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SOUTH LAKELAND DISTRICT COUNCIL 
Public Health & Licensing Group, South Lakeland House, Lowther Street, 

Kendal, Cumbria LA9 4UD 
Tel: (01539) 733333 Ext.7481/7438 Fax: (01539) 740300 

www.southlakeland.gov.uk e-mail: licensing@southlakeland.qov.uk 

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 guidance notes at the end of the form. 
If you are completing this form by hand please write legibly 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. 

I/We TIAe£'t L. WATSON -
. -- -- - - --- -- - -- -- -- ----- - - ---- -- -- -- - ----- - ---- - - - -- - -- - ----- - -- ---- -- -- -- - -- - --- -- --- --------- ----- -- - ------ --- - --- - -- -- - - - -- - ---
(Insert name(s) of applicant) 

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 section 12 of the Licensing Act 2003 

Part 1 - Premises Details 

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

34- ST'R..AM.ON(J;-ATE 

k_ErJhAL 

CuM8R...t A 

I Post code Post town I KE:NiJAL ILA9 4BN 

Te,c. Telephone number at premises (if any) 

£ -:,., Lf-00 • OCJ Non-domestic rateable value of premises 

Part 2 - Applicant Details 

Please state whether you are applying for a premises licence as 

Please tick yes 

a) an individual or individuals * 

b) a person other than an individual * 

i. as a limited company 

~ please complete section (A) 

mailto:licensing@southlakeland.qov.uk
www.southlakeland.gov.uk


ii. as a partnership D please complete section {B) 

iii. as an unincorporated association or D please complete section (B) 

iv. other (for example a statutory corporation) D please complete section (B) 

c) a recognised club D please complete section (B) 

d) a~~ D please complete section (B) 

e) the proprietor of an educational establishment D please complete section (B) 

f) a health service body D please complete section (B) 

g) a person who is registered under Part 2 of the Care D please complete section (B) 
Standards Act 2000 (c14) in respect of an independent 
hospital in Wales 

ga) a person who is registered under Chapter 2 of Part 1 of D please complete section (B) 
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 England D please complete section (B) 
and Wales 

• If you are applying as a person described in (a) or (b) please confirm: 
Please tick yes 

• I am carrying on or proposing to carry on a business which involves the use of the premises ~ 
for licensable activities; or 

• I am making the application pursuant to a 
o statutory function or □ 
o a function discharged by virtue of Her Majesty's prerogative □ 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

e number 

Mr □ Mrs D 

Surname WATSol'l 
I am 18 years old or over 

Current postal address If 
different from premises 
address 

Post Town 

Miss D 

Daytime contact telephon

E-mail address 
(optlonal) 

Ms if Other Title (for 
example, Rev) 

First names L0Ul~£ 

~ Please tick yes 
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SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr □ Mrs □ Miss □ Ms □ 
Other Title (for 
example, Rev) 

Surname 
J First names 

I am 18 years old or over □ Please tick yes 

Current postal address if 
different from premises 

1,, / 
,,</ 

address 

Post Town I I Postcode I 
Daytime contact telephone number I 
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. 

Name 

Address 

'v;: 
Registered number (where applicable) 

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

Telephone number (if any) 

E-mail address (optional) 
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Part 3 Operating Schedule 

When do you want the premises licence to start? 

If you wish the licence to be valid only for a limited period, when do you 
want it to end? 

Day Month Year 

101111·12121°11121 
Day Month Year 

I tlJ:1Q_I I I 

Please give a general description of the premises (please read guidance note1) 

34- ST12AMOM'rl\TI:. 1s A ca=f~ s1-1.op/CAF£ S'f .bA'f 1\-Nl) 

A s,s.r;a_o B'/ N1et11,: (tJB,J tvAM£ "£ LB ows off Ttt'£. 1.A£.l£ • 

IT l,\)ILL S1AR._T T.~1N{1 IN J)a:.2.012 A-ND l,,,l1LL- t1Av'£ 

A- MA)(. Ot= l(p C.O ✓E"P-..S INSIDE (.r. UpTo la sur /\!if 

Q,,lca=:L)~ (p Ccvc-f<..s a...tT&1L:1E)..D41Time ~. 

