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Application for a premises licence under the Gambling Act 2005 (standard form) 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

If you are completing this form by hand, please write legibly in block capitals using ink. Use 
additional sheets if necessary (marked with the number of the relevant question). You may wish to 
keep a copy of the completed form for your records. 

Where the application is-

• In respect of a vessel, or 

• To convert an authorisation granted under the Betting, Gaming and Lotteries Act 1963 or 
the Gaming Act 1968, 

the aoolication should be made on the relevant form for that tvoe of premises or aoolication. 

Part 1 - T e of remises licence a lied for 

Regional Casino D Large Casino D Small Casino D 
Bingo D Adult Gaming Centre ~ Family Entertainment Centre D 
Betting (Track) D Betting (Other) D 

Do you hold a provisional statement in respect of the premises? Yes D No 0" 
If the answer is "yes", please give the unique reference number for the provisional statement (as 
set out at the top of the first page of the statement): 

Part 2 - Applicant Details 
If you are an individual, please fill in Section A If the application is being made on behalf of an 
organisation (such as a company or partnership), please fill in Section B. 

Section A 
Individual applicant 

1. Title: Mr D Mrs D Miss D Ms D Dr D other (please specify) 

2. Surname: Other name( s ): 

[Use the names given in the applicant's operating licence or, if the applicant does not hold an 
operating licence, as given in any application for an operating licence] 

www.southlakeland.gov.uk


Applicant's address (home or business - [delete as appropriate!): 

Postcode: 

4(a) The number of the applicant's operating licence (as set out in the operating licence): 

4(b) If the applicant does not hold an operating licence but is in the process of applying for one, 
give the date on which the application was made: 

5. Tick the box if the application is being made by more than one person. D 
[Where there are further applicants, the information required in questions 1 to 4 should be included 
on additional sheets attached to this form, and those sheets should be clearly marked "Details of 
further applicants''. J 

Section B 

Application on behalf of an organisation 

6. Name of applicant business or organisation: S'c 611 o I J-:J 16/'J f}o;x1n ( J' / T JJ 
[Use the names given in the applicant's operating licence or, if the applicant does not hold an 
operating licence, as given in any application for a~ operating licence.] 

7. The applicant's registered or principal address: 

A C{ [A_ Ci , I l-<._.i ~ u !I cl I ,/2 q 
I C, I ( he , r:,/ 

'5 Ot,v/U'./\/'.l O/l ?J1 /7 cL~ 1 ,/V/...-E-e 
( U rVJ 1-:J // c, 

Postcode: Lr\ot3 5~/,(_. 

8(a) The number of the applicant's operating licence (as given in the operating licence): 

cioo oo"?./ 4l.+ -N -1oc.,-2....c, .r-oos 
8(b) If the applicant does not hold an operating licence but is in the process of applying for one, 
give the date on which the application was made: 

9. Tick the box if the application is being made by more than one organisation. D 

[Where there are further applicants, the information required in questions 6 to 8 should be included 
on additional sheets attached to this form, and those sheets should be clearly marked "Details of 
further a licants". 

Part 3 - Premises Details 

10. Proposed trading name to be used at the premises (if known): 

Sr o 11c;1010/) /J/O ;?c/r1t'JJ /TJJ. 



11. Address of the premises (or, if none, give a description of the premises and their location): 

?({1,uo,1t,,J ~u1/C/l/l q 
f {i I e (-< /ti 
~ o //0 ~ o I\ t,.J c /7 c/J?//VlflA!_ 
( u rV1 ts f /C:, 

Postcode: c_ A.,;l,5 :? t-1-c'_ . 
12. Telephone number at premises (if known): 015 5 q 4- 4old3 9 . 
13. If the premises are in only a part of a building, please describe the nature of the building (for 
example, a shopping centre or office block). The description should include the number of floors 
within the building and the floor(s) on which)he premises are located. 

r11c. ;JfC/vll5t3 1sfl:{3,ou11a /;our or1v.r,, 
of ~ 111/ce_ Store.t..-1 bvt1dr11C1 tu'1 1rh -rt1< 

~,O'Sra, ,-S s ,::,; \Jlfrc vC/Y -/a'-fre /f'fJ-c;,ur0-/lr. 
14(aJ ~re The premises situafua in more than one ,icerising authority area? 

