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 complating this form please read the guidance notes at the end of the form.

I you are completing this form 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.

T LA BOTEGA DI ANNA LTD

...........................................................................................................................

............................................................................... apply for a premises licence under
section 17 of the Licensing Act 2003 for the premises described in Part 1 below (the
premises) and l/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 refarence or description
258 A, WALY LANC .
Post town Post code
LONDON NW2 55SH

Telephone number of premises (if any)

Non-domestic rateable value of premises £ A4 ZSO
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Part 2 - Applicant details

Please state whether you are applying for a premises licence as

a)
b)

ga)

h)

Please tick v Yes

An individual or individuals®

a person other than an individual™

i. as a limited company/limited liability partnership
il. as a partnership (other than limited liability)

iil. as an unincorporated assodiation or

iv. other (for example a statutory corporation)

a recognised ciub

a charity

the proprietor of an educational establishment

& health service body

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 whao is registered under Chapler 2 of Past 1 of the Health
and Soclal Care Act 2008 (within the meaning of that Part) in an
independent hospital in England

the chief officer of police of a police force in England and Wales

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

| am making the application pursuant to a

o Statutory function or

O

O O0000000R~

O

o A function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr|:|

Surname

mrs [ Miss [] ms O

First names

please complete section (A)

please complete section (B)
please complete section (B)
please complete section (B)
please complets section (B)
please complete section (B)
please complete section (B)
please complete section (B)
please complete seclion (B)

please complete section (B)

please complete section (B)

please complete section (B)

Please tick v Yes

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

O
O

Other title ]
(for example, Rav)

|

Date of Birth

I am 18 years old or over [1 (Please tick yes)

L

f Nationality

Current postal
address

if different from
premises address

Post Town

Daytime contact telephone number

Postcode

E-mail address (optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

mr [ Mrs [ Miss [ Ms [ Other title
(for example, Rev) O]

Surname First names

|

[ Date of Birth 1am 18 years old or over Dﬁl;se tick yes)

Fﬁc}my S—\ ; e

Current postal
address

if different from
premises address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

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 (other than a body corporate), please give the name and
address of each party concemed.

Name i A Bomm e CTJDD D) AN NA LTD

Address 25 A WALM LANE  LONDON | NWZ BESH

Registered number (where applicable) _

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

I

sraedies o) p——mu
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Part 3 Operating Schedule

Day Month Year

When do you want the premisss licence to stari? /( /{

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

If 5,000 or more people are expected to attend the premises at any one lime, please
state the number expected to atiend

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

What licensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 2003)

Provision of requlated antertainment

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

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

¢} 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)

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

g) performances of dance (if ticking yes, filf In box G)

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

UDO0O0000O0O

Provision of late night refreshment (if ticking yes, fill in box 1)

Sale of aleohol (if ticking yes, fill in box J)

. 0O

in all cases complete boxes K, L and M

A

Plays Will the performance of a play take place indoors or | Indoors

Standard days and timings ou_tdoors or both — please tick [+] (please read

{please read guidance note 7) | guidance note 3). Outdoors

Day Start Finish Both

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

Tue

Wad State any seasonal variations for performing plays (please read guidance note 5)

Thur z i

Fri Non standard timings. Where you intend to use the premises for the
performance of plays at different times to those listed in the column on the left,
please list (please read guidance note 6)

Sat

Sun
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Late night refreshment Will the provision of late night refreshment take Indoors

Standard days and timings place indoors or outdoors or both — please tick [+] Outdoors

(please read guidance note 7) | (please read guidance note 3).

Day Start Finish Both

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

Tue

Wed State anv seasonal variations for the provision of late night refreshment (please
read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises for the provision
of late night refreshment at different times, to those listed in the column on the
left, please list read guidance note 6

Sat

Sun

J

Supply of alcohol Will the supply of alcohol be for consumption On the premises

Standard days and timings {Please tick box v') {please read guidance note 8) OF the premises

(please read guidanca nota 7)

Day Start Finish Both vV

Mon 2-a8 4&), Teo] State any seasonal variations for the provision of late night refreshment {(please
read guidance note 5)

A | PN
Tue 2 .00] 40.30 N /&
AT | ¥ir

Wed ¥ .00 [40:30

Non-standard timings. Where you intend to use the premises for the supply of
alcohol at different times to those listed in the column on the left, pleasa list A