TH€ -PRf:.Mls-8 ,s. DUE TD UN!c.~Cro I\ Ct:>MPl£1f. '<:'-cfu~~ 
So Ttte'R.:1: 1s NO ~,,v~ IN T11t ~'t'y AT"'lfie 

f\l\c).Me:t.l'T: Cou tffER.. 

Ttte p L.MJ I N h l~ WI~ THE KJT LHEN ~ W/ w.... bE. 

TH£ Flt£ t.')l'TTNCrtJ!!:,,t-k:~-Bt_A-N l<.ET l,-IJ 1 U..... E£ LCC2.A."1tl) IN THE 

k.m-tt~ i< 'FRt>NT _I)~ . 

If 5,000 or more people are expected to attend the premises at any one 
time, please state the number expected to attend. 
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What licensable activities do you intend to carry on from the premises? 

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003) 

Please tick yes 

Provision of regulated entertainment 

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) 

ej lice n:usic (if ticltiii§ JCS, fill i11 box E) ~ 
lj roserQoQ 1;11,1cis (if tisking yoe 1 fill iR Bou 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) 

h) (if ticking yes, fill in box H) □ 

Provision of entertainment facilities: 

i) making music (if ticking yes, fill in box I) □ 
j) dancing (if ticking yes, fill in box J) □ 

entertainment of a similar description to that falling within (i) or 0) 
k) (if ticking yes, fill in box K) □ 

~ 
PPo ■ ieioA et late niaht FBIF&&hAlOAI (if tioking )106; fill in Ben I:,) 

Supply of alcohol (if ticking yes, fill in box M) 0"' 
In all cases complete boxes N, 0 and P 
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A 
Plays 
Standard days and timings 
(please read guidance note 6) 

WIii the performance of a play take place indoors or outdoors 
or both please tick (please read guidance note 2) 

" 
Indoors D 
Outdoors D 

Day Start Finish Both D 
Mon ----~,-·-""-"~" 
Tue 

Wed State anv seasonal variations for'nerforminn nJavs (please read guidance note 4) 

Thur 

Fri Non standard timinas. Where "OU Intend to use ..... nremises for the nerformance of 
nJavs at different times to those listed in the columr\..on the left. olease list (please read 
guidance note 5) 

\ Sat 

Sun 

B 
Films Will the exhibition of films take place indoors or outdoors or Indoors D 
Standard days and timings both please tick (please read guidance note 2) 

(please read guidance note 6) 
Outdoors D 

Day Start Finish Both D 
Mon Please aive fu ....... er details here (please read guidance note 3) 

Tue ~ 
Wed -~•-•-·M·•~•m---••-•~=-•( 

Thur 

Fri Non standard timinns. Where uou intend to use t'he oremises for the exhibition of films 
at different times to those listed in the column on fhe left nlease list (please read 
guidance note 5) • 

Sat 

Sun 
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C 
Indoor sporting events 
Standard days and timings 
(please read guidance note 6) 

Please give further details (please read guidance note 3) 

~ 
Day Start Finish 

Mon 

Tue state anv se'-eonal variations for indoor snortina events (please read guidance note 4) 

Wed 

Thur Non standard timlnns. Where v'RU intend to use the oremlses tor indoor soortina events 
at different times to those listed ir\..the column on the left olease list (please read 
guidance note 5) 

Frl 

Sat 

Sun 

D 
Boxing or wrestling 
entertainments 
Standard days and timings (please 
read guidance note 6) 

Will the boxing or wrestling entertainment take Q:lace 
indoors or outdpors gr both - please tjck (please read 
guidance note 2) 

Indoors D 

Outdoors D 

Day Start Finish Both D 
Mon "' Please give further details here (please read guidance note 3) 

~ Tue 

Wed State anv sea~nal variations tor boxinn or wrestlina entertainment (please read 

'",--,,~ 
Thur 

Fri Non standard timinas. Where VA11 intend to use the nremises for boxina or wrestlina 
entertainment at different times to..,.t'lose listed in the column on the !Aft nlease list 
(please read guidance note 5) 

"\ Sat 

Sun 
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E 
Live music 
Standard days and timings 
(please read guidance note 6) 

Will the performance of live music take place indoors or 
outdoors or both please tick (please read guidance note 2) 

Indoors ,g---

Outdoors □ 
D~ Start Finish Both □ 
Mon ~c, 23cc Please give further details here (please read guidance note 3) 

' o,J O CC.A--s1 O rJ +-tAve A. l.-1 VC I WG M,....,' 
s,,..,c,£('._ 

"' 
....... 

