R e kT8 | Bradford For help contact
sssiissst = | Temporary Event Notice licensingteam @bradford uk
Licensing Act 2003 Telaphona: 01274 432240
* required information
Section10f8

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
application generated by the system.

System reference INot Currently In Use
Your reference Iﬁyaloungenight

i You can put what you want here to help you
track epplicationsif you make lots of them, It

Are you an agent acting on behaif of the applicant?

ispassed to the authority.

Put “ne” if you are applying on your own
behalf or on behalf of abusiness you own or
work for,

Include country code.

' Yes # No
Applicant Details
* First name IKhahat |
* Family name lAhmad [
* Emall |knabate8@icioud.com |
Main telephone number |07403060020 l
|

Cther telephone number L

[ indicate hers if you would prefer not 10 be contacted by telephone
Are you:
& Applying asabusiness or organisation, including asa sole trader

" Applying asan individual

A soletraderis abusiness owned by one
person without any special legal structure.
Applying asan individual meansyou are
applying so you can be employed, or for
some other personal reason, such as
following a hobby.

Note:completing the Applicant Business
section is optional in this form.

if your business is registered, use its
registered name.

Applicant Business

Isyour business registered in C Yes & No
the UKwith Companies

House?

I$ your business registered  Yes & No
outside the UK?

Business name INaya Leunge

VAT number [ | [None

Put “none" il you are not registered for VAT.

Legal datus L’:‘ole Trader




Continued from previouspage...

Your position in the business IDwn-er

1 The country where the headquarters of your
| businessislocated.

{f you have ona, thisshouid be your official

address-1hat is an address required of you

__i by law for receiving communications.

Home country |United_ Kingdom

Business Address

Building number or name |12A !
Street IFIJsseII Strast |
District [Bradiord 1
City ortown IKeighIey 1

County or administrative area |Wesl Yorkshire

Postcode [BD21 24P

Country {united Kingdom N
Section2 of 9

APPLICATION DETAILS mplet ne form. general nois:

Have you had any previous or maiden names?
C Yes {#® No

* Your date of birth [17 |/ Joa| /] 1989 |

Applicant must be 18 yearsof age or older

:i Thisbox need not be completed if y6u &re an

individugl not liable 1o pay UKnational
insurance.

dd mm yyyy
National Insurance number [SY1 204230
Place of birth I|ran B |
Correspondence Address

Isthe addressthe same as {or similar to) the address given in section one?

C Yes (& No

If*Yes” is selected you can re-use the details
from section one,or amend them as
required. Select “No” to enter a completely
new sct of details.

Building number or name lApartr_nenl- 10, Sovereign House

Sireet [Bradford Road
Digtrict |Riddtesden
City or town lKeighIey

County or administrative area IWesl Yorkshire

Postcode [BD20 5.H

Country |United Kingdom

© Griens Punoe and Gondooller of HYMSO 2008




Continued from previcuspage...

Additional Contact Detaiis
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. Select “No” to enter a completely
new sel of details.

E-mail [khabatgs@icioud.com |

Telephone number 07403060020 |

Other telephone number ' J

Section 3 of 9
THE PREMISES
l.1he proposed user, hereby give notice under section 100 of the Licensing Act 2003 of my propesal to carry out atemporary

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 aiso guidance on completing the form, note 2)

* Doesthe premises have an address?

& Yes " No

Address
Isthe addressihe same as (or similar to) the address given in section one? If "Yes® is selecied you can re-use the details
from section one, or amend them as
& Yes ' No required. Select “No” to enter a completely
new sel of details.

* Building number or name |12A

* Sreel IHJ&ﬁeII Sreet
* City ortown IKeighIey

|
|
District [Bradford |
|
|

County or administrative area IWesl Yorkshire

* Postcode |BD21 20

* Country thited Kingdom |

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

& Neither " Premises licence " Club premises certificate

Location Details

* Provide further details about the location of the event

The event will take place within the confinesof the business premises|isted above.

It you intend 10 use only pari of the premisas at this address or intend 10 restrict the area 1o which this notice applies, give a
description and detallsbelow I idance on leting the form. n

£ Cereen’s Printer gnd Controller of HM S0 2009



Continued from previous page...

Describe the nature of the premisesbelow (see als idance on gompleting the f
| |
Describe the nature of the event below (see al idance on completing the form. n

The event will be a club night within the conlines of the businesspremises. The intention isto supply alcohol on the night |
of the event, aswell asthe performance of amplified, recorded music {performed by aD..

Section 4 of 9
LICENSABLE AGTIVITIES

State the licensable activitiesthat you intend to carry on at the premises
I | complet| form

[ Thesalebyretail of alcohol

The supply of alcohol by or an behalf of aclub to, or to the order of, 8

0 member of the club

The provision of regulated entertainment. {See also guidgnce on completing the form.
note 7).

%] The provision of late night refreshment

[ Thegiving of alate temporary event notice Late notices can be given no later than 5
working days but no aarlier than 9 working
daysbefore the event.
{See dlso guidance on completing the form,
note 8).

