212160 8

City of

BRADFORD

METROPOLITAN DISTRICT CQUNCIL

Licensing Team, Argus Chambers, Hall Ings, Bradford, BD1 THX )

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form pleasa raad the guldance notes at the end of the form. If you are completing
this form by hand please write legibly in black capitals. In all cases ensure your answers are inside the
boxes and written In black ink. Use additional shests if necessary. You may wish to keep a copy of the
compieted form for your records.

e S.A‘.&ZAN@H}@SE:\N........ (Insart name(s) of applicant)

apply for a premises licence under sectlon 17 of the Licensing Act 2003 for the pramises described In
Part 1 below {the premises) and liwe are making this application to you as the relevant licensing
authorfty In accordance with saction 12 of the Licensing Act 2003

Part 1 — Premises Detalls

Postal address of premises or, if none, ordnance survey map reference or desa 'iP“CHCENS|NG
<t FoLd
DRA NyLA sroces 0 g SEP 2918
Post town Post code
WYL E A1z A |

Telephone number of premises (if any)

Non domestic rateable value of pramises £ W '3!. 300 00 ford .A_ .

Part 2 — Applicant Details

Please state whether you are applying for a premises licence as:

Flease fick as appropriate
&) anindividual or Individuals® Iz’ please complete section (A)

b)  a person other than an individual*
i asalimited companyfimited liability partnership ‘:l please complete ssction (B)

ii. as a partnership {other than limited liability) D please complete section (B)
iil. as an unincorporated association or D please complete saction {B)
iv. other (for example a statutory corporation) D please complete section (B)
€) arecognised club D plsase complete section (B)
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d) acharty please complete section {B)

a) the proprietor of an educational establishment please complote section (B)

[]
Ul

f)  ahealth service body D please complete section (B)
O

g) aperson who is registered under Part 2 of the Care
Standards Act 2000 (c14) In respect of an indepaendent
fosphal in Wales

ga) & person who s registered under Chapter 2 of Part 1 D please complete section (B)
of the Health and Social Care Act 2008 {within the
meaning of that part) inan indepandent hospial in
England

pleass complete section (B)

h) the chief officer of police.of 2 police force in England D pleass complete section (B}
and Wales

“If you are applying as a person described In {a) or (b) please confirm (by icking yes o one box below:

« 1am carrying on or praposing to camy on a business which involves the use of the D
premises for licensable activities; or

« | am making the application pursusnt ic 2
o statutory functionor

o afunction discharged by virtue of Her Majesty's prerogative D

(A) INDIVIDUAL APPLICANTS {fill In as applicable)

Other title
Mr z Mrs D Miss L__I Ms ]:I {for example, Rav)
Sumame First names
[ WassEW | [ GMzAN ]
Please lick yes
Date of Birth ] 1 am 18 years old or over z
- -
Mationality g@\.‘ TISH J
Currant postal
address if different
from premises
address
| Bl ——
o T 7 o I
Daytime contact telephone number Il

Email address {optional) —-— - __._.,,________]
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SECOND INDIVIDUAL APPLIGCANT (if applicable)

Other title
Mr D Mrs D Miss D Ms l—_—l (for example, Rev)

Surname First names

Please tick yes

Date of Birth 1 am 18 years old or over D
Nationality [

Current postal
address if different
from premises
address

Post Town
Daytime contact telephone number

Emall address (optional)

(B) OTHER APPLICANTS

Please provide name and registered address ot applicant in full. Where appropriate please give any
registered number. In case of a parinership or other joint venture (other than a body corporate), please give

the name and address of sach party concerned.

Mama

Addrasa

Registered number (where applicable)

Cescripiion of applicant ffor exsrmpla, parinership, cempary, unincarhoratss association Ble.)

