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Application for a premises licence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTR UCTIONS 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 farm for your records,

we KOS 2 Al ARDUIIASATID. .

{Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises deseribed 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

23 NRARr-2oLGH 2 oAD

Post town 55 | Postcode ; -
e\ cE=Tc | LERQOLE

Telephone number at premises (i fany)

Non-domestic rateable value of premis

Part 2 - Applicant Details

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

a) an individual or individuals * IE/ please complete section (A)
b} da person other than an individual #
i asalimited company [] please complete section (B)
ii.  asa partnership []  please complete section (B)
ili. as an unincorporated association or 1 please complete section (B)
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iv. other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)

d) a charity please complete section (B)

AfENEE S0 NE

e) the proprietor of an educational establishment please complete section (B)
£} a health service body please complete section (B)
£} a person who is registered under Part 2 of the Care please complete section (B)

Standards Act 2000 {(e14) in respect of an independent
hospital in Wales

B

pa)  a person who is registered under Chapter 2 of Part 1 please complete section (B)

of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England

h) the chief officer of police of a police foree in England [1 please complete section (B)
and Wales

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

Please tick ves

I am cartying on or proposing {o carry on a business which involves the use of the premises for E’/
licensable activities; ar

| am making the application pursuant to a

statutory function or

i

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS {fill in as applicable}

Cither Title (for
example, Rev)

Mr E/ Mrs [ Miss [ Ms [

Surname First names

Pepolld SAI0 | cAseal), - 4

Lam |8 vearsold or o

Current postal addres
different from premis
address

Post town

E-mail addre
{optional}
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SECOND INDIVIDUAL APPLICANT {if applicable)

' ; |
' - : Other Title (far
Mr [] By [ Miss [] Ms [] | example, Rev) |
_____________ ___I______l______
Surname —| First names
I 'am 18 years old or over [  Please tick ves

Current postal address i |
different from premises
address |

Past town | Posteode

Daytime contact telephone number il

E-mail address |
{optional)

(B) OTHER APPLICANTS

Name

Address

Registered number (where applicable)

Dcsuﬁi:ﬁgfapplicam (Tor example, partnership, company, unincorporated association eic.)

Telephone number (i fany)

E-mail H{Eﬂﬁuﬁnﬁ =
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Part 3 Operating Schedule

—_ D DD MM VYR
WPy Bk ESEIESEIE

When do vou want the premises licence 10 start?

If you wish the licence 1o be valid only for a limited period, when da you DD MM YYRY
want it to end? I__Erl_l T |JI '_£r|_ “EE l_l:[

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

ISas MITeR OEFTH, Zam 35 LaidTt
3 Miter. Y\AGH

1f 5,000 or more peaple are expected to attend the premises al any one tige. (% & & - —|
please state the number expected to attend. .

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

Please tick any thal

Provision of regulated entertainment .
apply

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

by films (if ticking yes. fill in box B)

¢}  indoor sporting events (iFticking yes, fill in box C)

d}  boxing or wrestling entertainment (if ticking yes, fill in box 1)
gy live music (if ticking yes, fill in box E}

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

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

anything of a similar description to that falling within {e). (f) or {1£)

) (i ticking yes, fill in box H)

B i i e 2 S
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Provision of late night refreshment (if ticking ¥es, hll in box I)
— e mght refreshment ]

Supply of alcohp] (if ticking ves, fil] in box 1) E/
In all cases complete boxes K,Land M

]
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A

— r T T

l Plays will the performance of a play lake place indoors | & | ]_.3_1

Qrandard days and timings | 0F outdoors or both — please fick (please read | Q0TS |
(please read puidance note guidance note 2) = B R
6) | Outdoors | =
Day || Start |I Finish | Both fjm
Mon I| 'L Please give further details here (please read guidance note 3

Wed | | Siate any seasonal yvariations for performing plays {please read guidance
|-—-—'——-1——-——'— nate 4)

Fri l _L- Non standard timings. Where you intend o use the premises for the
------- ] performance of plavs at different times (o those listed in the column on
| J_ the left, please list (please read guidance note 3)
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Films
Standard 4.

a¥s and timings
(please reagd guidance noge
6

Day

Mon | |

|| Both
Please pive further detajjs here (please regd guidance pote 3)

] ibition of filmg take place indoors or | |
outdoors or hoth — Please tick (please reaq Zuidance || Indoors Il J
note ) e~ SN (R

|
|| Outdoors | ]
A |

_ll_[_j__

)

fferent times
(please read Buldance
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e

ive further details (P

Indoor sporting events Please &
gyandard days and timings

{please read guidance note

lease read guidance note 3) 1

please read

use the syremises for indoor
the column on the

&)
|| Start | Finish
Mon | |
| oo e
lI_ |
'_I‘Je_ 108 o |I__ E i State any seasonal variations fo
lr ----- —-—Jl—-—-—~—-— guidance Note &)
' |
_____|_____r_____
wed | |
ll DS SRS oy
| . _||_ - &
Thil I
" lr — t different
| .—[|. left, please list (please read guidance i
B ¥ S lell, pees=—
i'.T‘l | |
I -
' |
B 3N 3= o o
Sat | |
5 4
! |
* & =3 -
Sun || ll_
- | . .l
l__ | |
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D

Boxing or wrestling
cntertainmenty

Standard days and timings
(please read guidance nile
6)

{please read guidance note 2}

lease tick

Will the boxing or wrestling entertainment tale
Dlace indoors g outdoors or both — p

| Indoars

|
|
gl

|| Outdoors || Il

(please read Buidance note 4)

estling entertainment

T Freagaar
Day | Start | Finish | Both | it
Mon || _Jl_ Please give further details here (please read guidance note 3)

I a

= ) SN

Tue || |
[

P = S (A

Wed | | State any seasonal variations for boxing or wr

Non standard timings,

Where you intend to use the premises

for boxing

or wrestling entertainment at different times t

column on the lefi, please list (please

0 those listed in the

read guidance note 5)
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e e i / FORM 18
13 DEC 2013 0

g
__RECEIVED .

e

Leicester

LV ﬂ sﬁ 3
City Couneij

r'in refation to the application for

BERUNE Foe 1)
ml% af application]
+ ! S

ELu.--L!.e-MCéﬁz?QC_MEMJ_-SH or/
LVSsnNeg s

Ciled as the designated premises

;Hé]ié%};%%n%aw'"f% JB.:‘.‘)L:E!.H,_-jﬂ;t.@--..-..

relating to a premises licence

[rumber of existing licence, if an Vi
for

2300 Boouer poan |
fname and address o premises fo v

‘ElcesTER. LE3S0Le
vhich the application relafes]




I

FORM 18

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

by

A S AROLL WA SAR O

Jname of applicant

concerning the supply of alcohol at

23 Mpenil L2.0UGH LORD. LEcesSeal. LEARQOLE

[name and addrebs of premases to which appfr{.atforr relates]

| also confirm that | am applying for, intend to apply for or currently hold a persunai

licence, details of which | set out below.

pPersonal licence numbper

(72 o pANS R B B | N N W S B

finsert pc.rsuﬂal licence number, if any]

personal licence issuing authority

wumber of pereunai licence Issumg aufhunry rfﬂny}

| A ceahen £l CEUOCT gt
Slaphone n ]

{msen‘ name and address and

Signed

Name (please print)

_hfﬂﬁﬂﬁm.__f-lﬁi).U__I__(ﬂ,-___..TJ,H;ED--..-.___
Date A3L2/061. &
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