(Insert namel(s) of applicant)

Part | — Premises details

APPENDIX A

O Application for @ premises licence te be granted

under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FiRST

You may wish to keep a copy of the completed form for your records.

Before completing this form please read the gnidance 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.

apply for a premises Heence under section 17 of the Licemsing Act 1003 for the premises deseribed im
Part 1 below (the premises) amd [/we are making this application to you as the relevant licemsing
authority in accordance with seetion 12 of the Licensing Act 2003

| 53 BRAUNSTONE GATE
| LEICESTER

Post town LEICESTER Postcode LIE3SSILH
Telephone number at premises (if any) D116 2259024
| Non-domestic rateable value of premises £ Rgo - ov

Part 2 - Applicant details

Please state whether you are applying for a premises licence as

a) an individual or individuals *
b) a person other than an individual *
i as a limited company/limited liability
partnership

ii  as a partnership {other than limited liability)

iii  as an unincorporated association or

v other (for example a statutory corporation)

L)
S

a recognised club

d)  acharity

Please tick as appropriate

please complete section (A}\/

please complete section (B)

please compiete section (B}

please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)



ga)

h)

the proprietor of an educational establishment

a health ssrvice 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 who is registered under Chapter 2 of Part 1

of the Health and Social 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

please complete section (B)
please complete section (B)

please compiete section (B)

please complete section (B)

please complete section (B

* [f you are ap stying as a person described in {a) or b} please confirm (by ticking yes to one box
below }:

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

I am making the applicaiion pursuantto a

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title {for

Mr :
exampie, Rev)

| Surname | First mames
| PATEL | ZUBER
1 Date of birth 11/09/1978 I am 18 years old or over Please tick yes ./

Nationality BRITESH
! Current residential address

if different from premises
| address 5
|
1 Post town Posicode LEZafl

Daytime contact telephone number

| E-mail address
{optional)

h‘nﬁ‘*ﬂ

_u\-..-u. ¥

ND INDIVIDUAL APPLICANT (if applicable)

Mr

Mrs Miss s

. -
| Swroname | First

Other Title (for
exampie, Rev)

Mmanmes



| Date of birth 1 am 18 years old or over " Please tick yes

| Nationality

| Current postal address if
| different from premises
| address

Posi town Postcode

| Daytime contact telephone number

E-mail address
| (optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant im full. Where appropriate please give any
registered number. In the case of a partnership or other joint venture {other than s body
corparate); please give the mame amd address of each party covcermed.

| Mame

Address

Registered number {where applicable)

| Descripticn of applicant {for example, parinership, company, unincorporated asscciation eic.)

| Telephone number (if any)

| E-mail address {optional)

Part 3 Operating Schedule

. . DD MM YYYY
When do you want the premises licence to start? — -
. £ [ZIok Tsk b [i [7]




If you wish the licence o be valid only for a limited period, when do 3]

A

you want it to end? [ | [

|

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

| chicken, kebabs,burgers,fish,pizza and chips etc.

| The premises is currently used as a fast food takeaway. The fast food menu involves

If 5,000 or mere people are expected to attend the premises at any one l

time, please state the number expected to attend.
What licensable activities do you intend to carry on from the premises?

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provisicn of regulated entertainment (please read guidance note Z)
a)  plays (if ticking yes, fill in box A)

b}  films {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, fiil in. box E)

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

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

anything of a similar description to that falling within (e}, {f) or (g}
(if ticking ves, fill in box H)

Provision of late nizht refreshment (if ticking yes, fill in box I}

Please tick all that

apply




Smpply of aleohael (if ticking yes, il in box J)

Im all case plete boxes IK; L and M




i

A
| Flays | Will the performance of 2 play take place indoors
| 5 | = T ; s . Ind o
| Standard days and timings | or outdesrs er both — please tick (please read NGoors
| {please read guidance note | guidance note 3)
0 oy H
| e : Qutdoors
I I |
| Day Start Finisk Both
| Mon | Please give further details here (please read guidance note 4)
_________________ 1
Tue
| Wed | State any seasomal variations for performing plays (please read
e . guidance note 5}
| Thur
] i
| Fri ! Nomn standard timings. Where you intend fo use the premises for the
| pemesanieansies - perfermance of plays at differemt times to those listed im the column
: | on the left, please list (please read guidance note 6)
I |
| Sat
| Sun
L




