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Brent 
PREMISES LICENCE TRANSFER 

APPLICATION FORM 
Application to transfer 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 fonri by hand please write legttily 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 tokl<eep a copy ofthe completed form for your records. 

/e. tJs- .]f^xS'.i^.A(y\^^eT. 
fmsert name of appllcant(s)] apply to transfer 

the premises licence described below under section 42 ofthe Licensing Act 2003 for the 
premises described In Part 1 below 

Premises licence number 

Part 1 - Premises Details 

o20Y-=K)| 

Postal address of premises or. If none, ordnance survey map reference or description 

Port Town CR\CXLd^t)dN Postcode / O u > a - 3 X / 
Telephone number of premises (If any) | 

Please give a brief descrit̂ Bon of thaK3M^ I ^ ^ , - * 5 ^ = « i 

Hpipr 
m 

r 
Name of current pi der 

AK fi- ,^4f^ife'^-^3g.?aia>: 
4%»^^t^?'imsrim^z-?'^^f*f^.^^i 
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Part 2 - Applicant details 

in wfhat capacity are you applying for the premises licence to be transfenred to you? 

a) An individual or individuals* 
b) a person other than an individual* 

i. as a limited company 

ii. as a partnership 
iii.asan unincorporated association or 
iv. other (for example a statutory corporation) 

c) a recognised club 
d) a charity 
e) tfie proprietor of an educational establishment 
f} a health service body 
g) a person who Is registered under Part 2 of ̂ e Care Standards Act 

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

9a) a person who is registered under Chapter 2 of Part 1 of the Health 
and Social Care Adt 2008 (within the meaning of that Part) in an 
Independent hospital in England 

^) the chief offioar of police of a police force in England and Wales 

Please tick ' ^ • s 
[ 3 please complete section (A) 

a 
a 
□ 
a 
a 
a 
a 
D 
n 

please 
please 
please 
please 
please 
piease 
please 
please 
please 

complete 
complete 
complete 
complete 
complete 
complete 
complete 
complete 
complete 

section (B) 
section (B) 
secUon(S) 
section (B) 
section (B) 
section (B) 
section (B) 
section (B) 
section (B) 

D please complete section (B) 

Q please complete section (B) 

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

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

t am making ^e application pursuant to a 
o Statutory function or 
o A furKtion discharged by virtue of Her Majesty's prerogE^e 

PleaM tick ^ e s 

a 
a 

(A) INDIVIDUAL APPUCANTS (fill In as applicable) 

Mr n fvlrs n Mss H*̂  MsD Other title D 
(for example, Rev) 

Surname Fir«tnwne« 

2 ^ 2 M ! U u 3 ^ 

i am 18 years old or over 

Current postal 
address 
If dHfsrant from 
premisw address 

Post Town 

Daytime contact telephone number 

E-mail address (optional) 

f V ^^.vt-^' 

Please tick •Yes 

n 
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SECOND INDIVIDUAL APpLfCAffT (If aopllcabtel 

IWr n Mrs n Miss D 

Surname 

MsD 

First names 

Other title 
(for example, Rev) LJ 

I am t8 years dW or over 
Please tick v'Yes 

D 
Current postal 
address 
If different from 
premises address 

Post Town Postcode 

Daytime contact telephone number 

E-maf I address 
(optional) 

(B) OTHER APPUCANTS 

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

Name 

Address 

Registered number (wh^e applicable) 

Description of applicant (for example, partnersMp, company, unincorporated associatbn etc.) 

Telephone number (if any) 

E-maii addr^s (optional) 

Premises Trtmsfer Applcation.doc 



Part 3 

Are you the holder of the premises licence under an interim authority notice? 

Do you wish the transfer to have immediate effect 

If not when vw)uld you like fine transfer to take effect? 