' Tue 12. ·DO 23~ 

Wed 12,c:o 2..3co CN~e an-.,,.,.."'asonal variations for the ....... rformance of live music (please read guidance 
note 4) 

~ Thur 12. c.:<.:, 23 .Cl) 

Fri 12. .co ~co Non standard timinos. Where vou intend P..,..,c. .. the nremises for the nerformance of 
live music at different times to those listed in 1-- -olumn on the left nlease list (please 
read guidance note 5) 

Sat I 2 , cz:J- ~:,;co 

Sun \2 .C:'(j' 230'.> 

F . .... ic 
Stai~ and timings 
(please r 1 uidance note 6) 

WIii the playing of recorded music take place indoors or 
outdoors or both - please tick (please read guidance note 2) 

g.,-" Indoors 

Outdoors □ 
Day Start"-. Finish Both □ 
Mon 0 g- CaC) >,. ~. 0 

........ 

Please give turther details here (please read guidance note 3) 

!NILi.- BE J>LP,'ff=D A ,;. /3A.ck£:Tf? .. -.e><J ;,JI) I ~·J\AU~IL 
T f\.-11)5,1{... 1,J r1 tL.G"T (m(!L.£ J>.l<.E .D/,J I ,0,l, . Tue oE;co 2..q ·CC, 

Wed DE;.co c22c,c, state anu seaso-• variations tor the nfavlnn of recorded music (please read guidance 
note 4) 

~ Thur c!,'oo 23·t:-'() 

Fri O\?c.v MI l:l N ,!!Jj:[i 
00· 

Non standard timinns. Where vou intend to use n..... "'remises for the nlavinn of 
recorded music a• different times to those listed in th""---lumn on the left nlease list 
(please read guidance note 5) 

~ 
Sat 0£:00 CO·CO 

Sun IQ ·CO 23.co 
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G 
Performances of dance Will the performance of dance take place Indoors or outdoors Indoors □ 
Standard days and timings or both - please tick (please read guidance note 2) 

(please read guidance note 6) Outdoors □ 
Day Start Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

Tue 

Wed •~•~-~-==••=<,-•Mos••"-" 

Thur 

Fri Non standard timinns. Where uou inte~ to use the oremlses for the oerformance of 
dance at different times to those listed in-.. column on the left nlease list (please read 
guidance note 5) 

~ Sat 

Sun 

H 
Anything of a similar 
description to that falling 
within (e), (f) or (g) 
Standard days and timings 
(please read guidance note 6) 

Please give a description of the t~e of entertainment ~ou will be eroviding 

Day Start Finish WIii this entertainment take place indoors or outdoors or both 
please tick (please read guidance note 2) 

Indoors □ 
Mon Outdoors □ 

Both □ 
Tue Please give further details here (please read guidance note 3) 

~ Wed 

Thur State anv seasonal variations f~ entertainment of a similar descrintion to that fallinn 

d"'•l•l,m••I ""••-•~<I 

Non standard timings. Where y:ou intend to use the premises for the entertainment of a 

Fri 

Sat 
similar description to that falling within {e}1 m or {g} at different times to those listed in 
the column on the left2 please list (please read guidance note 5) 

Sun 
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Provision of facilities for Please give a description of the facilities for making music ~ou will be providing 

making music 
Standard days and timings 
(please read guidance note 6) 

Will the facilities for making music be indoors or outdoors or □ Indoors 
both please tick (please read guidance note 2) 

Outdoors □ 
Day Start Finish Both □ 
Mon P1--se '"ive further details here (please read guidance note 3) 

Tue ~ 
Wed State anu seasonal varia4--s for the "revision of facilities for maklnn music (please 

-·~'~""-" ~ 
Thur 

Fri Non standard •imin"s. Where "OU intend to u-" .. he nremises for nrovislon of facilities 
tor makinn music at different times to those liste.,..;n the column on the left "lease list 
(please read guidance note 5) \ 

Sat 

Sun 

J 
Provision of facilities for 
dancing 
Standard days and timings 
(please read guidance note 6) 