./No [delete as appropriate] 

14(b ). If the answer to question 14(a) is yes, please give the names of all the licensing authorities 
within whose area tlie premises are partly located, other than the licensing authority to which 
this application is made: 

Part 4 - Times of operation 

15(a). Do you want the licensing authority to exclude a default condition so that the premises may 
be used for longer periods than would otherwise be the case? -,/No [delete as appropriate] 
{Where the relevant kind of premises licence is not subject to any default conditions, the answer to 
this question will be no.] 
15(b). If the answer to question 15(a) is yes, please complete the table below to indicate the times 
when you want the premises to be available for use under the premises licence. 

Start Finish Details of anv seasonal variation 

Mon hh:mm hh:mm 

Tue 

Wed 

Thurs 

Fri 

Sat 

Sun



16. If you wish to apply for a premises licence with a condition restricting gambling to specific 
periods in a year, please state the periods below using calendar dates: 

Part 5 - Miscellaneous 

17. Proposed commencement date for licence (leave blank if you want the licence to commence as 
soon as it is issued): (ddlmmlyyyy) 

18(a). Does the application relate to premises which are part of a track or other sporting venue 
which already has a premises licence? ~o [delete as appropriate] 

18(b). If the answer to question 18(a) is yes, please confirm by ticking the box that an application to 
vary the main track premises licence has been submitted with this application. D 
19(a). Do you hold any other premises licences that have been issued by this licensing authority? 

~ No [delete as appropriate] 

19(b ). If the answer to question 19(a) is yes, please provide full details: 

20. Please set out any other matters which you consider to be relevant to your application: 

Part 6 - Declarations and Checklist Please tick 

I/ We confirm that, to the best of my/ our knowledge, the information contained in this 
application is true. I/ We understand that it is an offence under section 342 of the 
Gambling Act 2005 to give information which is false or misleading in, or in relation to, 
this application. 

I/ We confirm that the applicant(s) have the right to occupy the premises. 

Checklist: 

• Payment of the appropriate fee has been made/is enclosed 

• A plan of the premises is enclosed 

• I/ we understand that if the above requirements are not complied with the 
application may be rejected 

• 1/ we understand that it is now necessary to advertise the application and give 
the a ro riate notice to the res onsible authorities 



Part 7 - Signatures 

· · 
21. Signature of applicant or applicant's solicitor or other duly authorised agent. If signing on behalf 
of the applica 

Signature: 

Print Name: 

Date: t:Jl / I I / /)..01 ,:)..._ (ddlmm/yyyy) Capacity: D1/e.Cru( ~coHct}b,oA 
' f)l'Of)Vne.J I Tl) 

22. For joint applications, signature of 2nd applicant, or 2nd applicant's solicitor or other authorised 
agent. If signing on behalf of the applicant, please state in what capacity: 

Signature: 

Print Name: 

Date: (dd/mm/yyyy) Capacity: 

[Where there are more than two applicants, please use an additional sheet clearly marked 
"Signature(s) of further applicant(s)''. The sheet should include all the information requested in 
paragraphs 21 and 22.J 

[Where the application is to be submitted in an electronic form, the signature should be generated 
electronica/1 and should be a co of the erson's written si nature. 

Part a - Contact Details 

23(a) Please give the name of a person who can be contacted about the application: 

23(b) Please give one or more telephone numbers at which the person identified in question 23(a) 
can be contacted: 

24. Postal address for correspondence associated with this application: 

5"corTCt I /JI 01\ (}✓0(Je,111 <.J IT JJ 

a ctAA_ Cr r I l.-U 1 cA I L d {/l. r 
I C, le tx. ,a 
~ON~,1 C1/YI tAJuJOUV'~ 

Postcode: LI'\ ol. S "f-.l e_ 
25. If you are happy for correspondence in relation to your application to be sent via e-mail, please 
give the e-mail address to which you would like correspondence to be sent: 
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SOUTH LAKELAND DISTRICT COUNCIL 
Licensing Group, South Lakeland House, Lowther Street, Kendal, Cumbria, LA9 4UQ 

Tel: (01539) 740300 Fax: (01539) 740300 
www,southlakeland.gov,uk e-mail: licensing@southlakeland.gov,uk 