A .Y | ©H | (please read guidance note 6}
Thur 2 oo | AD D

AY | PXH
Fri g .00 | 4030

AW | Pr N/ A
Sat Too | L0

Avt | I
Sl K00 /030

A o
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170912018

IMG_20180917_113801.jpg

Stata the name and delails of the individual whom you wish to specify on the licence as designaled promisca
suparvisor (Please seo declaration aboul the entitlement to wark in tha chockiist at the ond of the form):

Nama ' Y Bt ! ' e S S R ; HR e o

oato of airr ... | NN .
adoress NN

postcoge NN

Pergonal Licence number{lf known) _ .
Issuing licensing authority (if known). _

K

| Please highliaht any adult antertainment or services, activilies, olher entorialnmenl or mattars ancillary to the
use vl Ly prenusas ol Imay give rise to concern in respecl of chidren (please read gukiance nutu Y}

U LTIl APULT ENTERTEINFIENT  APART TR

THE LuZ OF ALLOROL

L

Hours premises are tate any seasonal varlation sc read quktance nole 5
open to the public

Slandard days and timings

{please read guidance nole 7}

Day Start Firush
Mon 7 0|4 00
T + N
Tue 00 | A0
ey | Y
Weod 1 9o /H 5] Non-standard timings. Whara you intand to uso tho promisos to be openio the

public at different times to those listed in the column on the left, ploase |ist
.L‘a\’{ PH ({please read quidance nole 6)

Thar |y oo | 4400

Art | P
Fo 100 | A4
A | VH
Sal _’2_‘00 Ad O
AY | Y
S QoD _AA o
AV | Y

Flecaibimn Bia . AMEE Ly SR
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Describe the steps you intend to take to promote the four ficensing objectives:
a)

General ~ all four licensing objectives (b, c, 4, e) (please read guidance note 10)

Cf THE CRETUWSTS LALENIE AN
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SRz MANRGENERNT CONTROL ARD E5FSCTIVE TREWHNG of ALL STAFE SO THeT
TREN ROE AIREE RS RECUICENENTE o WesE
THE Foyutl COTUECTWES EmenTon To:
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b} The prevention of crime and disorder
WVAGLLAANIE BND AUPLAKESS
THE freErgES

e,

ON ALCORDL EOOGAT AND TCOY 8wl FHcH

NG SALE TC LNDECAGE FECFE AND CecycaaNgG GLASS &% Fiecp

KEn DOCE. @pfeld SWgy DownN  ENERY g T.

c} Public safety

PLEMMCET CUTSAVTE  AILADS WL C& eerT
1E coonlB(sE OCCUnG  SUTSWE

CLEAN N T Fony

CLEBN  paD FREE €F GLASSES
TT N AFTROXATTT G THE POEMIZES,
o Ak Cpmigcind LR RIER

d) The prevention of pubiic ruisance
NEE () THE FREDSES WA NEIES BE TURNED Of ARWGT  NGLY.
WHLERE on oashrms STefGwn omaihe.
e The protection of children from harm

Cry D EEN HUST BE LEFT AWRT EROM  Foooi@E PRIGER. fOints o
AWND oot THEe CIEMSES.

T \S CECOTMNCDED fFaaifc PRt
AT ALl TWES
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Checklist Please tick v’ Yes

= | have made or enclosed payment of the fee
= | have enclosed the plan of the premises

* | have sent copies of this application and the plan to responsible authorities and
others where applicable

= | have enclosed the consent form completed by the individual | wish to be premises
supervisor, if applicable

= | understand that | must now advertise my application
| understand that if | do not comply with the above requirements my application will be rejected
(Applicable fo all individual applicants, including those in a partnership which is not a limited liability
partnership, but not companies or limited liability parinerships) [ have included documents demonstrating
my entilement to work in the United Kingdom (please read note 15).

REE 0 a0

O

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 2006 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 authorised agent. (Please read 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 liability :
partnership) | understand | am not entitled to be issued with a licence if | 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 camying on of a
licensable aclivity) and that my licence will become invalid if | cease to be entitled to live and work in the UK
(please read guidance note 15).

* The DPS named in this application form is entitied to work in the UK {and is not subject to conditions
preventing him or her from doing work relating to a licesable activity) and | have seen a copy of his or her proof
of entittement to work, if appropriate (please see note 15)
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