Tetephone number (if any)

E-mail address (opticnai)
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Part 3 Operating Schedule

Day Month  Year

When do you want the premises licence to start?

o [o#92 |01

Day Month Yoar_

if you wish the licence to be valid only for a limited period, | | : i i
when do you want it to end? | ! ]

L

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

{

I 5,000 or more paople are expected to attend the premises
&t any one time, please state the number expected to attend

What licensable activities do you intend to carry on from the prémises?
{Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2008)

Plaase tick 2 yes

Provision of regulated entertainment

a)  plays {if ticking yes, flll in box A) D
b)  films (if ticking yes, fill in box B) [:]
c) indoor sporting events (if ticking ves, fill in box C} D
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) E]
@) live music (if ticking yes, fill in box E) D
L] recorded music (if ticking yes, fill in box F) |:]
g}  performance of dance (if ticking yes, fill In box G} D
h) anylhlpg of a similar description to that falling within (e), {f) or (g) D

{If ticking yes, fill In box H)

Provision of late night refregshment (if ticking yes, fill in box 1) D
Sale by retail of alcohol (i ticking yes, fill in box J) e

1n 4/l cases complete boxes K, L and M



A

Plays Wil the performance of x play take place indoors or Indoors D

Standard days and fmings outdoors or both — pleass ick (please read guldance note

(please read guidance note 7) 3 Outdoors I:I

Day Start Finsh Both D

Mon Please give further detalls hers (plsase read guidancs note 4)

Tue

Wed State any ssasonal variations for performing pay (please read guldance note 5)

Thur

Fri Non standard imings. Where you Intend to uss the premises for the performance of plays
at differant times fo thoss listed in the column on tha [sft, please list {please read guidance
note &)

Sat

Sun

Films Wl the exhibition of a flims take placs indoors or Indoors D

Standard days and timings outdoors or both ~ please tick (please read guldance note

(pleese read guidancancte 73 | 3) Outdoors ]

Day Start Flnish Both D

Mon Pleass give further detalls here (please read gukdance note 4)

Tue

Wad State any sesaona! varlations for the exhibMion of films (please read guidanca note 5)

Thur

Fri Mon gtandard timings. Where you intend to use the premisss for the sxhibition of filme at
different times to those listad in the column on the left, please list {please raad guidance note
6)

Sat

Sun
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C

Indoor sporting events Please give further detalls (please read guidance note 4}

Standard days and timings

(please read guidance note 7)

Dwy | Start Finish

Mon

Tue State any szasonal variations for Indoor sporting evants {please rear! guidance note £

Wad

Thur
!

Fn ; Non standard timings. Whars you intend to use the premiass for indoor sporting events at
] differont timas to thosa listed in the-column on the left, ploase list. (plaase read guidance note
! 8)

Sat

Sun

D

Boxing or wrestling

Will the boxing or wrestling entertainmant taks place Indoors

anterainment Indoors or outtoors or both — pisase tick (please raad jl D

Standard days and mings guidence nois 3) Owidoors L0

{plense read guidance note 7) 1

Day |Btat | Finish Both | B

Kon Pleaso give further datalls here (plsase read guldance note 4)

Tue )

Wad State-any nessonal variations for the boxing or wrestling entertainment {please read
guldance note 5)

Thur

Fr Non standerd timings. Where you Intend to use the. premisas for boxing or wrestling
entertainment st different timea to those listed in tha colursn on the left, please list. {please
read guidance note 8)

Sat

Sun
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E

Live musle Wil the performance of liva music take place indoors Indoors L__l
Standard days and timings or outdoors or both - pleass tick (please read guidance
{please read guidance note 7) | note 3) Outdoars ]
Day Start Finish Both D
Mon Please give further detalls here (pleasa read guldance note 4)
Tue
Wad State any seasonal varlations for the performance of live music (please read guidance note 5)
Thour
Fri Non standard Gmings. Where you Infend 1o use Bre premises for the performance of live
music at different times tc those listad In tha column on the left, please list.
{Plezse read guidance note B)
Sat
Sun

