e | Bradford For help contact
»=+ | Temporary Evant Notice licensingteam @hradford gov.uk
Licensing Act 2003 Telephone: 01274 432240

* required Information

Section 109

You can save the form at any time and resume it later. You do not need to be logged in when you resume.

Thisisthe unique reference for this

System reference [NO' Currenily In Use I application generated by the system.

Your reference [The Commercial inn | You can p,Ut vu_rhat ¥°“ want here to help you
track applicationsif you make lots of them. It
ispassed to the authority.

Are you an agent acling on behalf of the applicant? Put "no" if you are applying on your own
behall or on behalf of abusiness you own or

 Yes # No work for.

Applicant Details

* First name ljodie I

* Family name Irayner l

Main telephone number J Include country code.

Othertelephone number |

(] Indicate here If you would prefer not to be contacted by telephone

Are you:

(& Applying asabusiness or organisation, including asa sole trader A soletraderisabusiness owned by one
person without any specizl legal structure.

(™ Applying asan individual Applying asan individual meansyou are
applying g0 you can be employed, or for
some other personal reason, such as
following a hobby.

Applicant Business

Isyour businessregisterad in C Yes & No Note:completing the Applicant Business

the UKwith Companies section isoptional in this form.

House?

Isyour businessregistered ' Yes & No

outside the UK?

Business name ,The Commercial Inn Il’fe)é?;re::eudm: aers;s e'_s registered, use its

VAT number I l 1262 410045 Put "none" if you are not registered for VAT,

Legal status ,Parlnership |
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Continued from previcuspage...

Your position in the business Idrinks premises superviser

Home country |_United Kingdom

i

Business Address

Building number or name |B17

The country where the headquarters of your
businessislocated.

If you have one, thissheuld be your official
address -that is an addressrequired of you

! by law for receiving communications.

Hreet !park roed 1

District [thacldey ]'

City ortown |bradford i

County or administrative area l;esl yorkshire J

Pogttode [b'd1 0 Orr 4!

Country [l:!_n_ited Kingdom "

Section2of 9

APPLICATION DETAILS 1 yidan n compleling the form, general notegand o

Have you had any previous or maiden names?

C Yes
* Your date of birth

dd mm vyyy
National Insurance number - j
Place of birth Ib_l'_ﬂd_fotd 7 1\

Correspondence Address
lsthe addressthe same as (or similar to) the address given in section one?

(& Yes - No
Building number or nama [61 : M_J
Strest Eark road j
District fihackley |
City ortown [b_radfcrd _ ]_

Couniy or administrative area Fuesl yorkshire

Postcode Ibd1. 0 0Orr B

Country [Un_it_ed Kingdom

Applicant must be 18 yearsof age or older

Thisbox need ot be compléted if you are an
individual not liable to pay UK national
insurance.

Ii “Yag® is selected you can re-use the details
from section one, or amend them as
required. Sclect “Ne” to enter acompletely
new set of details.
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Continued from previous page...

Additional Contact Details

Are the contact details the same as (or similar to) those given in section one? If “Yes’ is selected you can re-use the details
from section one,or amend them as

= Yes " No required. Ssiect "No” to enter a completely
new set of detalls.
E-mail
Telephone number
Other telephone nu
Section 3 of 9
THE PREMISES

l,the preposed user, hereby give notice under section 100 of the Licensing Act 2003 of my proposal to carry oul a lemporary
activily at the premises described below.
Give the address of the premises where you intend to carry on the licensable activities or if it has no address give a detailed

description (including the Ordnance Survey references). [See also guidance on completing the form, note 2)

* Doss the premises have an address?
@ Yes  Neo

Address
Isthe addressthe same as (or similar to) the address given in section one? If "Yes" is selected you can re-use the detalls
from section one, or amend them as
@ Yes C No required. Select “No” to enter a completely
new set of details.

* Building number or name

* Rreet lpark road l
District Ithackley !
* ity ortown |bradtord |

|

County or administrative area Iwesl yorkshire

* Postcode |bd10 Orr
* Country IUniled Kingdom |

* Does a premises licence or club premises certificate have effect in relation
to the premises (or any part of the premises)?

"  Neither ¢ Premiseslicence " Club premises certificale

* Premises licence number 1272501

Location Detaiis

* Provide further details about the location of the event

Cutside in the car park at the said addresss, This is a charity event or local people.




Continued from previouspage...

If you intend to use only part of the premises at this address or intend 1o restrict the area to which this notice applies, give a
description and detailsbelow (see also guidance on compieling the form, note 3)

No we intend to use all of the premises.

Describe the nature of the premises below fsee also guidance on gompleting lke formi. note 4}

public house

Describe the nature of the event below {s8e also guidance on completing the form, note 5)

o e e R TR

T\ TR e T - i T AT A o [T T S e ety

Charlty Event with live music

Sectiond0f 9
LICENSABLE ACTIVITIES

Siate the licensable activitiesthat you intend to carry on at the premises
{soe also guidance on completing the form, nole 81

X The sale by retail of alcohal

The supply of alcohol by or on behalf of aclub to, orto the order of,a

o member of the club

[, The provigion of regulated entertainment isp guidance on letin i
note7)

1 The provision of late night refreshment

[ Thegiving of alaie lemporary event notice Late notices can be given no later than S
working days but no earlier than 9 working
daysbeforathe event.

| idance. mplating form

note ﬂl.

