)
O

f) a health service body please complete section (B)



£) a person who is registered under Part 2 of the Care Standards | please complete section {B)

Act 2000 (c14) in respect of an independent hospital in Wales

a person who is registered under Chapler 2 of Part | of the

£a) Health and Social Care Act 2008 (within the meaning ofthat [ please complete section (B)

Part) in an indcpendent hospital in England

h) the chief officer of policc of a police force in England and [J please complete section (B)

Wales

* |f you arc applying as a person described in (a) or (b) please confirm (by ticking yes to one box below):

| am carrying on or proposing to carry on a business which involves the use of the premises for licensable

activilies; or
1 am making the application pursuant toa
statutory function or
a function discharged by virtue of Her Majesty's prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

00

wo wem w0 %0 |amie
Surname First names
GIVEN VELGI BINDAL
Date of birth [N i am 18 years old or over X}  Pleasetick yes
Nationality [

e

Current residential address if
different from premises
address

Post town | Postcode

Daytime contsact telephone number S

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ mrs [ miss [ ms O example. Rev)

Surname First names

Date of birth 1 am 18 years old or over O

Please tick yes

Nationality

Curremt residential address if
different from premises
address

Post town Postcode




Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide same and registered address of applicant in full. Where appropriate please give any regiistered
number. In the case of a partnership or other Joint venture (other than a body corporate), please give thie name and
address of each party concerned.

Name

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule
When do you want the premises licence to start? E)[ IMT I ,T‘iwr—l
if you wish the licence to be valid only for a limited period, when do you want it to lDDl IM!\;I l lY‘\iYY -
end? l

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

INDIAN/PORTUGUESE RESTAURANT




{f 5,000 or more people are expected lo attend the premises at any one time, please J
state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

(pleasc see sections 1 and 14 and Schedules | and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2) Please tick all that apply
a)  plays (if ticking yes, fill in box A) 4
b) films if ticking yes, fill in box B) 1
) indoor sporting events (if ticking yes, fillin box C) —]
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) ]
) live music (if ticking yes, fill in box E)
f)  recorded music (if ticking yes, fitl in box F) b
g)  performances of dance (if ticking yes, fill in box G) 1
h) apyt_hiqg ofa simil::xr description to that falling within (e), (f) or (g) .
(if ticking yes, fill in box H)
Provision of late night refreshment (if ticking yes, fill in box 1) <]
Supply of alcohol (if ticking yes, fill in box J) <

In all cases compilete boxes K, L and M



Live music il t rformance of live music lace indoors or
Standard days and timings outdoors or both — please tick (please read guidance note 3) | Indoors X
(please read guidance note 7)
Outdoors K
Day Start Finish Both I
Mon 11:00 02:30 Please give further detajls here (please read guidance note 4)
Tue 11:00 | 62:30
Wed 11:00 02:30 nal variations for the performance of live music (please reead
guidance note 5)
Thur | 11:00 | 02:30
Fri 11:00 02:30 Non standard timings. Where you intend to u mises for th orma
of li nsic ai different times to those listed column on the le | 1
(please read guidance note 6)
= 11:00 02:30 Valentines day, Bank Holidays, Diwali, Jamaican Independence day, Chrisstrma. as Eve,
Christmas Day, New Years Eve, New Years day licensing activity to run ti 11 S am.
Sun 11:00 | 02:30




F

Recorded music Will the playing of recorded music take place indoors or
Standard days and timings outdoors or both — please tick (please read guidance note 3) Indoors X
(please read guidance note 7)
Outdoors (|
Day Start Finish Both [}
Mon 11:00 02:30 Please give further details here (pleasc read guidance note 4)
Tue 11:00 | 02:30
Wed 11:00 02:30 State any seasonal variations for the playing of recorded music (piease r ead
guidance note 5)
Thur | 11:00 | 02:30
Fri 11:00 02:30 on standard timings. Where you intend to use the premi r the pl f
music at different times to those listed in th lumn on the lefl't, plea
list (please read guidance note &)
Sat ) .
11:00 02:30 Valentines day, Bank Holidays, Diwali, Jamaican Independence day, Christ tnas Eve,
Christmas Day, New Years Eve, New Years day licensing activity to run ti{ll 5am
Sun 11:00 | 02:30




Late night refreshment Will the provision of late night refreshment take place S
Standard days and timings indoors or outdoors or both ~ please tick (please read Indoors rad
(please read guidance note 7) guidance note 3)
Outdoors ]
Day Start Finish Both O
Mon 23:00 02:00 Please give further details here (plcase read guidance note 4)
Tue 23:00 | 02:00
Wed 23:00 02:00 t ng! variations for the provision of Iate night hmexat (please
read guidance nole 5)
Thur [ 23.00 | 02:00
Fri 23:00 02:00 Non standard timings. Where you intend to use the premiges for the P rovision of
late night refreshment at different times, to those listed in the column ©n the left,
pleage list (please read guidance note 6)
Sat 23:00 02:00
Valentines day, Bank Holidays, Diwali, Jamaican Independence day, Christmas Eve,
Christmas Day, New Years Eve, New Years day licensing activity 10 run ti 1] Sam
Sun 23:00 | 02:00