F

Recorded music Will the playing of racorded music take place indoors Indoors D

Standard days and tmings or oltdoors or both ~ please Hek (please read guidance

{please read guidance note 7) | note 3) Outdoors J

Day Start Finigh Both D

Mon Please give further detalls here (please read guidance note 4)

Tue

Wed State any seasonal variations for the playing of recorded music (please read guldance note 5)

Thur

Fr! Non standard timings. Whers you intentd to use the premisss for the playing of recorded
music at different times to thoss listed In the column on the left, please list. (please read
guidance note 6)

Sat

Sun
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G

Performance of danca Will the parformance of dance take place indoors or Indocrs E D
Standard days and tmings outdoors or both —please tick (please read guidance note !
(please toad guidance riote 7)1 3) Outdocrs ; ]
| ]
Dsy : Stant Finlsh Both ; D
#an Ploase give further detalls here {please read guidance note 4)
Tus
Wed Stats any sessonal variations for the performanca of dance (plaase read ﬁuidmce note &)
Thur
Fri Non standard imings. Whare you Intend 1o use the premises for the performance of dance
at different times to thosa listed In the column on the left, plsase list. (please read guidanca
note 8)
Sat ]
Sun

H

Please give a description of the tyge of entertainment you will be providing

Wili the enterialnmeni take place Indoors or outdoars
or both - pleass tick {pleass reed guldance nota 3

indoors

Ouidgors

Both

O

Plougs give further detsils hore (please read guidance note 4)

State any seasons! variations for the entertalnment of 4 similar deseription ta that falling

within (s}, { or (g} (please read guidance nete §)

Anything of a simliar
description to that
falllng within {a), (T} or

8

Standard days and timings
{please read guidance note 7)
Day Start Finish
Won | N
Tue

Wed

Thur .

Fri

Sat

Sun

Nonh standard imings. Whers you Intend fo use the promises for the ontortalnment of 8
similar description to that falling within e}, fj or g) at different timas to those listed In the

column on the left, please list. {pleass read guidance note 6)
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l

Late night refreshment } Wil the pravision of late night refreshment take place | 1ndoors D
Standard days and timings indoors or outdoors or both - please tick (please read
{pleass read guidance nota 7)  { Suidance nole 3} Outdoors |
Day Start Finish Both D
Mon Please give further detalls here (please read guidance note 4)
Tue
Wed State any seasonal variations for the prevision of late night refreshment (plaase raad
guidance note 5)
Thur
F Non standard timings. Where you Intend to use the premises for the provision of late night
refreshment at different times to those listed /n the column on the lefl, pleasa Iist. (pleass
read guidance note 6)
Sat
Sun
Supply of alcohol Will the supply of alcohol ba for consumption on or off | on th !
S,a,’,’d':,g days and Hmings the premises or both — please tick {plessa read guidance " premines D
(plexse read guidance note 7) | Nota 8) Off the premisea A
Day Start Finish Baoth E:I
Mon State any seasonai variationa for the supply of alcohol (plaase read guidance note 5)
§:coom | V2 fon,
Tue
Lo |12 P |
Wad
Romn [\2 fow
Thur Non standard timings, Where you Intend to use the premises for the supply of alcoho! at
differont timss to those listed in the ¢column on the left, please Jist. (piease read guidance note
Roon [12 pw |6
Fri
8at
Lo |12 gon
Sun
8 oo |12 P,
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] State the name and details of the individual whom you wish to specify on the licence as the
dulgnatad premiges supervisor (please see deciaration about the entitement to work In the

,‘ ehackllst at the end of the form)

f S——— ———— e

i Name

Address

Postcode
Parsonal licence number (if known)

1_ Issulng licensing authority (if known}

[ Please highlight any adult entertainmant or services, activities, other entertalnment or matters
anclilary to the se of the promises that may give rise to concern In respect of children (picase read
guidance note 8)
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Describe the steps you Intend o take to promote the four licsnsing chjectives:

a} General - ali four licensing objectives (b, ¢, d, e) (please read guidance note 10)

AS Mo Neana ho\el TwaW Ve ok Ve Shef ok al \ng,
SR Begp ode Wulted fonerly L
CLTU fed Wen fudle@®) oad Wi\t . sdehMel on /9 /ig.