Event Dates

There must be aperiod of al least 10 working days between the dais you submit this form and the date of the earliest event
when you will be using these premises for licensable activities.

State the dates on which you intend to use these premisesfor licensahle activities

I n leting the € n
Event start date 1 : The maximum period for using premisesfor
04 08 2018
IFI I %ﬂj l Lﬁ;—l licensabie activities under the authority of a

temporary event notice is 168 hours or seven
days.

Event end date [ o4/ {08/ { 2018 |
dd

mm yyyy

= Queea’s Frinte: and Canroller of RS0 2009




Continued from previouspage...

Satethetimesduring the
event period that you propose
to carry on licensable activities
{give timesin 24 hour clock)

(see also guidance on

letin form.n 1

14.00 1il1 21.30.

State the maximum number
of people at any one time that
you intend to allow to be

present at the premises
during the times when you . Note that the maximum number of people

intend to carry on licensable cannot exceed 499,

activities, including any staff,
organisers or performers
| idan n
mpleting the form. n 11

If the licensable activitieswill include the supply of alcohol, state whether the
supplieswill be for consumption on or off the premises, or both

see also guidance on completing the form. n 12):

* Onthepremisasonly
(" Off thepremises only
& Both

Section 50of9

RELEVANT ENTERTAINMENT  (See also guidance or completing the form, note 13)

Sate if the licensable activities will include the provision of relevant entertainment. If so, state the timesduring the event
period that you propose to provide relevant entertainment

14.00till 21.30

Section 6 of9

PERSONAL LICENCE HOLDERS (See also guidance on complefing the form. n

Do you currently hold a valid

personal licence? @ Yes C No

Provide the details of your personal licence below.

Issuing licensing authority |Bradlord |

Licenee number |093702 |
Date of issue {13/ |oo] /| 2016 |
dd mm yyyy

Any further relevant details

& Queen's Printer and Controller of HMS0 2009




Continued from previouspage...

Section 7 of 9

PREVIOUS TEMPORARY EVENT NOTICES {See also guidance on completing the form. note 15)

Have you previously given a

temporary event noticein

respect of any premises for

eventsfalling in the same + Yes T No
calendar year asthe event for

which you are now giving this

temporary event notice?

Satethe number of
temporary event notices m
{including the number of fate
temporary event notices, if

any) you have given for events
in that same calendar year

Have you already given a
temporary event notice for
the same premises in which
the event period:
a) Ends24 hoursor C  Yes # No
less hefors; or
b} Begins 24 hours or less
after the event period
proposed in this notice?

Section8of 9 .
ASSOCIATES AND BUSINESS COLLEAGUES (See also guidance on compieting the form. note 16)
Has any associate of yours

given atemporary event
notice for an event in the
same calendar year asthe * Yes {# No
event for which you are now
giving atemporary event
notica?
Has any associate of yours
already given atemporary
event notice for the same
premisesin which the event
period:.
a) Ends24 hoursor
lessbefore; or
b) Begins 24 hours or less
alter the event period
proposed in this notice?

C  Yes & No

(@ Carean®s Priees il Goe roller of HWMSD 2008



Continued from previouspage...

Has any person with whom

you are in businesscarrying

on licensable activities given a
temporary event notice for an c
event in the same calendar

year asthe event for which

you are now giving a

temporary event notice?

Yes & No

Has any person with whom
you are in businesscarrying
on licensable activities
already given alemporary
event notice for the same
premises in which the event
period:
g) Ends 24 hoursor less
before;or
b) Begins 24 hours or less
after the event pericd
proposed in thisnotice?

Yes & No

Section 9 of 9

CONDITION (See also guidance onr completing the form. note 18)

It is & condition of this lemporary event notice that where the relevant licensable activities described in Sections 4 and 5
abovea include the supply of alcohol that all such supplies are made by or under the auihority of the premises user.

PAYMENT DETAILS

Thisfee must be paid to the authority. If you compleie the application online, you must pay it by debit or credit card.

Thisformality requires a fixed fee of £21

DECLARATION (See glso guidance on completing the form, note 19)

| understand that it isan offence:() to knowingly or recklessly make a false statement in connection with thistemporary
event notice and that a person igliable on conviction for such an offence to afine up to level 5 on the standard scale; and
{ii) to permit an unauthorised licensable activily to be carried on at any place and that a person isliable on conviction for
any such offerce to a fine not exceeding £20.000, or to imprisonment for aterm not exceeding six months, orto both.

*

Ticking this box indicates you have read and understood the above declaration

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant ?

* Full name [-Jodie Louise Payner I
* Capacity [Drinks Premises Superviser and Manager J
* Date [1a |/ [07]/ ] 2018 |
dd mm yyyy
| Add another signatory

& Queen's Printer and Controller of HMSD 2009




Continued from previous page...

{ Once you'refinished you need to do the following:
1. Save thistorm to your cemputer by clicking file/save as..

2.Gobackto -3

conlinue with your application.

Don't ferget to make sure you have all your supporting documentation to hand.

-1to upload thisfile and

OFFICE USE ONLY

Applicant reference number lThe Commercial Inn

Feepaid I

Payment provider reference [_

BLMS8 Fayment Reference |

Payment slatus

Payment authorisation code

Payment authorisation date

Date and time submitted

|
l
I
l
Approval deadline r
|

Error message
| IsDigitaily signed |

1 2 3 4 5§ &8 7 B 2 \Nexts
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