| Films | Will the exhibition of films take place indoors or
| Standard days and timings | outdeors or both — plesse tick (please read Indoors
| (please read guidance note || guidance note 3)
7 ; Cutdoors
| | ' e 1
Day | Start Finish | Both
Mon ! Please give further details here (please read guidance note 4)
1 Tue
Wed | State any seasomsl variations for the exhibition of flms (please read
---------------------- . guidance note 5)
| Thur
Fri ! Nom standard Gmings. Where you intend te use the premises for the
-------------------- | exhibition of films 2t different times to thoss listed in the column on
| the left, please list (please read guidance note 6)
Sat :
Sun




|f-‘1
L

| Indoor sporting events | Please give further details {piease read guidance noie 4)
Standard days and timings
(please read guidance note
)]

Day Start Finish |

| Wien
Tue State gy seasongl variations for indoer sporting evemts (please read
-------------------- . guidance note 5)
Wed
Ei
Thur | Nom stamdzrd timings. Where you intend te use the premises for
-------------------- | indloor sporting events at different times to these listed im the eolmmmn

' om the lefit, plesse list (please read guidance note §)

Fri

Sat

Sun




I

| Boxing or wrestling . Willl the boxing or wrestling emtertaimment take
| entertaimments ' place indeors or cutdesrs or both — please tick Indoors
| Standard days ar.d timings | (please read guidance note 3)
| {plea 18 e note | <
| (please read guidance not ; Ohitdoors
:‘ 7) §
i . .
| Day | Start Finisk | Both
| —— e o ———
| Mon | Piesse give further deteils here (please read guidance note 4}
Tue
| Wed | State any seasomal variations for boxing or wrestiing emtertainment
| preseesemesfermeneocn | (please read guidance note 5)
| |
Thur
| Fri Nomn stendsrd tmines. Where you intend (o use the premises for
| sl itk boxine or wrestling entertainment at different times to these lsted fiim
' the columz on the left, please list (please read guidance note 6)
Sat
Sun




| 4

Q

Live musie
| Standard days and timings | indoers or cutdeors or both — plesse fick (please Indoors
| {please read guidance note | read guidance note 3}

Wil the performance of live music tske plisce

| i
7 i Cutdoors
| i
i Day | Start Finish Both
| - _- 5 B = -
{ Mon 5 wriher details here (please read guidance ncte 4}
| Tue
|
| Wed State any seasomal variations for the perfermance of live music {please
--------------------- ' read guidance note 5)
Thur |
i : T = : :
| Fri - Nom standard tireings. Where you intend to use the premises for the
--------------------- | performance of live musie ot different times to those listed in the
. coluron on the left, plesse list (please read guidance note 6)
| Sat
Sun

S S L




F

| Recorded mmusic . Will the nlaying of recorded music take place .
| Standard days and timings | imdeers or outdoors or beth — please tick {please indoors
| (please read guidance note | read guidance note 3)
LY i
L Outdoors
T i =
Day | Start Finisk Both
L i . _ - : o : I
fon Please give lurther details here (please read guidance note 4}
Tue
Wed State any seasonal variations for the playing of recorded music {please
--------------------- . read guidance note 5)
Thur
Fri ! Nom standard timings. Where you imtend to unse the premises for the
--------------------- ' playing of recorded music at different times to these listed n the
colummn on the left, please list (please read gridance note 6)
Sat
Sun




&

| Ferformances of damce
| Standard days and timings
| {please read guidance note

| Willl the performance of dance take place indoors |
- or outdeors er both — please tick (please read Indoors
| guidance note 3)

i 7y
fie ; Outdoors
| Day Start Finish Both
| Mon | Please give further details here {(please read guidance note 4)
: IS | W~ f
é i
i
| Tue
| Wed | State amy seasonal variations for the nerformance of danse (please
--------------------- - read guidance note 5)
Thur |
Fri | Non stendard timings. Where you intend to use the premisss for the
--------------------- . performance of dance at different times to those listed in the colump
. om the left, please list (please read guidance note 6}
Sat |
Sun




