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Application for a premiseslicence to be granted Leee :
underthe Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance,notes at the endof the form. If you are
completing this forrii by hand please write legiblyiin block capitals. In all cases ensure that
your answers are inside the boxes and written in black ink. Use additional sheetsif
necessary.

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

(Insert nanne(e) ofay
apply for a premises licence undersection 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 necan12 of the
Licensing Act 2003

Part 1 = Premises details

 

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

Haujiron's Tea Housé
IF DOWNING STREET
 

   
 

 

   
Post town FARNIHAM Postcode GUG APR

Telephone numberat premises(if any) — - pe

Non-domestic rateable value of - :
premises £ 19,500.00 
 

Part 2 - Applicant details

Please state whether you are applying for a premiseslicence as Please tick as
appropriate

a) an individualor individuals * Oo please complete section (A)

b)  aperson other than anindividual *

i as a limited company/limitedliability © [A please complete section (B)
partnership

ii as apartnership (other than limited [-] please complete section (B)
liability)

iii as an unincorporated association or [] please complete section (B)
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iv other (for example a statutory corporation) please complete section (B)

Cc) 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)

O
O
O
O
O
D

g) a person whois registered under Part 2 of the please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independenthospital in Wales

ga) aperson whois registered under Chapter 2 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 forcein [_] please complete section (B)
England and Wales :

* lf you are applying as a person describedin (a) or (b) please confirm (by ticking yesto one
box below):

| am carrying on or proposing to carry on a business which involves the use of the . ra
premisesfor licensable activities; or

| am making the application pursuantto a

statutory function or

a function discharged byvirtue of Her Majesty’s prerogative

O
O

(A) INDIVIDUAL APPLICANTS(fill in as applicable)

 

  
 

 
 

 

: OtherTitle (forMr [] Mrs [] Miss [] Ms [] example, Rev)

Surname First names

Date of birth lam 18 years old or [Pleasetick yes

Nationality
 

Current residential
addressif different from
premises address

 
 

 
Post town Postcode

  
 

Daytime contact telephone number
 
  E-mail address
(optional)   
 



  

SECONDINDIVIDUAL APPLICANT(if applicable)

 

  
 

 
 

 

en OtherTitle (forMr CL] Mrs [] Miss [] Ms [] exemple, Flaw}

Surname First names

Date of birth lam 18 years old or [Pleasetick yes
over .

Nationality
 

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 addressof 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 addressof each party
concerned.

 

 Nm? HAMKTONS lea House Lm
 

Address 2 Bava Overs Dawe

FAQNHAN

 

Soeeey Guido HOT
Registered number(where applicable) ,

(330 2100
 

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

Limite Company

 

  

Telephone number(if any)

va :
 

E-mail address (optional) - an"

 
  



 

Part 3 Operating Schedule

 

_ When do you wantthe premiseslicenceto start?

lf you wish the licenceto bevalid only fora limited period, when DD. MM YYYY
do you waniit to end? . PfELTTTTI

 

 

Please give a general description of the premises (please read guidancenote 1) ]

A SINGLE STOLE] RETAIL SPACE INI THE CEnsTLE
OF FALNHAH. THE BUILDING WiLL |NGLOE A
SMALL Food PeeFALHTION ALAA, CUSTOMER. FOILED

Ard APAOX. 20. COVERS, Feod, OUINIC + ALCOR
Peon0ED Will bé CoONMMED IN BOTH THD,
KILDING CA-onHEARN) AND INTHE OPEN AK
COTYALD (b- Ont THE PLAN),  
 

If 5,000 or more people are expectedto attend the premises at
any.onetime, please state the numberexpected toattend.

Whatlicensableactivities 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)

Pleasetick all thatProvision ofregulated 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) performancesof dance(if ticking yes,fill in box G)

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

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

Supply of alcohol(if ticking yes,fill in box J)

In all cases complete boxes K, L and M

R
O
O
O
d
o
o
o
n
e
o
o
d

 



 

J

 

 

 

  

Supply of alcohol Will the supply of alcohol be for : On the
Standard days and consumption — please tick (please read | premises C1
timings (please read guidance note 8)
guidance note 7) Off the Ol

premises

Day Start Finish Both |  
 

Mon ; - -» State any seasonal variations for the supply of alcohol(please
Oj 00 a: CO read guidance note 5) 

 

TU Of:00 124ce
 

 

Wed (7:00 [23.0
 

 

Thur OH: 60 DD: Cb Non standard timings.Where you intend to use the premises
for the supply of alcoholat different times to thoselisted in
the column onthe left, please list (please read guidance note 6)

 

 

FiO:00 25:00
 

 

Sat 04:00 B ‘Am
 

  Sun O.00 3:06
     
 