^ 

G^ 

Day Month Year 

I have enclosed the consent form signed by the existing premises licence holder 
Please fick ̂  Yes n 

If you have not enclosed the consent forni referred to above please give the reasons why not. What steps have 
you taken to try and obtain the consent? 

nt) Vo<2ger has. Q ^ d « . a t i " ; ^ - s ' S ' ^ "^^"^ 
\3u^,ne*s bvc*- \ Q-^ Vxav-^ no r e s p o ^ . 

If this application is granted 1 would be in a posiUon to use the premises during 
the application period for the Kcensable activity or activities authorised by the 
licence (see section 43 of Hie Licensing Act 2003} 

Please ick v̂  Y^ i 
0"̂  

I have enclosed the premfees ltcem;e 
Please tick ^ Yes n 

If you have not enclosed ttie premises licence refenned to above please give the reasons why not. 

^ 
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Checklist Please ticic ^ Yes 

I have made or enclosed payment of the fee 
\ have enclosed the consent form signed by the existing premises licence holder 
or my statement as to why it Is not enclosed 
I have enclosed the premises licence or relevant part of it or explanation 
I have sent a copy of this application to the chief officer of police today 
I understand that if I do not comply with the above rBqulrwnents my application will fc»a rejected 

D 
n 
p 

IT IS 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 - S{gnatur< 

signature of applii 
signing on 

Signature 

(please read guidance note 2) 

or applicant's solicitor or other duly authorised agent. (Rease reed guidance note 3). if 
applicant please state in what capacity. 

Date 

capactty .j.y\r?rx.i>^.}.s^!Ti!o^1sr:.. 
ncf nd 

For Joint applications signature of 2 applicant or 2 applicant's solicitor or otfier authorised agent. (Please 
read guidance note 4). if signing on i>ehaif of the î ipiicant please state in what capacity. 

Signature. 

IDate 

Capacity . 

Contact name (where not previously given) and po^al address for correspond^ice associated with this 
application (please read guidance note 5) 

L,\^-^~"fWo'^^ 

Post town 

Telephone number 
Postcode 

If you would prefer us io correspond wiUi you by •-mall your e-nuril address (opOonal) 
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Notes for Guidance 
1. Describe the premises. For example the type of premises, its general situation and layout and 

any other information which could be relevant to the licensing objectives. 
2. The application form must be signed. 
3. An applicant's agent (for example solicitor) may sign the form on their behalf provided that they 

have actual authority to do so. 
4. Where there is more than one applicant, both appliirants or their respective agents must sign 

the application fomi. 
5. This is the address which we shall use to con-espond with you about this application. 

Data Protection: The London Soroug/i of Brent will use this infonnation for the purposes of The Ucenslng Act 2003 and related 
piarposes. Any member of Ihe public may examine the application form on request. In addition, this InformaOon maybe disclosed to 
the Police, The London Fire and Emergency Planning Authority, relevant ward Councillors and other Council departments. 

This authority is under a duty to prtAect the pubSc funds It admJnfelers, and to this end may use the Information you have provided 
on this form for the prevention and detection of fnaud. It may also share ^is infomnation with law enforcement agencies and other 
tiodles responsible for auditing or admlnlstartng pubSc funds for these purposes. 

Please return the completed form and accompanying documents listed in the checidist on 
psge 5 to:-

Safer Streets (Licensing) 
Rfth Floor 
Brent Civic Centre 
Engineers Way 
WenriWey 
HA9 OFJ« 020 8937 5359 Fax: 020 8937 5357 EmSHi: 
environmentandprotection@brentgov. uk 

Cheques should be crossed and made payat>ie to: London Borough of Brent 

Please follow the insfatictions in the checklist on page 5 to submit the relevant copies to the 
responsible authorities. Contact details shown below: 

Chief Officer of Police 
Brent Ucenskig Department 
Fifth Floor 

Wembley 
HA9 0FJ 

T e . - 0 ^ ^ 2 ) 6 - * ^ t » a » ^ 

Officiai Use Onhr. Fee Q£mm&fBeftHokierL90im0t^M'mmmmmme O 

Pramtws Transler ^ipicalon.doc 