H

[ Amything of 2 shmilar | Pleass give a description of the type of entertainment you will be
| description fo that | providing
| felling withim (e), () or |
| @
Standard days and timings
| (please read goidance note |
|
l Day Start Finish | Will this emtertainment take place indoors or Indoors
— = — outdoors or bath — please tick (please read
| Men | guicance note 3) Cutdoors
Both
| Tue Plesse sive further detsils here (please read guidance neie 4)
| Wed i
| Thur | State sny sessonsl variations for entertainment of a similar
_____________________ | deseription to that falling within {2), (0 or (g) (please read guidance
| mote 5)
| Fri
| Sat : Nom standard timings. Where you intend to use the premises for the
| emtertainment of o similar description to that falling withim (), (T) or
--------------------- () at differsnt times to those listed in the colump om the left, please
list (please read guidance note §)
i Sumn '




i

| (please read guidance note

Late night refreshmemnt . Will the provision of late night refreshment take | /l
| Standard days and timings | place indoors or cutdoors or bath — please tick Indoers \w/

| (please read guidance note 3)
!

D b Qutdoors
. -
| Day Start Finish | Both
';__Men . | Please give further details here (please read guidance note 4) E
| 16:00 | 00:30 |
| Tue
§:00 | 060:30
Wed State any seasonal variations for the provision of Late night
I (it . refreshment (please read guidance note 5)
6:040 £0:306 |
| Thur
16:00 00:30
! Fri Nom standsard Gmings. Where you intend to use he premises for the
1 pesesmesmosfeemsnonmes provision of late might refreshment st different times, to those listed in
16:00 02:3¢ | the column on the left, please iist (piease read guidance note &)
Sat | BANK HOLIDAY- 16:00 - 61:36
| >3 || CHRISTMAS EVE-16:00-03:00
' NEW YEAREVE - 16:00 - 03:00
.30
5:00 02:30 |
Sun | N/A OFF |
| = e |




Q'i}'

Supply of alechal Will the sopply of alcohel be for consumption — On the
Standard days a'r;d timings | please tick (please read guidance note 8) premises
| {please read guidance note | o R
| ) : Off the
YEMISEs
| Day Stant Finish Both
| Men | State any seasomal variations for the supply of alcohel (please 1ead
I i s | guidance note 5)
Tue
bccscsmemmr et e e e cm ==
| wed
Thur Nom standard timines. Where you intend (o use the premises for the
--------------------- | swoply of alcohol ot different times (o those listed in the celumn on the
 left; please list (please read guidance note 6}
Fri i
| sat
_' Sun

State the name and details of the individual whom you wish te specify om the lcence as designated
premises superviser (Please see declaration about the entitlement to work in the checklist at the end
of the formm):

| Name

| Date of birdh

3] Address

!
4

| Personal licence number (if known}

f Postcede

Issuing licensing authority (if known)




' 'FWesme mwwilwﬂ’at any adult entertaimment or services, activities, other entertainment or matiers
| ancillary to the use of the premises that may give rise to concern in respect of children {please read
| guidance note 9).

P

| Hours premises are open |

to the public !
Standard days and timings |
(please read guidance note |

| State any seasonal varistions (please read guidance note 5}

Dray

Start

Finish

Mon

Wed

- Nom standard timings, Where you imtend E]In@: premises to be open fo
| the public at different times from those listed im the coflumn om the

Thur

! lefit, please list {please read guidance note ()]




8 B

Checllists

Flegse tick o indicate agreement

I have made or enclosed payment of the fee.

@ | have enclosed the plan of the premises.

@ 1have sent copies of this application and the plan to responsible authorities and others
where applicable.

® [ have enclosed the consent form compieted by the individual I wish to be designated
premises supervisor, if applicable.

@ | understand that ] must now advertise my application.

e Iunderstand that if I do not comply with the above requirements my application will be
rejected.

[Applicable to all individual applicants, including those in a partnership which is not 2
limited liability partnership, but not companies or limited liability parinerships] 1 have
included documents demonsirating my entitiement to work in the United Kingdom (please
read note 15).

1T IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2803, 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 AMOQUNT.

T 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,
TEAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR
TMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITBOUT LEAVIE OR WIHO
1S SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TD A CIVIL
PENALTY UNDER SECTION 15 OF THE IVMMIGRATION, ASYLUM AND NATIONALITY
ACT 2006 AND PURSUANT TCO SECTION 21 OF THE SAMIE ACT, WILL BE COMMITTING
AN OFFENCE WHERE THEY DO SO IN TEE KNOWLEDGE, OR WIiTH REASONABLE
CAUSE TO BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED.

Part 4 — Signaturss (please read guidance nicte 11}

Signature of applicant or applicamt’s solicitor or other duly suthorised agent (see guidance note 12).
1f signing on behalf of the applicant, please state in what capactiy.

