
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 fonn 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 fonn for your records. 

lAVe SHELL UK OIL PROpUC^^^ 
(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 

SIIIiLL PINE 
421 EDGWARE ROAD 

Post town LONDON Postcode NW9 011S 

Telephone number at premises (if any) 

Non-domestic rateable value of premises 

020 8205 9099 

£63,000.00 

Part 2 - Applicant Details 

Please state whether you are applying for a premises licence as 
Please tick as appropriate 

a) an individual or individuals * 

b) a person other than an individual * 

i. as a limited company 

ii. as a partnership 

iii. as an unincorporated association or 

iv. other (for example a statutory corporation) 

c) a recognised club 

d) a charity 

e) the propnetor of an educational establishment 

I I please complete section (A) 

^ please complete section (B) 

I I please complete section (B) 

I I please complete section (B) 

I I please complete section (B) 

I I please complete section (B) 

I I please complete section (B) 

I I please complete section (B) 



f) a health service body 

g) a person who is registered under Part 2 of the Care 
Standards Act 2000 (cl4) in respect of an independent 
hospital in Wales 

ga) a person who is registered under Chapter 2 of Part 1 
of the Health and Soci;il Care Act 2008 (within the 
meaning of that Part) in an independent hospital in 
England 

I I please complete section (B) 

I I please complete section (B) 

I I please complete section (B) 

please complete section (B) h) the chief oilicer of police of a police force in Fingland O 
and Wales 

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

Please tick yes 

I am carrying on or proposing to carry on a business which involves the use of the premises for -^ 
liccnsable activities; or 
I am making the application pursuant to a 

statutory function or Q 
a function discharged by virtue of Her Majesty's prerogative Q 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr n Mrs D Miss D Ms D 

Surname 

Other Tide (ibr 
example, Rev) 

First names 

I am 1(S years old or over O Please tick yes 

Current postal address if 
different from premises 
address 

Post town 

Daytime contact telephone number 

E-mail address 
(optional) 

Postcode 



SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr n Mrs D Miss D Ms n 

Surname 

Other Title (for 
example. Rev) 

First names 

I am 18 years old or over I I Please tick yes 

Current postal address if 
different from premises 
address 

Post town 

Daytime contact telephone number 

E-mail address 
(optional) 

Postcode 

(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 
SIIliLL UK OIL PRODUCTS LIMITED 
Address 

SHLLL CENTRE 
LONDON 
SEl 7NA 

Registered number (where applicable) 
3625633 

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

PRIVATE LIMITED COMPANY 

Telephone number (ii'auy) 
0207 9341234 
E-mail address (optional) 



Part 3 Operating Schedule 

DD MM YYYY 
1 8 0 6 2 0 1 4 

When do you want the premises licence to start? 

li" you wish the licence to be valid only for a limited period, when do you DD MM YYYY 
want it to end? 1 ± X ± X 1 1 ± 

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

PLEASE SEE ATTACHED OVERVIEW. 

If 5,000 or more people are expected to attend the premises at any one thne, r 
]5lease state the number expected to attend. '— 

What liccnsable activities do you intend to cany on from the premises? 

(Please sec sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003) 

Provision of regulated entertainment 

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

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

c) 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) 

1) recorded music (if ticking yes, fill in box E) 

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

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

Please tick any that 
apply 

h) 
(if ticking yes, fill in box 11) 

□ 
□ 
D 
D 
D 
D 
D 
D 



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 

y 

■ / 

Plays 
Standard days and timings 
(please read guidance note 
6) 

Day 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Mnish 

Will the performance of a play take place indoors 
or outdoors or both - please tick (please read 
guidance note 2) 

Indoors 

Outdoors 

Both 

n 
n 
n 

]*l('ii!ic (xivc further defailii IK re (please read guidance note 3) 

State any seasonal variations for performing plays (please read guidance 
note 4) 

Non standard timings. Where you intend to use the premises for the 
, . „ 

the left, please list (please read guidance note 5) 



B 

Films 
Standard days and timings 
(please read guidance note 
6) 

Day 

Men 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start I'̂ inish 

Will the exhibition of films take place indoors or 
outdoors or both - please tick (pleawe read guidance 
note 2) 

Indoors 

Outdoors 

Both 

D 

D 
D 

Please give further details here (pleiisc read guidance note 3) 