Will the facilities for dancing be indoors or outdoors or both 
please tick (see guidance note 2) 

Indoors □ 
Outdoors □ 
Both □ 

Day Start Finish 

Please give a description of the facilities for dancing you will be providing 

"' "--~--·~-~--" Mon 

~••~-•~' w•~oo•~-~""K •=•-••••co-

Tue 

Wed 

Thur 

Fri Non standard timings. Where you intend to use the premises for the provision of 
facilities for dancing entertainment at different times to those listed in the column on the 
left, please list (please read guidance note 5) 

Sat 

Sun 

10 



K 
Provision of facilities for 
entertainment of a similar 
description to that falling within 
i or j 
Standard days and timings 
(please read guidance note 6) 

Please give a description of the tme of entertainment facilillt'. lt'.OU will be providing 

'~ 
. ' 

Day Start Finish Will the enterta1nment facili~ be indoors or outdoors or both -
please tick (pleasE!'T~ad guidance note 2) 

' 

'· 

Indoors 

Outdoors 

□ 
Mon □ 

Both □ 
Tue Please give further details here.{please read guidance note 3) 

Wed 

Thur State ani seasonal variations for the provision of facilities for entertainment of a similar 
description to that falling within i or j (please read guidance note 4) 

-
Fri 

Sat Non standard timings. Where i:ou intend to use the premises for the provision of 
facilities for entertainment of a similar description to that falling within I or I at different 
times to those listed in the column on the left1 g:lease list (please read guidance note 5) 

Sun 

L 
1:ate Aigbl '8fs:asbmant Will the provision of late night refreshment take place indoors 

or outdoors or both - please tick (please read guidance note 2) 
Indoors □ 
Outdoors □ 

Standard days and timings 
(please read guidance note 6) 

l'Ba.v Start Finish Both □ 
Mon ........ K,3 0o D5oa Please give further details here (please read guidance note 3) 

Ti-1£ 51 $""20 /,,l /LJ._ / r-J,11A LL'j ope,:, ON A 1-ei I [;AT 

t=vENi"°"J $EJLV•NC-i Hor Fi::OL, 4 kLCOHDL 
/I -•n ALTHOv')H IT IS UNLI kc<-'j i;Jfc IAILL STILL BE~ 
~P- M1f)r-J1ljHT U£ wco,J) /',,T IEAS.- h/Ar-Ji To ,c,_ E , 

......___ 

Tue 23co 0~ 

Wed 23.ev o:sco State anv "l:9.asonal variations for the orovislon of late ninht refreshment (please re~ .~-.. -~ C~=~7:) o ."'- L.c_=i-Jc£ f'o;::_ IV/E (bs.,;;,e,1uTy 
0 JC'" ,A LA TE "-J I c, ape=-., 1,0c1 . 

Thur 23,x, 05= 

Fri 23DO oecc, Non standard timinns. Where vou intend to use----- nremises for the nrovision of late 
niaht refreshment at different times. to those listed in-.a column on the left. olease list 
(please read guidance note 5) 

~ Sat 2300 osco 

Sun 22. 00 DSOo 
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M 
Supply of alcohol 
Standard days and timings 
(please read guidance note 6) 

Will the IYRRlll gf a122tJol ~ for c2asymetion {Please On the 
premises □ tick box} (please read guidance note 7) 

Off the 
premises □ 

Day Start Finish Both £1 
Mon 08co z.~co State an)l seasonal variations for the sueelll of alcohol (please read guidance 

note 4) 

Tue ceco 23.oo 

Wed ~co 230.:s 

Thur qs"OD 2.~CO Non standard timings. Where l£OU intend to use the eremises for the sueelll of 
alcohol at different times to those listed in the column on the le!t etease list 
(please read guidance nole 5) 

Fri oeco CQ"~9 

130? 
Sat oBco .;;· @SIGP 

--· iloo 
Sun ,e, ee 22.CO 

t>B·oo 

State the name and details of the individual whom you wish to specify on the licence as premises 
supervisor 

Name 

Address 

Postcode 

Issuing licensing authority (if known) 

Personal Licence number (if known) 

Sov,H LA-fC.£i_AN -.D>s.mcr CbvNCIL 
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0 

N 

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 8) 