' o [Applicable to individual appiicants only, inciuding those in a partnership
which is not a limited liability partnership] I understand 1 am not entitled to

[ Declaratien




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

1) General — all four licensing objectives (b, ¢, d and &) (please read guidance note 10} -
T STAFF WILL BE TRAINED TC DEAL WITH COMMON PUBLIC ACCORDINGLY,
| ADEQUATE STAFF WILL BE ON DUTY TO DEAL WITH ORDERS PROMPTLY.

b) The prevention of crime and disorder

| - CCTV ON PREMISES WILL BE 24HRS RECORDED AND WILL BE VIEWED ACCORDINGLY
| TO SPCT AMND HIGHLICHT ANY PROBLEMS.

| - ALL STAFF WILL BE TRAINED TO LOOK OUT FOR ANY ODD BEHAVIOUR AMCNGST
| PUBLIC AND TC REPCRT INSTANTLY.

| . STRICTLY NC ALCOHOL & NO SMCKING ON PREMISES DiSPLAYED

e Public safzty

| -ccTv SIGNS ON WALL
-NO ALCHOL ON PREMISES
- NO GLASS BOTTLES ALLOWED ON PREMISES

d) The prevention of public nuisance

. CLEAR SIGNS OF ZERO TOLERANCE WILL BE DISPLAYED.

| - ADEQUATE STAFF WILL BE ON PREMISES TO DEAL WITH THE FOOD CRDERS.
- LITTER BINS WILL BE PRCVIDED IN THE WAITING AREA.

e} The protection of children from harm




¢ issued with a licence if I do not have the entitlement to live and work in
the UK. (or if | am subject to a condition preventing me frem doing work
5 relating to the carrying on of a licensable activity) and that my licence will
become invalid if I cease to be entitied to live and work in the UK (please
] read guidance note 15).

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

Date 21/08/2617

Capacity manager / leaseholder

For joint applications, signature of 2™ applicant or 2" gpplicant’s solicitor or other authorised
agent (please read guidance note 13). 1 signing on behalf of the applicant, please state in what
capacily.

Signature

Date

Capacity

| Contact name (where not previously given) and postal address for correspondence associated with this
application {please read guidance note 14)

| Post town | Postcode I

| Telephone number (if any)

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

Naotes 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. 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. In terms of specific regulated entertainments please note that:

o  Plays: no licence is required for performances between 08:00 and 23.00 on any day,
provided that the audience does not exceed 50C.
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Leicester
City Council

Leicester City Council
Customer Service Centre
91 Granby St
Leicester
Leicestershire
LE1 6FB

VAT Reg GB 115 3370 D4

Receipt no: 0104801857581538
#eE o 22-08-17 13:06:07 ==

Premises licences
Customer Reference: LEIPRMDOOO
Name: zuber patel
Address: 53 1e351h

Amount Paid: £100.00

Payment Method: Debit/Credit Card
MID: 95422873 TID: 28898291
DELT
A0000D00O31010
Cardholder PIN Verified — #wwsexsmssxxgnqq
AMOUNT : £100.00
PIN VERIFIED
PLEASE DEBIT MY ACCOUNT
Auth. Code: 019428
PLEASE KEEP THIS RECEIPT FOR YOUR RECORDS




:
i ; “ i & : o a3
e e e e i T S S R S LI ST L, N DR il o e

THIS PAGE IS RESERVED FOR OFFICIAL OBSERVATIONS
~ CETTE PAGE EST RESERVEE AUX OBSERVATIONS OFFICIELLES (11)

b @RQMRIRRRRR PR @R R Qb s Qe
®THERE ARE NO OFFICIAL OBSERVAT I_ONS*?
mW@*&B&*'&%‘imﬁﬁsﬁﬁ“ﬁ@*M@ﬂfkﬁamﬁ@Wb}&b}n:{:b}ﬁfm}qb}:a{ﬂh&g{c

e

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERNARELAND @gg

L PASSRORE -
SPASSERORT

[+ = o e ) o bl

L ]

& - Aoad Sdoe
- *> &

(Y]
»

& e

. wewh
a B
a 9 L]
ae Dede L4
@

» »

-

AM<<<<<<<<<<<<<<<<<<<<<<

M2209276<<<<<<<<<<<<<<00

P<GBRPATEL<<ZUBER<AD
nome7.nGRR7T809110

—