State any seasonal yariations for the exhibition of films (please read 

Non standard timinus. Where you intend fo use the premises for th 
.,<, V . : K ; f . - / ^ n r^4°f: lT. ,>> , . f . 4 : f f . . . - „ . i < f : . v i „ c < f » 4^Un^.^ l : ^ ^ . , ^ ! i^ tUr, > . n 1 . . r . ^ r . nn 

e 
fV.. . 

left, please list (please read guidance note 5) 



Indoor sporting events 
Standard days and timings 
(please read guidance note 
6) 

Day 

Men 

Tue 

Wed 

Thur 

I 'll 

Sat 

Sun 

Start Finish 

Please give further details (please read guidance note 3) 

State any seasonal variations for indoor sporting events (please read 
guidance note 4) 

Non standard timings. Where vou intend to use the premises for indoor 
sporting events at different times to those listed in the column on the 
left, please list (please n;ad '.guidance note 5) 



D 

Boxing or wrestling 
entertainments 
Standard days and timings 
(please read guidance note 
6) 

Day 

Mon 

Tue 

Wed 

Thur 

I-n 

Sat 

Sun 

Start Finish 

Will the boxing or wrestling entertainment take 
place indoors or outdoors or both - please tick 
(please read guidance note 2) 

Indoors 

Outdoors 

Both 

D 

D 
D 

Please giye further details here (please read guidance note 3) 

State any seasonal yariations for boxing or wrestling entertainment 
c,,L,. ,o, . r,.-,^ . , . , ;^or ,^o t^^ta /l^ 

Non standard timings. Where you intend to use the premises for boxing 
n x , . , ^ . , o 4 i ; r . . . ,.„i..^i.,ir,,^.,r.i , . f r l . ' f f . . . . , r . f i'.m,^,.- 4n fV>/>Ci, l i ^ f i w l in f V. <. 1 

column on the left, please list (please read guidance note 5) 



E 

Live music 
Standard days and timings 
(please read guidance note 
6) 

Day 

Men 

Tuc 

Wed 

Thur 

l-'ri 

Sat 

Sun 

Start Finish 

Will the performance of live music take place 
indoors or outdoors or both - please tick (please 
read guidance note 2) 

Indoors 

Outdoors 

Both 

1 1 

n 
D 

Please uive further details here (please read guidance note 3) 

State anv seasonal variations for the performance of live music (pie; IW; 

Non standard timings. Where vou intend to use the premises for the 
performance of live music at different times to those listed In the column 
on the left, please list (please read guidance note 5) 



Recorded music 
Stiindurd days and timings 
(please read guidance note 
6) 

Day 

Men 

Tuc 

Wed 

Thur 

I'ri 

Sat 

Sun 

Start Finish 

Will the playing of recorded music take place 
indoors or outdoors or both — please tick (please 
read guidance note 2) 

Indoors 

Outdoors 

Both 

D 

D 
D 

Please giye further details here (please read uuidance note 3) 

State any seasonal variations for th( playing of recorded music (pic; 
■-,.,.^ ,v,>,"^o«,. ,> ^ ^ K , A\ 

\sv. 

Non standard timings. Where you intend to use the premises for the 
playing of recorded music at different fimes to those listed in the column 
on the left, please list (please read guidance note 5) 



G 

Performances of dance 
Standard days and timings 
(please read guidance note 
6) 

Day 

Mon 

Tue 

Wed 

Thur 

l-ri 

Sat 

Sun 

Start Finish 

Will the performance of dance take place indoors 
or outdoors or both - please tick (please read 
guidance note 2) 

Indoors 

Outdoors 

Both 

D 

D 
D 

Please giye further details here (please read uuidance note 3) 

State any seasonal variations for the performance of dance (please read | 

Non standard tinunss. Where you intend to use the premises for the 
performance of dance at different times to those listed in the column on | 
the left, ploiisi^ list (please read guidance note 5) 



H 

Anything of a similar 
description to that falling 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 
6) 

Day 

Men 

Tue 

Wed 

Thur 

Fri 

1 Sat 

Sun 

Start Finish 

Please give a description of the type of entertainment you will be providing 1 

Will this entertainment take place indoors or 
outdoors or both - please tick (please read guidance 
note 2) 