IQ)_The prevention of crime and disorder
| T W emyere Wk Made Wil Yoo ol Zeto Welonl oty Yomedy

SR Vren Voleen en W {lei®eS of odide . ANYo otk W\ W

We. folice xm&wha.b.

X v el stnofe of W fubwekM Scheme ., Wb T\ ppere
FVred MerNatR) NS St wf ot

| —

c) Public safety

e oA VM N (il mcnenathes Yoo Ve Yough ond
will % ok Wa fletiles . ;

e, WasE You odeqmde VR Ve wSde end. o,

d) The prevention of public nuisance

No taosio WA\ Wi @\n.jzé\ LW W Ve e Sineclh ofC Rcefoe S
T oo v o0y O ol nakedes

a) The protection of children from harm
Alesval o RSN Wi ey W SN b sl € |
| AW Qegr vt fae CAG chedes

—
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L

Hours premises are
open {6 the public
Standard davs and fimings
(plersa read guidsncs note 7)

Btzte any ssasonal variations (pleass read guidancs rote 5)

Day

Start

Finigh

Tue

Wed.

Non standard timings. Whore you intent! to operi the pramisas to ba opon te the public at

Thur

diffarant timos from those llztad in tha column on the left, please |!st. (please read guidance
note 8)

Fri

S

R

T LT v

L R R LT L AP e T SR Y ST 5 LRI R T e S e a5 L T L R e, W AT TN
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Checklist Please tick to indicate agreement

« | have made or enclosed payment of the fee

» | have enclosed the plan of the premises

« | have sant coples of this application and the plan to responsible suthorities and others
where applicable

» | have entlosed the consent form completed by the individual | wish to be designated
premises supervisor, if applicable
| understand that | must now advertise my application
| understand that if | do not comply with the above requirements my application will be
rejected

RNR 80OQ

Applicable to all individual applicants, including those in parinership which is not a limited liability
partnership, but not companies or limited liability partnerships

s | have Included documents demonstrating my entitlernent to work in the United Kingdom e
(pleasa read note 15}

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A FALSE
STATEMENT IN OR IN CONNECTION WATH THIS APPLICATION. THOSE WHO MAKE A FALSE
STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE CF 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 WHOQ IS SUBJECT TC CONDITIONS AS TO EMPLOYMENT
WILL BE LIABLE TQ A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION ASYLUM AND
NATIONALITY ACT 2006 AND PURUANT 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 BISQUALIFIED.

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.

Daclaration Applicable to individual applicants enly, including those in a partnership which ie not a
limited liability partnership

+ [understand | am not entitled te be issued with a licence i | do not have the
entitiement to five and work in the UK {or if [ am subject fo a condition preventing
ma from doing work relating to the carrying on of a licensable activity) and that
my licence will become invalid if | cease fo be entitled to live and work in the UK
(plsase read guldance note 15).

+ The DPS named In this appiication form is entitled to work in the UK {and is not
subject to conditions preventing him er her from doing work relaiing to a
licensable aclivity) and | have seen a copy of his or her proof of entitiement to

Mplease -
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For joint applications signature of 2™ applicant or 2™ applicant’s sollcitor or other authorised agent.

{please read guldence note 13). if signing on behalf of the applicant please state In what capacity.

application (pisase read guidance note 14)

Contact Name (where not previously given) and addreas for correspondance assoclated with this

Post town

Post cods

Telephone numbar (If any)

if you would prefer us to correspond with you by e-maii, your e-maii address (optionai)
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