
Brent I

APPLICATIONFOR AREVIEW OF A
PREMISES LICENCE OR CLUB PREMISES CERTIFICATE

Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please mad the guidance notes at the end of the form.
if you am completing this form by hand please wñte legibly in block capitals. in all cases ensure that your answers
am inside the boxes and written in black ink. Use additional sheets if necessary.
You may wish aep a copy of the completed form for your records.

jinserl name ofapplicant) apply for the
review of a premises licence under section 51! apply for the review of a club premises
certificate under section 87 of the Licensing Act 2003 for the premises described in Part I
below (delete as applicable).

Part I — Premises or club premises details

Name and postal address of premises or, if none, ordnance survey map reference or description

—171e sc&-c2’v —iZc c-it’
c90 - S2 S!1CtA.t1Zt/ i204D

LO’312”° T’M.-’
Post Town Post Code (if known)

Name of premises licence holder or club holding club premises certificate (If known)

- S QAsl?’-C c-to
‘22 .Q Cc Cc-a6- -124/Z. cto

Number of premIses licence or club premises certificate (II known)
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Part 2 - Applicant details

lam

1) an Interested party (please complete (A) or (B) below)

a) a person ti’Ang in the ‘Acthity o( the premises

b) a body representing persons IMng In the icinlty of the premises

c) a person inoked in business in the ticinity of the premises

d) a body representing persons IntoNed In business in the icinlty of the premises

Please tick I Yes

Li
Li
Li

2) a responsible authority (please complete (C) below)

3) a member of the club to which this application relates (please complete (A) below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill In as applicable)

Li

Li

Surname

O’frcea9 I
First names

VfleC I
Please tick I Yes

lam 18 years old or over

Current postal
address
If different from
premises address

Post Town

Daytime contact telephone number

E-mail address (optional)

(B) DEtAILS OF OTHER APPLICANT

2

Li

Review of Rethses or Dub

Mrsfl Miss U Ms El Other title El
(for example, Rev)

I. Postcode S

Li
/ /

Name and address

Telephone number (II any)

E-mail address (optional)

ReniseS Appflcation.doc
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Please tick I Yes
Have you made an application for review relating to this premises before? U

if yes, please state the date of that application
Day Month Year

I I I. I I
if you have made representations relating to this premises before, please state what they were
and when you made them

5 ivIew or Renises or Cub
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Checklist Please tick V Yes

I have sent copies of this form and enclosures to the responsible
authorities and the premises licence holder or club holding the club
premises certificate, as appropriate

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

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVELS 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 3 — Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 4). II signing
on behalf of the applicant please state in what capacity.

Signature/ .0
Date ...t%%%d../..20

Capacity ...AL.icA.i’T

Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance note 5)

Po town Pot code

Telephone number

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

Data Protection: The London Borough of Brent siil use This information bribe purposes of The Licensing Act 2003 and related
purposes. Any memb erofthe public may examine the application Than on request. In addition, this information maybe disclosed to
the Police, The London Fire and EmergencyPlanningAuthority, relevant wad Councillors and otherCouncil departments.

This authorityis undera duty to protect the public funds it administers, and to this end mayuse the information you have provided
on this Than for the prevention and detection of fraud. It mayalso sham this information vdth law enforcementagenciesandother
bodiesresponsible forauditing oradministeflng public funds for these purposes.

S Raview of Rethses or Cub
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