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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 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.

(Insert name of applicant)
apply to transfer the premises licence described below under section 42 of the Licensing Act

2003 for the premises described in Part 1 below

Premises licence number ’ - O 0cC Ho L} | 17_

Part 1 — Premises details

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

183 (OATSNORTH LoD
bedcwamn  (aresieAd
J

Post town Post code N 68 L" l/j

Telephone number at premises (if any)

| Please give a brief description of the premises (see note 1)

OFF L) (ensg

Name of current premises licence holder

SANSIV QANA

Part 2 - Applicant details
In what capacity are you applying for the premises licence to be transferred to you?

Please tick M yes

a) an individual or individuals* please complete section (A)

b) a person other than an individual *
i. as a limited company/limited liability partnership [] please complete section (B)

ii. as a partnership (other than limited liability) [] please complete section (B)

iii. as an unincorporated association or [1 please complete section (B)



iv. other (for example a statutory corporation) please complete section (I3)

¢) a recognised club please complete section (B)

d) a charity please complete section (B)

¢) the proprietor of an educational establishment please complete section (B)

) a health service body please complete section (B)

O 0O O 0O0Od

g) an individual who is registered under Part 2 of the please complete section (B)

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

ga) a person who is registered under Chapter 2 of Part

1 of the Health and Social Care Act 2008 (within the [] please complete section (B)
meaning of that Part) in respect of an independent

hospital in England

h) the chief officer of police of a police force in [] please complete section (B)
England and Wales
*If you are applying as a person described in (a) or (b) please confirm:

Please tick ] yes

e lam carrying on or proposing to carry on a business which invelves the use
of the premises for licensable activities; or []

e I am making the application pursuant to a

o statutory function or [
o a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr [ Mrs [} Miss [ ] Ms ] Other title [
(for example, Rev)

Surname First names

l

OM_F\(L SHioWHN

6 ] 0 q l+ Please tick ] yes
Date of birth ' I am 18 years old or over M

Nationality ¢ \jp ()} K

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see
note 2 for information)




Current ) . i o
residential 2 8( CO/’[TS WY fLTH @pfﬁ
address if o

different from {5 6/)/ A W

premises
address

Post town - MF&(HMD Post code N Eg LH:’)
Daytime contact telephone number 0—7 5 zfl _()_{ Cl g Cf k4

E-mail address

(optional) St e o Sae lai (o @9 e /] C O

SECOND INDIVIDUAL APPLICANT (fill in as applicable)

Mr [] Mrs ] Miss [ Ms ] Other title [ ]
(for example, Rev)
Surname - ~_First names - -
Please tick M yes
Date of birth I am 18 years old or over ]
Nationality

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see
note 2 for information)

Current
residential
address if
different from
premises
address

Post town ' Post code l

Daytime contact telephone number I_

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 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

Address

Registered number (where applicable)

HDescription of applicant (for example partnership, comp;n;/, unincorporated association etc.)

' Telephone number (if any)

E-mail address (optional)

Part3

Please tick [ yes
Are you the holder of the premises licence under an interim authority notice? ]
Do you wish the transfer to have immediate effect? Er

If not when would you like the transfer to take effect?
Day Month Year

LI T T TTTT]

Please tick [ yes

I have enclosed the consent form signed by the existing premises licence holder @/




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

Please tick ] yes
If this application is granted [ would be in a position to use the premises during the L]

application period for the licensable activity or activities authorised by the licence (see
section 43 of the Licensing Act 2003)

Please tick M yes

I have enclosed the premises licence @/

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

e [have made or enclosed payment of the fee

¢ Thave 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

e Thave sent a copy of this application to the chief officer of police today

e @have sent a copy of this form to Home Office Immigration Enforcement today

e Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] I
have included documents, or my Home Office online right to work checking service
share code, to demonstrate my entitlement to work in the United Kingdom (please
read note 2)

|

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.

I understand I am not entitled to be issued with a licence if I do not have the entitlement to live
and work in the UK (or if I am subject to a condition preventing me from doing work relating to

the carrying on of a licensable activity) and that my licence will become invalid if I cease to be
entitled to live and work in the UK (please read guidance note 2)

Part 4 — Signatures (please read guidance note 3)

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

Signature

For joint applicants signature of second applicant, second applicant’s solicitor or other
authorised agent (please read guidance note 5). If signing on behalf of the applicant please
state in what capacity.