Indoors 

Outdoors 

Both 

D 
D 
D 

Please give further details here (please read p;uidance note 3) 1 

State anv seasonal variations for entertainment of a similar description 
to that falling w ithin (e), (f) or (g) (please read guidance note 4) 

Non standard timings. Where you intend to use the premises for the 
entertainment of a similar description to that fallinii within (e), (f) or (s 1 
at different times to those listed in the column on the left, please list 
(please read guidance note 5) 



Late night refreshment 
Standard days and timings 
(please read guidance note 
6) 

Day 

Men 

Tuc 

Wed 

Thur 

F'ri 

piT 

Sun 

Start 

23:00 

23:00 

23:00 

23:00 

23:00 

23:00 

23:00 

I'inish 

05:00 

05:00 

05:00 

05:00 

05:00 

05:00 

05:00 

Will the provision of late night refreshment take 
place indoors or outdoors or both - please tick 
(please read guidance note 2) 

Indoors 

Outdoors 

Both 

>/ 

□ 
D 

Please give further details here (please read ^idance note 3) 
THli PROVISION OF HOT DRINKS. 

State any seasonal variations for the provision of late night refreshment 
(please read guidance note 4) 1 

Non standard timings. Where you intend to use the premises for the 1 
provision of lafe night refreshment at different times, to those listed in 
the column on the left, please list (please read guidance note 5) 



Supply of alcohol 
Standard days and thnings 
(please read guidance note 
6) 

Day 

Men 

Tue 

Wed 

Thur 

l-ri 

Sat 

Sun 

Start 

00:00 

00:00 

00:00 

00:00 

00:00 

00:00 

00:00 

Finish 

24:00 

24:00 

24:00 

24:00 

24:00 

24:00 

24:00 

Will the supply of alcohol be for consumption -
please tick (please read guidance note 7) 

On the 
premises 

Off the 
premises 

Both 

D 

y 

D 
State any seasonal yariations for the supply of alcohol (please read 1 
„ , , ;^ . , „^ . , „«f,> A\ 

Non standard timings. Where you intend to use the premises for the 
supply of alcohol at different times to those Usted in the column on the 
left, please list (please read guidance note 5) 1 

State the name and details of the individual whom you wish to specify on the licence as designated 
premises supervisor: 

Name 
CORJlK}AN DliAN LOCKliTT 

Address 

BARN OWL COTTAGE 
STOURJ'ORT ROAD 
BliWDLliY 

Postcode DY12 IQA 
Personal licence number (if known) 
WF201101386 

Issuing licensing authority (if known) 
WYRJi I'ORT'Sr DISTRICT COUNCIL 



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 8). 

NONli 

Hours premises are open 
to the public 
Standard days and timings 
(please read guidance note 
6) 

Day 

Mon 

Tic 

Wed 

Thur 

I'ri 

Sat 

Sun 

Start 

00:00 

00:00 

00:00 

00.00 

00:00 

00:00 

00:00 

Innish 

24:00 

24:00 

24:00 

24.00 

24:00 

24:00 

24:00 

Stiit(^ anv seasonal variations (please read guidance note 4) 

Non standard timinu;;. WhiTO you intend the premises to be open to the 
public at different times from those listed in the column on the left, 
please list (please read guidance note 5) 



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

a) General - all four licensing objectives (b, c, d and e) (please read guidance note 9) 
PLEASli SEE ATTACHED SHEET. 

b) The prevention of crime and disorder 
PLEASE SEE ATTACHED SHEET. 

c) I'ublic safety 
PLl'ASE SEE ATTACHED SHEET. 

d) The prevention of public nuisance 
PLEASE SI:E ATTACHl'D SHEET. 

e) The protection of children from h;mn 



Checklist: 
Please tick to indicate agreement 

I have made or enclosed payment of the fee. 
I have enclosed the plan of the premises. 
I have sent copies of this application and the plan to responsible authorities and others where 
applicable. 

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

I understand that I must now advertise my application. 
1 understand that if I do not comply with the above requirements my application will be 
rejected. 

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING 
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 - Signatures (please read guidance note 10) 

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note 11). 
If signing on behalf of the applicant, please state in what capacity. 