Hours premises are open to State any seasonal variations (please read guidance note 4) 

the public 
Standard days and timings THE 11\JTE:NTIOIV IS To cpWTE A"' A C Af-t: 
(please read guidance note 6) :!X.J~itvC, Vv t:cJC/)AL/ f /'rND A E.1S1/?.l, )I\) /;-/'E:_ 

E\lt::~ 11'-YJS , 
Day Start Finish 

A QHC\,X,>-/ INE. Of'JL'/ PU\-"1 To Of>c7J ,,_, E 31-STR.D 
Mon 0%-00 17, 00 AT THE WEB<.crJ..D 

I 1/\/t' 1,v A rJT 'Tn eo· r::-Lc.',{: 181 WT/ 

1100 Q3 00 IN THtc 'i-t.rru J2I:. TO &: Fl&E Tc ~ D ,__, A,--j../ 

Tue 08- co /l.00 DAv oF' frlf. ivfl::K, ElTi,tER._ Fix_ pQI\/ATE f='t... ;..:,er o\)~ 

Wed 

'7.00 
oe cc., 

23.oo 

'700 

01(_ To Ti.-iE 

':)T~ TE.!) Tnc 
put,uc f'\ ,v [) T1-1 cCe1:TO 12.€ ivE 

/\11 A 'l I /\,\\) M f!i:70-'ll!..c-D 7iMt:,;. 
HI\-VE: 

'7 co 2.3 ·CD 
Non standard timings. Where you Intend the !;!remises to be o~n to the !;!Ublic at 
different times from those listed in the column on the left1 9:lease list (please read 

Thur ce oc 17.00 
guidance note 5) 

17.co 23 DO 
Fri Cl(, C(~ I 7- DC> 

T7.0D 23-CG 
Sat Cf(,CC 17.oc 

'7 .UO 23 DO 
Sun )3•tD lit, CO 

/(p .C() Q '3, oo 

13 



P Describe the steps you intend to take to promote the four licensing objectives: 

a) General - all four licensing objectives (b,c,d,e) (please read guidance note 9) 

""ft,s rs A SMA u. /Nllr,Al,.TE. C,rfi{ /i!JSV<.O WfTH ~££,f... l(p - 20 CavE:ic£ 
lfii:££ WIU... 6£ A. .SMALL SFJR'.:TlON OF ALC..O;-(OLIC.. -1:)eiNILS ~"8) 

j)L,>/!.1,-,C, "["~ ,8,a,//NCr Z. 1\1 Ll..>NCMT.tl\,~. ~ WILL. ~ TttE C~l-LLN<j~ 

Sc;-(~ie., U&')r11 q::>Tt-lE a;r-.1.DE .&. -PiA-f ~'-'.O /AMBri.:Nr MUSIC._ 
J) ~L- er eu,rt,,M,~ t..-v I LL...hc ✓.A~JE:D • A-L-1- + oep~ r,.,1u.... <le 
-fl'o~ 

bl The prevention of crime and disorder 

') /\LP-Orl.OL Wli.J-. <€£. &32-Va>., '"' Mos, ~~, WHcl-J cRi:£f21~ 

Fo:>P. . 
z)T~ 8,LTE"Q..NAL NeJ>. LA)IU.... ££ IL..LJ.>MINA-TE:1) 

?) W-£: i,wU-L-- .£N~ '01kt..1.E"NC,~ 2J 'sca.-ief,.,{£ -rv ~~ 
A-LCCHC> L IS ON,._,._, ~f=D 2s. ~~ !3-J -/tDVL.T! 

cl Public safety 

dl The prevention of public nuisance 

1) -n--tc21?.£ w1u.. ot-JI.A--f Be A-- NI.Ax. or:: /(p ~PL£ 1N ----rHf. 
3 ,.!o.i:;w A---r At-;-, ,,...,u£ ( cutroMc:~ . 

~ fv\1J~1c.. wfLL orJLA-f EE i>u:1<-f£D A:f A: ~vr-1-0)AMt.l8NT 
l-eY£L. 