Signature

“Contact name (where not previously given) and postal address for correspondence
associated with this application (please read guidance note 6)

Post town Post Code

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




Consent of premises licence holder to transfer

[full name of premises licence holder(s)]

the premises licence holder of premises licence number OO CH OU( | 27

[insert premises licence number]

relating to

183 CoATSWorTH  oa)  RBenSpamt  Ghlesred)

[name and address of premises to which the application relates]

hereby give my consent for the transfer of premises licence number

[insert premises licence number]

to

_ SHIRWAN  SAAH OMAR
[full name of transferee].

L3l CoATSontH  (LoAd

LentHam

FATESHEA)

NES L7

signed S ’ ﬂw\

name

(please print) | ¢ ANSI/ M/‘/A

dated AL oM



Aeeaone V- A

Application to vary a premises licence to specify an individual as designated
premises supervisor 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 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.

S A AN Ko looh O

| | we

being the premises licence holder, apply to vary a premises licence to specify
the individual named in this application as the premises supervisor under
section 37 of the Licensing Act 2003

Premises licence number -

00CH 04137 i - ]

Part 1 — Premises details

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

783 CoPTSWORTH  LoAD
RENSHAM

Post town - Post code (if known)

(-ATESHEAD NG L Ly

Telephone number (if any) O 75881 1400

Description of premises (please read guidance note 1)

OFF  LjcensE




Part 2

Full name of proposed designated premises supervisor B T
ZANB  GADIL  Afuf
Nationality
KURD) ¢
Place of birth
VRIS TAN
Date of birth

210 - %0

“Personal licence number of proposed designated premises supervisor and
issuing authority of that licence (if any)

00 cH 10220
"Full name of existing designated premises supervisor (if any) = _ A
SANS1Y XAV
Please tick yes
I would like this application to have immediate effect under Ef

section 38 of the Licensing Act 2003

I have enclosed the premises licence or relevant part of it E]/

(If you have not enclosed the premises licence, or relevant part of it, please give
reasons why not)

Reasons why | have failed to enclose the premises licence or relevant part of it

Please tick yes

I have made or enclosed payment of the fee
= | will give a copy of this application to the chief officer of police
= | have enclosed the consent form completed by the proposed premises

supervisor
= | have enclosed the premises licence, or relevant part of it or explanation

= lwill give a copy of this form to the existing premises supervisor, if any

* lunderstand that if | do not comply with the above requirements my
application will be rejected

Ot 0dd




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 3 —- Signatures (please read guidance note 2)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(See guidance note 3). If signing on behalf of the applicant please state in what
capacity.

Signature —Z%Z%:ﬁf

For joint applicants signature of 2" applicant 2"¥ applicant’s solicitor or other
authorised agent (please read guidance note 4). If signing on behalf of the
applicant please state in what capacity.

Signature

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

Post town Post Code




| Telephone number (if any)

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




Guidance notes

1. Describe the premises. For example the type of premises it is.

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 applicants or their respective
agents must sign the application form.

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



Consent of individual to being specified as premises supervisor

P o 2ANA  GADR  PRF

[full name of prospective premises supervisor]
of
106 Victoup o

CATESHEAD
NES 207

[home address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated prerhises
supervisor in relation to the application for

by

[name of applicant]

relating to a premises licence
[number of existing licence, if any]
IR (onronTH  Yoab

b ercam

(ATE SHen )

NEG LLT

[name and address of premises to which the application relates]



and any premises licence to be granted or varied in respect of this application made
by

________ LAND. GADIL AN

[name of applicant]

concerning the supply of alcohol at
18%  COATSNORTH  RoBD.

Ben s pam

GATES HeAD

NES 4| S

[name and address of premises to which application relates]

| also confirm that 1 am entitled to work in the United Kingdom and am applying for,
intend to apply for or currently nold a personal licence, details of which | set out

below.

Personal licence number

[insert personal licence number, if any]

Personal licence issuing authority

CatefHead

[insert name and address and telephone number of personal licence issuing authority, if any]

Signed

Name (please print) 7 ANA QA0 Al f