Signature 

Date 

Capacity 

/<5CQ^.o:^. Hf" i^ockcTh.^Co 1 
19'̂ " MAY 2014 

DULY AUTHORISliD AGl-NTS 

For joint applications, signature of 2"** applicant or 2"** applicant's solicitor or other authorised 
agent (please read guidance note 12). 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 aissociated with this 
application (please read guidance note 13) 
SARA CLEMENT 
LOCICEil & C 0 
13 CHURCH STREET 

Post town KIDDERMINSTER 
Telephone number (if any) 

Postcode DYIO 2AH 
01562 864488 

If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 
sara@lockett.uk.com 

Notes for Guidance 

1. Describe the premises, for example the type of premises, its general situation and layout and any 
other infonnation 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. Where taking place in a building or other structure please tick as appropriate (indoors may include 
a tent). 
For example the type of activity to be authorised, if not already stated, and give relevant further 
details, for example (but not exclusively) whether or not music will be amplified or unamjjlified. 
For example (but not exclusively), where the activity will occur on additional days during the 
summer months. 
For example (but not exclusively), where you wish the activity to go on longer on a particular day 
e.g. Christmas 1 ive. 
Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week 
when you intend the premises to be used for the activity. 
If you wish people to be able to consume alcohol on the premises, please tick 'on the premises'. If 
you wish people to be able to purchase alcohol to consume away Irom the premises, please tick 
'off the premises'. If you wish people to be able to do both, please tick 'both'. 
Please give infonnation about anything intended to occur at the premises or ancillary to the use of 
the premises which may give rise to concern in respect of children, regardless of whether you 
intend children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, illms for restricted age groups or the presence of gaming machines. 
Please list here steps you will take to promote all four licensing objectives together. 
The application forni must be signed. 

11. An applicant's agent (for example solicitor) may sign the fonn on their behalf provided that they 
have actual authority to do so. 

12. Where there is more than one applicant, each of the applicant or their respective agent must sign 
the application form. 

13. This is the address which we shall use to correspond with you about this application. 

3. 

5. 

6. 

7. 

8. 

9. 
10 

mailto:sara@lockett.uk.com


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

a) General-all four licensinj^ objectives (b, c, d, e) 

A suitable and sufficient CCTV system with recording facilities will be in place at site 
and will operate at all times the premise is open for licensable activities, hnages can be 
made available upon reasonable request by the Police or other relevant officers of a 
responsible authority. 

Staff will be trained with regard to their responsibilities in the retail sale of alcohol and 
regular refresher training will also be undertaken. Training records can be made 
available for inspection upon reasonable request by the Police or other relevant officers 
of a responsible authority. 

A refiisals book will be operated and maintained and will be produced to a relevant 
officer of the Police or other relevant officers of a responsible authority upon request. 

A Challenge 25 policy will be operated at the premise, acceptable fonns of 
identification are a passport, photocard driving licence and PASS accredited 
identification card. 

Spirits will be located behind the counter. 

b) The prevention of crime and disorder. 

A suitable and sufficient CCTV system with recording facilities will be in place at site 
and will operate at all times the premise is open for licensable activities, hnages can be 
made available upon reasonable request by the Police or other relevant officers of a 
responsible authority. 

Spirits will be located behind the counter. 

Staff will be trained with regard to their responsibilifies in the retail sale of alcohol and 
regular refi-esher training will also be undertaken. Training records can be made 
available for inspection upon reasonable request by the Police or other relevant officers 
of a responsible authority. 

c) Public Safety, 

A suitable and sufficient CCTV system with recording facilities will be in place at site 
and will operate at all times the premise is open for licensable activities, hnages can be 
made available upon reasonable request by the Police or other relevant officers of a 
responsible authority. 



d) Prevention of public nuisance. 

Staff will be trained with regard to their responsibilities in the retail sale of alcohol and 
regular refresher training will also be undertaken. Training records can be made 
available for inspection upon reasonable request by the Police or other relevant officers 
of a responsible authority. 

e) The protection of children from harm. 

Staff will be trained with regard to their responsibilities in the retail sale of alcohol and 
regular refresher training will also be undertaken. Training records can be made 
available for inspection upon reasonable request by the Police or other relevant officers 
of a responsible authority. 

A reflisals book will be operated and maintained and will be produced to a relevant 
officer of the PoHce or other relevant officers of a responsible authority upon request. 

A Challenge 25 policy will be operated at the premise, acceptable forms of 
identification are a passport, photocard driving licence and PASS accredited 
identification card. 

Spirits will be located behind the counter. 



