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Application for a premises licence to be granted | ' .

under the Licensing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guudanceﬂ@notes at the end of the form. If you are
completing this forri by hand please write Ieglbly 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(s) of appllcant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the
premises described in Part 1 below (the premises) and I/we are making this application
to you as the relevant licensing authority in accordance with sectlon 12 of the
Licensing Act 2003

Part 1 — Premises details

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

Hauron's Tea House
7 DOWNING STREET

Posttown | FARNIHAM Postcode | GUY TPH
Telephone number at premises (if any) | - - g

Non-domestic rateable value of - - _

premises £ 14,500.00

Part 2 - Applicant details

Please state whether you are applymg for a premises licence as Please tick as
appropriate
a) an individual or individuals * , ,D please complete section (A)
b)  aperson other than an individual *
i as a limited company/limited liability [2/ please complete section (B)
partnership
i as a partnership (other than limited [] please complete section (B)
liability)
i as an unincorporated association or [] 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)
e) the proprietor of an educational establishment please complete section (B)

f)  ahealth service body please complete section (B)

ODoOooOoono

g) a person 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) aperson who is registered under Chapter2 of [] please complete section (B)
Part 1 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 force in [ please complete section (B)
England and Wales :

* If you are applying as a person described in (a) or (b) pléase Conﬁrm (by ticking yes to one
box below):

| am carrying on or proposing to carry on a business which involves the use of the ‘ [g/
premises for licensable activities; or

I am making the application pursuant to a
statutory function or v
a function discharged by virtue of Her Majesty’s prerogative

O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

- ; Other Title (for
Mr [] Mrs [] Miss [] Ms [] example, Rov)
Surname First names
(I)):;f of birth [am 18 years old or [1 Please tick yes
Nationality

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

- Other Title (for
Mr 1 Mrs [] Miss [] Ms [] sxemple, Raw)
Surname First names
Date of birth I am 18 years old or []  Please tick yes
over _ : ,
Nationality

Current postal address
if different from
premises address

Post town v 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 the case of a partnership or other joint venture
~ (other than a body corporate), please give the name and address of each party
concerned.

e HapieronN'S Tea House LTD

Address ; 6»@)(,5& O% w\yt
FAenN HAH

Soeees  Guio WOT
Registered number (where applicable) '

1230 ¥ 00

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

Linnten Comparsy

Telephone number (if any)

T

E-mail address (optional) - ' -k




Part 3 Operating Schedule

| \ ' DD MM YYYY
ises i ? ,
- When do you want the premxsgs licence to sigrt. NEGERGERN

If you wish the licence to be valid only for a limited period, when DD MM YYYY
do you want it to end? LT T T TT

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

A SiNGLE STOLET LETAIL SPACE IN THE CENTRE
OF FALNHAM. THE GUILDING RILL | NawlE A
SMALL DD p@ammﬁm ALEA, CUSTOMER. TOILETS
AnD APPLOX. DO COVEES. Fob, WM»@+AL@H&
PO DED |IILL & oRUMED [ BOTH ’ﬂﬂi{ /
oD G CA- ~od THEAAR) AND N THE OPEN — A (]

(o CTIALD (b ot THE AAS).

It 5,000 or more people are expected to attend the premises at ——
any one time, please state the number expected fo 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)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

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

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

c) 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, fill in box G)

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

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

QDDDDDDDDD

Supply of alcohol (if ticking yes, fill in box J)
In all cases complete boxes K, L and M




J

Supply of alcohol
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Will the supply of alcohol be for
consumption — please tick (please read

guidance note 8)

On the

premises O
Off the

premises | L]
Both vd

Mon103:00128: o

Te .00 2 o

Wed (9 00 | 23.¢0

State any seasonal variations for the supply of alcohol (please

read guidance note 5)

Thur (O 00 |3 o

Non standard timings. Where you intend to use the premises

for the supply of alcohol at different times to those listed in

Fri - Of: o 25".60

Sat 0(:‘00 2’5 ‘N

Sun 0‘,‘0@ 230@

‘the column on the left, please list (please read guidance note 6)

State the name and details of the individual whom you wish to specify on the licence
as designated premises supervisor (Please see declaration about the entltlement to
work in the checklist at the end of the form)

Name ﬁrsmcw Nu,uAM HAH»uroA

Date of birth

Address

Postcode

Personal licence number

(if known)

5’?0 ve OT

Issuing Ilcensmg authonty (if known) 5
TOKE —0on-TeENT
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Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
children (please read guidance note 9).