Siate the name anddetails of the individual whom youwishto specify on the licence
as designated premises supervisor (Please see declaration about the entitlement to
workin the checklist at the end of the form):

 

Name sien wan HAM) LTO
 

Date of birth
  

Address

 
 

Postcode
 
 

 

Personallicence number(if known)

STove OT
   Issuing licensing authority ((if known) S

TOKE-ON-TOENT
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K

 

 

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 seasonalvariations (please read guidance note 5)
opento the public
Standard days and
timings (please read
guidance note 7)
 

Day Start Finish
 

Mon |QF.c0 |28: @
 

 

Tue Otc 2b:00
 

 

 

 

Wed (iti co 28: cc
Non standard timings. Where you intend the premises to be

 A. open to the public at different times from those listed in the
23 :@O columnontheleft, please list (please read guidancenote 6)

To BEGIN WITH, IT IS MYTENTION

Thur ot ‘WO
 

 

Fi (OR:|B:

|

To CEN THe Ten HoSe BETWEEN

01:00 t IB00, F OATS A REEK, WE
 

 

Sat OF.00 |B: wir ony PEQIPE THEEXPA Hove’
BNO Alora SRPLY ft A NUMBER OF

 

  sun Di.co Zico

|

(aivATE EVENTS AWD ARTIBNISL Haves
AS NEeDEO SL THE bWINESS.
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Ml Describe the steps you intend to iake to promote the four licensing objectives:

a) General ~ all four licensingobjectives (b, c, d and e) (please read guidance note 10)

TOAINING OF ALL SPAEF WILL TAKE PI0tsT7] ANO WILL 0

Bet CoMPLEHEMSIVE ANP ONGOMG WEWill CVELATE

MWe “CHAWENGE 2S’ POULT. THEWATLCE OF MEBurin

AD PILE PurrTS ALE AMEDD AT SYNAUL IWNHICES OF
Allrdc Aro,S)0E FOO ODOMPTV |

 

   
b) The prevention of crime and disorder _

STALE TLAINUNS , DOERR APUED By ANCDITICAL INACH4NY
IN THE SCF HASPKCOT WiLL MET TPIS OGITECTI Ve. TIE
SMALL WUME6EL of CNEAZK Will ALiONIOL CSPCE TD

vee? LéGuUAL CHECKS ON ALLCUHELS ANO TH
benAviwC.

 

 

c) Public safety . _ - | : __

Foe USC ASESMONT Wi GE LBAUALENIAno Acc

SMAwink OF BUTAD TeBNO,EOoyiL: Aid BE EBS TAM AS Ge ;
THeMeRSTGUIPELINE ASEOMENTS AND IMeLEMEDTAS

 

   
d) The prevention ofpublic nuisance | ;

OTEMIAL SIGAAGE Gil BEXKEO TO CNOEXPIN OST

—

Deu TO bE GwO Meyndoses’ AYO ATE CSWHEXS To
Aer AMOMINGLY . Cue Coté oftat IS AiNeED Aq 4

SUGHTLY OWE CURTAE WHO ALE Mole UEC

T be Locsaewarwe Is THIOL SAREE:
 

e) The protection of children from harm bs

We WILL Onl, ACCEPT PRTOGMATHC AfOND
Nes of ID ANO SHALL WALATETHE

‘CorAlteny € QS! POucly, STUALLY,
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Checklist:

Pleasetick to indicate agreement

e@ [have madeor enclosed paymentof the fee.

° | have enclosedthe plan of the premises.

e | 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.

e [understand that | must now advertise my application.

® | understandthatif | do not comply with the above requirements my application
will be rejected. YQ

g
e
e
a
g

[Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companiesorlimited 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 STATEMENTIN 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 [S 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 REASONOF THEIR
IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO
IS SUBJECT TO CONDITIONS AS TO EMPLOYMENTWILL BE LIABLE TO A CIVIL
PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY
ACT 2006 AND PURSUANTTO SECTION 21 OF THE SAME ACT, WILL BE
COMMITTING AN OFFENCE WHERE THEYDO SO IN THE KNOWLEDGE,OR WITH
REASONABLE CAUSETO BELIEVE, THAT THE EMPLOYEEIS 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
whichis not a limited liability partnership] | understand | am notentitled
to be issued with licenceif | do not have the entitlementto live and
workin the UK(orif | am subject to a condition preventing me from
doing workrelating to the carrying on ofa licensable activity) and that

Declaration mylicence will becomeinvalid if | cease to be entitled to live and workin
the UK (please read guidance note 15).

e The DPS namedin 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 copyofhis or her proof
of entitlement to work,ifappropriate (please see note 15)
 
 —=

Signature ‘
———
   U

Date \2.. OF. AMA
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