3) PEbpL£ t.-,J/LJ.. LE/WE Tt-f-= ~IS6 A, YAfl-'11rl"J T,jt'\g. 

e) The protection of children from harm 

"'It w ILL ENFoeo;. THE ' C.HA:L.-L..¼ 4£ 2..1 S0.leME 
o< ENSt.> /<E. 
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Please tick i 
• I have made or enclosed payment of the fee 

• I have enclosed the plan of the premises f 
• I have sent copies ot this application and the plan to responsible authorities and others where 

applicable ~ 
• I have enclosed the consent form completed by the individual I wish to be premises supervisor, 

if applicable 

• I understand that I must now advertise my application ~ 
• I understand that if I do not comply with the above requirements my application will be rejected ~ 

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE STANDARD 
SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A FALSE STATEMENT IN OR 
IN CONNECTION WITH THIS APPLICATION 

Part 4 - Signatures (please read guidance note 1 O} 

Signature of applicant or applicant's solicitor or other duly authorised agent (See guidance note 11). 
If s igning on behalf of the applicant please state In what capacity. 

Signature 

Date 

Capacity 

For Joint appllcatlons signature of 2nd applicant or 2nd applicant's solicitor or other authorised agent. 
(please read guidance note 12). If signing on behalf of the applicant please state In what capacity. 

Signature 

Date ------Capacity 

Contact name (where not previously given) and postal address for correspondence associated with 
this application (please read guidance note 13) 

Post town I I Post code I 
Telephone number {if any) I 
If you would prefer us to correspond with you by e-mail your e-mall address (optional) 
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Kendal - 34 Stramongate, LA9 4BN 

For identification purposes Scale 1:100 
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.

SOUTH LAKELAND DISTRICT COUNCIL ~~ 
I.ARLL.\NI) 

1)1",IKI( 1 Licensing Section, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UD '(Ol '\;fll 

Tel: (01539) 733333 Ext 7481/7484 Fax: (01539) 737659 ~ 

www.southlakeland.gov.11k e-mail: licensing@so11thlakeland.9ov.uk 

Part A 

Consent of individual to being specified as premises supervisor 

....... .............................. [home address of prospective premises supervisor] 
hereby confirm that I give my consent to be specified as the designated premises 

· · I · h 1· · f PfXN1j5cS ULEN(C [ f 1· · ] supervisor in re at,on tot e app 1cat1on or .... .r)~.·.1. ... . ............... !-r, •••• type o app ,cation 
by .... T/!A<;.~ .... W~"C~.9..~ ............... ...... ................................................ [name of applicant] 
relating to a premises licence ................................ .... [number of existing licence, if any] 
for ........... ~ .. i:-.~!?N.~ ..... <?ff. ... Tu.s.T~~.~'···, ...... ~.t ... :?.T~M9~~ .. , ... kf.T:-!:~ ......... . 
CUM.5.~IA. .. ~i:\~ .. :4$.N. [name and address of premises to which the application relates] 
and any premises licence to be granted or varied in respect of this application made 
by ...... TM9.-~i ... Wtif.$.0:'!. ......... ...... .................................................... [name 'E-i applicant] 
~cerning the supply of alcohol at .Bfu.~:?. ... ~F.f. ... T.t-:t~ .. 1¥.~ ..... J~.,. ..... .f.~!".'!P.~l'\lt 
....... M.':-: ..... ½.9. ... ~ ....... [name and address of premises to which application relates]. 
I also confirm that I am applying for, intend to apply for or currently hold a personal 
licence, details of which I set out below. 

Personal licence number ....................................... [insert personal licence number, if any] 
Personal licence issu ing authority .................... ................................ ......................... ......... . 
[insert name and address and telephone number of personal licence issuing authority, if 

.. signed 
.T~lt/~ . _21 W-1.~.-:'Y. .... name (please print) 
..... <f ,/./(. 7 ... ~P!.?. ....... dated 

PART B 

Consent of premises licence holder to t ransfer 

I/we...................... . ............ .... ........................... [full name of premises licence holder(s)] 
the premises licence older of premises licence number ........... .................. (insert 
premises licence number] re ·ng to ............................... ... ................................................. . 
........................................................... .................. ............................ . [nan1e and address of 
premises to which the application re a hereby give my consent for the transfer of 
premises licence number ............................. ~···········(insert premises licence number] ·· 
to ............................................................................. ...... .. [full name of transferee] . 

.............. ............... ..... ....... signed 

.......... ......... ......... ............. name (please print] 

.......... .......... ... .. ............... dated 

mailto:licensing@southlakeland.gov.uk
www.southlakeland.gov.uk