N/A

L

Hours premises are | State any seasonal variations (please read guidance note 5)
open to the public
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Mon 10%.¢0 |23: oo

Tue O}w 74t o

Wed (i go 251 co
Non standard timings. Where you intend the premises to be

"y open to the public at different times from those listed in the
23 :CC | column on the left, please list (please read guidance note 6)

TO B&gind WITH, 1T IS MY | TENTION

Thur @’Zf ‘W0

Fri 100 [25:00 TO CPEN mq-m HOUSE RETWEEN
0}: €0 + 13:00, F DATS A REEK, WE

Sat 000 | 13:0 | \ujLL o PEQULE THE EXRA Haces
AND ALl SuPPLy RL A NUMBEL of

sin e 113D | (UvaTE EvENTS AVD ARITIena L HVES
AS PEOSD BL THE b INESS,
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General ~ all four licensing objectives (b, ¢, d and e) (please read guidance note 10)
TeAINING OF ALL STAECF WLl TAKE fLroeT] A0 WilL GE°
LoTH CoMPLEHESKIVE AND ONGONL WE L3Il OPELATE
THE "CAALLEnGE 25" POLIDY. THE WATUGE 0F THE bt
ARO PULE PorsTS ALE AMIED AT ST el O
ACHDL ALOY S| DE FeD0 (ENRKMPTIVS - ‘

b) The prevention of crime and disorder B
ST TLHNISG, pUCER Aimiel &7 ACPITIOr AL INREH AT
IN T SBLF AP iDLl HetT TS 08JECT JE . e
SAMALL D UMEEL of NS RiILl AlLlosd O L STHLE TO
(EcP LEGUUAL CHECES 0N Al COHELS Ao Tl

LeH Avied C.

c) Public safety ‘ : i | ! -
ol (USK ASESSMaNT? Wil B8 U@Qaummwr“ y’-\eﬁ ALL
STAPF WU BE RUT A0 THMSED ANO EQFP.
THeLE Wil ALKD BE HS TeAINDg AS el AS if\a{ff;\:
Govetr it BT GUI PELIE ASETMESTS AR 1M0eHENTTT

d) The prevention of public nuisance | ) o
EXTetIAL SIGRAGE LIl BE XeD TO ONQERNN OST
DD TO B oo Heyh oS’ AND ASL CURH e To
ACT ACoLARGLY . 6V (ot o=l IS @M=D AT A
SUGHTLY OLEK CUBNTELE LWSHD ALE MOLE L e
(e Z)fﬁsﬂ:wawé 1M THIL ~ApeE:

e) The protection of dhildren from harm s
WE Ve 0dvy ACLEPT P Hfoctart!C ARRoND
HeAnsS oF 1D AND SHALL (ELATE THE

ICrpteesg & )S' Poucly  STRICTLL],
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Checklist:
Please tick to indicate agreement

e | 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
designated premises supervisor, if applicable.

® | understand that | must now advertise my application.

e | understand that if | do not comply with the above requirements my apphcatlon
will be rejected.

Q Q& {8

[Applicable to all individual applicants, including those in a partnership which is not

a limited liability partnership, but not companies or limited liability partnerships] |

have included documents demonstrating my entitlement to work in the United ]
Kingdom (please read note 15).

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 (see
guidance note 12). If signing on behalf of the applicant, please state in what capacity.

e [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 entitiement to live and
work in the UK (or if | am subject to a condition preventing me from
doing work relating to the carrying on of a licensable activity) and that

Declaration my licence will become invalid if | cease to be entitled to live and work in

the UK (please read guidance note 15).

e 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 | have seen a copy of his or her proof
of entitlement to work, fgppropriate (please see note 15)

—
Signature )

—

U
Oefo 1. 03. 200l
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