.713] Lockett & Co 
l ^ ^ y Retail, Licensing & Training Consultants 

i t h 
19'" May 2014 

FOR THL: AITENTION OF THEf LICEN.SING 

Dear Sir/Madam 

Re: Licensing Act 2QQ3 ~ Premises Licence AppSk i tson 

We enclose our client's application for a Premises Licence for your 
departments' attention and trust that you will find everything in order. 

Please note that the date of service is as stated on the Notices. 

We have provided the application documentation early to ensure that the 
postal system doesn't compromise our application in any way. 

We confirm that copies of the application have been served on the responsible 
authorities and a notice of the application has been placed in a local newspaper 
with the notices displayed at the site in the required manner. 

Should you have any queries with regard to this matter would you please 
contact us in the first instance rather than reject or return the application. 

I t may be that we can speedily resolve any query for you by this method. 

Thanking you in anticipation 

Yours faithfully 

Lockett & Co 
cc. Responsible Authori t ies 

Enclosures: 
Application for a Premises Licence 
Consent Form for DPS 
Plan 
Fee 

liiliiilii I 
AE 1514 1071 9GB SD 1pm ■ 

Corrigan Lockett Ltd. VAT Registration No: 589 4155 92 Registered in England No. 2728479 



General desc j ip t i cn supp lnmcnt iHy t o tinin prrTiniB:;nfj Ikifiiiiro ijipp5ai;.iitiijni 
fo r : 

SHELL UK OIL PRODUCTS LIMITED 

4-':iJIXiWAl.li;tlOAD 

NW9 OHfj 



ConveniencG Store Overview. 

This is a well-established convsni'.mc-.i store bite traded by Ultimate Fuels Limited. There are 6 
pumps located on the forecourt. There are no facilities on site for the maintenance and/or sale 
of motor vehicles. 

The Convenience Store. 

The convenience store has a retail area of approximately 870 sq ft. The purpose built store has 
been designed to serve both the local community along with passing trade. The convenience 
store operates 24 hours per day, seven days per week under the company's own format. The 
store stocks a ranao. of frĉ sh foods and dairy produce, groceries and other domestic products and 
also offers 'express' lunch facilities. In addition dry fuel products such as BBQ 
charcoal/kindling/logs are available. Off sales are a standard and expected feature of the 
convenience store service. 

The Oponition. 

The convenience ;;tor(! is operated by the Manager, assisted by a team of full time staff in(> 
Designated Premises Supervisor, is trained and certified through an accredited scheme and is 
responsible for training all staff-utilising the Lockett & Co Due Diligence package-and keeping 
complate trainin^^ records. The Challf...n,';(; 25 tr.idTir; initiativr is u u. d supported by the rcaiSiils 
system with records kĉ pc in vhe Rt fuial;, Log. 

Securiiy. 

The digital CCTV system benefits from a recorder with 31 day image retention. Recordings can be 
made available to Police and other enforcement agencies as needed. The convenience store 
operates at closed door policy between the hours of 23:00 and 06:00 seven days per Wi>ek with 
all service taking place through the night hatch. 

The following two pages provide an overview of the content of the Lockett & Co Due Diligence 
packaf;e\ 



LOCKETT & CO DUE DILIGENCE 
PACKAGE OVERVIEW 
Lockett & Co will provide each licensed site with a complete due diligence package to 
consisting of the following matenal: 

1. A Premises Licence Manual: 

The manual consists of all the relevant information and guidance the licence holder 
would require reirUing lo the premises licence and the requirements under the 
Licensing Act 2003. There is a location within the manual to store Part A of the 
premises licence and instruction provided regarding the requirement of the Section 57 
notice and Part B Summary being displayed. 

2. Staff Training Manual: 

This manual is designed to enable the licence holder to undertake regular in house 
staff training relating to alcohol and age restricted products to ensure that all staff 
members including any new members of staff undersiand their legal duties and wfiat 
the requirements are under the Licensing Act 2003 for alcohol and age restricted 
products and the penalties that may be applicable if the law is not adhered to. 

3. Premises Refusals Log: 

The log is to enable all staff to record all details of any refused sales to customers (for 
example if they are undeiacje, do not have any ID, etc). The log allows all refusals to 
be kept in one place and provides the detailed information that is requirrH i indpr the 
Licensing Act 2003, which can then be produced at any time upon request to the 
Police, Trading Standards or ottiur relevant officer to ensure that staff has been 
compliant with the requirements. This log is also signed off by the relevant DPS or :site 
manager on a regular basis to ensure compliance. 