Supply of alcohol W]l the supply of alcohol be for consumption — please On the -
Standard days and timings tick (please read guidance note 8) premises X
(please rcad guidance note 7
Off the n
premises
Day Start Finish Both O
Men 11:00 02:00 State any seasonal variations for the supply of alcohol (please read guidamice note 5)
NONE
Tue 11:00 | 02:00
Wed | 11:00 | 02:00
Thur 11:00 02:00 n standard timin here vou intend to use the premises for the ju f
al t di nt times to those listed in the co ump on the left, pl
(pleasc read guidance note 6)
F i - .
" 11:00 L Valentines day, Bank Holidays, Diwali, Jamaican independence day, Christenas Eve,
Christmas Day, New Ycars Eve, New Years day licensing activity to run till Sam
Sat 11:00 | 02:00
Sun 11:00 02:00
State the name and details of the individual whom you wish to specify on the licence as designated premisses

supervisor (Please see declaration about the entitiement to work in the checklist at the end of the form):

Name
MRS BINDAL GIVAN VELGI

Date of birth [N

e

Address
===

Postcode

Personal licence number (if known)

.
Issuing licensing authority (if known)




K

Please highlight any adult entertainment or services, activitics, other entertainment or matters ancillar—y to the use
of the premises that may give rise to concern in respect of children (please read guidance note 9).
NONE
L
Hours premises are open to | State any seasonsl variations (please read guidance note 5)
the public
Standard days and timings NONE
(please read guidance note 7)
Day Start Finish
Mon | 11:00 | 03:00
Tue 11:00 | 03:00
Wed | 11:00 | 03:00
Non standard timings. Where you intend the premises to be open to ttme public at
aiff from those | in th umn on th list (p lease read
Thur 11:00 03:00 | guidance note 6)
Valentines day, Bank Holidays, Diwali, Jamaican Independence day, Chrisstmas Eve,
Fri 11:00 03:00 Christmas Day, New Years Eve, New Years day licensing activity to run ti 1) Sam
Sat 11:00 | 03:00
Sun 11:00 | 03:00




M Describe the steps you intend 1o take to promote the four licensing objectives:

) General — all four licensing objectives (b, c,d and €) (please read guidance note 10)

Lol o o

Strict implementation of challenge 25 policy

CCTV to be installed and 31 days recoding system

All staff to be trained in responsible alcohol retailing

Training manual will be available at the premises

Right to work documents will be checked and kept on record for all staff.

b) The prevention of crime and disorder

1.

A

The premises will have CCTV and the system will be maintained m good working order and all
times the premise is open to the public, all images should be stored for a minimum of 31 days.
The CCTV will have playback facility and all staff members will be able to show and proovide
police and council licensing officers recent footage with minimum delay when requested _
CCTV in operation 24hrs posters displayed across the premises.

The CCTV views are not to be obstructed, at least one CCTV camera is to be placed neamr to the
exit in order to capture clear facial images of all patrons leaving the premises

All staff to undenake regular training in the retail sale of alcohol.

Incident book & refusal book available on premises and updated when required.

Due to company dissolvement the premises licence was lapsed hence this new premises Hicence
application is being made

¢) Public safety

noh N

Installation of appropriate safety equipment

Fire exit signs displayed

To comply with all current, fire, health and safety laws

CCTV working at all times

All chefs gualified with minimum level 2 food safety in mteﬁggimliﬁcation

d) The preveation of public nuisance

1.

2.
3. Appropriate signage will be displayed, in prominent position informing customers they &are being

Notice displayed asking customers to feave quietly from premises also customers will bes told in
person to leave quietly and not fo disturb the local neighbourhood
Strict policy in place to tell ali staff not to serve alcohol 1o drunks at all

recorded on CCTV

¢) The protection of children from harm

1.

2. Challenge 25 posters displayed where alcohol is being sold

3.

4. Refusal book kept at premises and updated on every occasion when alcohol is refused to

A challenge 25 policy will be in force
“no proof of age — no sale” signs are displayed

underage.




Checklist:
Please tick to indicate agreement

®  1have made or enclosed payment of the fee. [
I have enclosed the plan of the premises. &

©  Thave sent copies of this application and the plon 1o responsible authorities and others where applicab le. X

®  Ihave enclosetd the consent form completed by the individual I wish to be designated premises superv- isor, <]
if applicabie,

®  Tunderstand that | must now advertise my application.

®  lundersiand that if I do not comply with the above requirements my application will be rejected. ]

®  [Applicable to all individual applicants, including those in a partnership which is not a limited liability~
partnership, but not companies or limited liability partnerships] 1 have included documents demonstrating
my entitlement to work in the Uniled Kingdom (please read note 15).

P4

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSF.
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 T'O WORK
WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY ARE DISQU ALIFIED






Part4-— Signatures (please read guidance note [ 1)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see Buidance note 12), If Signing on
behalf of the applicant, plezse state in what capacity,

* [Applicable to individual applicants only, including those in a parmership wh.ich is not
limited liability partnership] I understand ! am not entitled to be issued with &. licence if']
do not have the entitlement 1o live and work in the UK (or if 1 am subject to & condition
preventing me from doing work relating to the carrying on of a licensable act@vity) and

Declaration

* The DPS named in this application form is entitled to work inthe UK (and is not subject
lo conditions preventing him or her from doing work relating to a licensable aactivity) and )
have seen a copy of his or her proof of entitlement to work, if appropriate (pl-ease see note
15)

o
Sledurs Lopt=
L]

7
Date 27-04-2018

Capacity DULY AUTHORISED AGENT

For joint spplications, signature of 2* applicant or 2 applicant's solicitor or other authorised agent (p lease read
guidance note 13). If signing on behalf of the applicant, please state in what capacity.

Signature

Dare

Contact name (where not previously given) and postal address for correspondence associated with this applic=ation
{please read guidance note 14)

MR MANPREET S KAPOOR

PERSONAL LICENCE COURSES UK LTD

Post town ]

H [ Postcode |
Telephone number (if any) L;

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

B e —————— e _