Event Dates

There must be aperiod of a1 least 10 working days between the date you submit thisform and the date of the earliest evant
when you will be using thesa premises for licensable activities.

Sate the dates on which you intend 1o use these premisesfor licensable activilies

150 guidan ncompleting the form;

Event start date [03 “ l 10 | / r2018 J The maximum period for using premises for
licensable activities under the authority of a
dd i yyyy temporary event notice is 168 hours or seven
Tdays.
Event end date I 07 |/ | 10 l l [ o018 I
dd mm YYYY

G Queen's Priaer amt Corwroller of HMS0 2009



Continued from previouspage...

[ate thetimesduring the
event period that you propose
1o carry on licensable activities
{give timesin 24 hour clock)
{see also guidance on
completing the form, note 10}
State the maximum number
of people at any onetime that
you intend to allow to be
present at the premises
during the timeswhen you i Note that the maximum number of people
intend to carry on licensable |40 cannct exceed 499.
aclivities, including any staff,
organisers or performers
idan n
mpleting the form. n 11

2200 - 03:.00

If the licensable activitieswill include the supply of alcohol, state whether the
supplieswill ba for consumption on or off the premises, ar both
sae also guidance on completing the form, note 12):

(& Onthepremisesonly

(" Off the premises only

" Both
Section 5 of 9§
RELEVANT ENTERTAINMENT {See also guidance on completing the form, note 13)

Sateif the licensable activities will include the provision of relevant entertainment. If so, state the timesduring the event
period that you propose 10 provide relevant entertainment

Licensable activitieswill not include any "relevant entertainment” pertinent to the Local Government (Miscellangous
Provisions) Act 1982.

Sectlon6of 9

PERSONAL LICENCE HOLDERS (Ses also guidance on completing the form, note 14)

Do you currantly hold a valid

personal licence? ¢ Yes & W

Saection 7 of 8

PREVIOUSTEMPORARY EVENT NOTICES (See also guldance on completing the form. note 15)

Have you previgusly given a

temporary event notice in

respect of any premisas for

eventsfalling in the same C  Yes & No
calendar year asthe event for

which you are now giving this

temporary event notice?

& Cueen's Pifnter and Controllar of HMSO 2002
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Have you aiready given &
temporary event notice for
the same premisasin which
the evant period
a) Ends 24 hoursor ' Yes & No
lesshelore; or
b) Begins 24 hours or less
after the event period
proposed in this notice?

Section 8 of 9
ASSOCIATES AND BUSINESS COLLEAGUES (See also guidance on completing the form, note 16)
Hasany associate of yours

given atemporary event

notice for an event in the

same calendar year asthe ™ Yes & No
evant for which you are now

giving atemporary gvent

notice?

Has any associate of yours
already given a temporary
event notice for the same
premises in which the event
period:
a) Ends24 hoursor
lessbefore; or
b)Begins 24 hours or less
after the event period
proposed in this notice?

" Yes & No

Has any person with whom

you arein business carrying

on licensable activitiesgiven a
lernporary event nolice for an c
evenl 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 business carrying
on licensable activities
dlready given atemporary
event notice for the same
premises in which the event
period:
@) Ends 24 hoursor less
before; or
b} Begins 24 hours or less
after the event period
proposed in this notice?

C Yes & No

& Cueen’s Princer and Conooller of HMS0 2069



Continued from previous page...

Section 9 of 8

CONDITION (Seeal idance on completing the form, noie 1

It is a condition of thistemporary event notice that where the relevant licensable activities described in Sections4 and 5
above include the supply of alcohol that all such supplies are made by or under the authority of the premises user.

PAYMENT DETAILS

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

Thislormality requires afixed fee of £21

DECLARATION e al i on completing the for ote 19

lunderstand that it is an offence:(i) to knowingly or recklessly make a lalse statement in connection with thistemporary
. event notice and that aperson is liable on conviction for such an offence 1o afine up to level 5 on the standard scale; and

{ii) to permit an unauthorised licensable activity to be carried on at any place and thal a person isliable on conviction for

any such offence to afine not exceeding £20,000, or to impriscnment for aterm not exceeding six months, orto both.

X 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 acling on
behalf of the applicant?

* Full name Ikhabat Ahmad |
* Capacity IPremises Usar |
* Date [16]/ |oa|/ ] 2018 |

dd mm Yyyy

[ Add another signatory I

Once you'refinished you need to do the following:

1. Save thisform to your computerby cllckmg nlelsave S

2.Gobackto hitps: |

continue with your appllcatlon

Don't forget 1o make sure you have all your supporting documentation to hand.

1 to upload thisfile and




OFFICE USE ONLY

Appilcant reference number Inayaloungenight’

Fea.paid

Payment provider reference

EMS Payment Reference

Payment authorisation code

Payment authorisation date

l
I
[
Payment status l
I
|
Date and time submitted I

Approval deadling r

Error message I

__ﬁﬂ;'__L-

IsDigitally signed O

1 2 3 4 5 8 I 8 2 Nexds

& Mueen’s Printes and Cotureller ol HMSO 2009