4. Premises Incident Log: 

The log is to enable staff to record any incidents that occur at the premises (for 
example theft, non-payment for goods, drive offs, acts of aggression or violence, etc). 

5. Refusals Cards Alcohol: 

The cards are for the staff members serving customers to give out to the customer 
when they are refused service when trying to purchase alcohol, telling them why they 
were refused. The use of the card can assist in reducing potential confrontation. 

6. Refusals Cards Age Restricted: 

The cards are for the staff members serving customers to give out to a customer when 
thoy are refused service for age restricted products, telling them why they were 
refused The use if the cr.rd can assist in reducing potential confrontation. 

7. U 25 Drink Awareness Badges: 

The badges are for staff members to wear on their uniform, to identify to customers 
that they will be requesting ID from anyone who appears to be under the age of 25 
when purchasing alcohol and age restricted products. 



8. U 25 Drink Awareness Posters (per set A3, A4 & A2): 

The posters are provided for the premises licence holder as a set of four to display in 
and around the premise, the four posters are as follows: 1. Advises that anyone who 
appears to be under the age of 25 will be asked for ID when purchasing alcohol, 2. 
Advises it is an offence to purchase or attempt to purchase alcohol on behalf of 
anyone who is under the age of 18. 3. Advises that it jy a criminal offence to buy 
alcohol on behalf of a child. 4. Advises that anyone who appears to be under the age 
of 25 will be ask to produce ID when buying any age restricted product. 

9. Tobacco Posters 

The posters are for the premises licence holder to display on or near to the cigarette 
gantry that it is illegal to sell tobacco products to anyone under the age of 18, The 
poster meets the legislative requirements that the retailer must display in respect of 
tobacco sales. 

10. Staff Guide to Selling Alcohol and Age Restricted Products Booklet: 

The small booklet is provided to each member of staff at the premises and is 
distributed to them as part of their in house training, it is designed as an easy guide for 
utaff members to refer to regarding their responsibilities with regard to the sale of 
alcohol and age restricted products. 

Please note: Any legislative changes will be advised to the premises licence 
holder the changes will also be updated within the material provided to each site 
as and when it is reguired. 



Consent of individual to being specified as premises supervisor 

[full name of prospective premises supervisor] 

[fiome address of prospective premises supervisor] 

hereby confirm that I give my consent to be specified as the designated premises 
supervisor in relation to the application for -rz-c'e: j A < e a<^ (!=»-ecot-tcc_ fv; '? 

[fype of application] 

by....:>t^.i?:frL...Ur^.o.(4:.B^n.-i.CT£..jC.('y:U.J.^J2 

[name of applicant] 

relating to a premises licence: [number of existing licence, if any] 

or...^\ALQ}.y^: 4,r.!...̂ .̂ .!)V .̂̂ l.l.c>.̂ :̂̂ .l...Cî ^ î̂ ^^^ 
[name and address of premises to whicfi ttie application relates] 
and any premises licence to be granted or varied in respect oHhis application made 
by: i^:X:e/;.C....Cd;^....O^c....,^2<:>o(,^ 
[name of applicant] 

concerning the supply of alcohol at: 

..^b::^X.:^,.?.£..^.':tiL.tC^^v^Cv:-l-;..(;.Cv^ 
[name and address of premises to which application relates] 

I also confirm that I am applying for, intend to apply for or currently hold a personal 
licence, details of which I set out below. 

Personal licence number:.l^.^.v.Vri.!4>.|...>.v}.':-^.. [Insert personal licence number, If any] 

Personal licence issuing authority- .V:^>/f.^-..;.f7;:'.T^±....!?LS.!.^ •^-'y^rf-f-eecp, 
J/r:,JM.HXi^f^^.>r:v?r::.y..2y^kk..3:S^.^. 
.:T«i:;...ur:rt^]:.GxS:A.:^..:^lL.^t.^ 
[insert name and address and telephone number of personal licence issuing 
authority. If any] 

Signed 

Name (please print) (. 0^<<\Cu^ >--' yupvH ^CCUlcsT 

Dated f\ | S | | L | 

Date of B\r\h__j_2_±L_Msl 
Place of Birth Jy^^<^^.cU 