NOTICE OF APPLICATION FOR A PREMISES LICENCE (Form A) 

This notice is issued in accordance with regulations made under section 160 of the Gambling Act 
2005 

Notice is hereby given that: S( 6 TTl"t t 6101"'\ j)rOj)~~ nt'-f' 1 rl) 

[Give the full name of the applicant as set out in Part 2 of the application for a premises licence] 

of the following address: ,1-c"i,ua / 1 iv .-StJ1 Id,;, 9 
I C, It'&<- ,cl 

IJl/1 OR/ ,IVL~r,( 601-J/I.R ~ 01\ 
c ulVI g rt A 

Postcode L--A. ~ g _;(, H C::. 
[Give the full address of the applicant as set out in Part 2 of the application for a premises licence] 

the number of whose operating licence is D () 0 O () 31 4-'-t- -IV -104-2. q ('-60.S" 
who applied for an operating licence on , - 1 1 - ~ o 1 ,;;i.. . 
{Delete as appropriate, Insert the reference number of the applicant's operating licence (as set out 
in the operating licence), Where an application for an operating licence is in the process of being 
made, indicate the date on which the application was made} 

has made an application for a A- . C, . L . 
premises licence, 

[Insert here the kind of premises licence being applied for] 

The application relates to the following premises: Str1 c; I I Qr(' Ci 

boct(_ (0~,1('/ Or 0/Yllll</Yle'.Ar Ort:"c;ae. 1 

pro--t1S'e_S t..JW?1 i./1 c- ,tJr'PMiJ~. 

[Give the trading name to be used at the premises, and the address of the premises (or, if none, 
give a description of the premises and their location)} 

s:'tl"'·rrl'!-1~1or1 pirO,tJ<Z/ne-,-S ;TO 
A-Ci,-ua,,,i-t.J ~1.,,1ct£//q . 1 tr1eAe ,a . ~C•hJ/1/~ 

https://0/Yllll</Yle'.Ar


The application for a premises licence has been made to the following licensing authority: 

sou-rvi 1e,JC.-e10,,-,o 2J1s-1r1cr <ou/7c,/ 

I I U/'JS l-r:_3 ,9 r O o '° 
5oLJ n-, /c1-1LLI c; ,1 Cl f-1 oc...Ll--c , I ow1'0/ S :r 

/Ce-.,,-tc;X Ci I . Cu,...,.., '3, r1 ~ 
Postcode: / A <"? 4 u Q 

Website: {;,..) ww. ,;:oun-,/a/CfLt:,,/1 , f,DV .. u1<.., 

[Insert name of the licensing authority and the address of its principal office, followed by the 
address of its website] 

Information about the application is available from the licensing authority, including the 
arrangements for viewing the details of the application . 

number and (if available) e-mail address of a person connected with the applicant who is able to 
answer questions and provide further information about the application.] 

Any representations under section 161 of the Gambling Act 2005 must be made no later 
than the following date: 

[Please insert last day on which representations may be made in relation to the application. The 
period for making representations is 28 days (inclusive) starling with the day on which the 
a lication for the remises licence was made to the /icensin authorit . 

The following person connected with the applicant is able to give further information about the 
applica · · 

[This entry is optional and is to be included if the applicant wishes to provide the name, telephone 
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NOTICE OF APPLICATION FOR A PREMISES LICENCE UNDER THE 
GAMBLING ACT 2005 

Notice is hereby given that: S ( 0 TT Al ljl0t1 17Lo;Jc,( 1/ ES I i-:J 
[Give the full name of the applicant(s)J 

of the following address: AQu1r.(1uS I I c,,1c,5 i:
60 WI/] c S:.S ON w 1/J DH/J/JH c 
C U/V] 6 / I '1-
L I\ o. -3 3 I- I t I 

t 3 1 • ..,·✓ 2012 
is/ .,1t,e applying for a .11"· c; . c. . 
premises licence under section 159 of the Gambling Act 2005. [Insert kind of premises licence 
being applied for} I _ 

The application relates to the following premises: 

~/Vl{) // Q/( c:. O f {)MU r,(. ;/LULi 
a,caae_ . A- i,,JLfh L-1\ t:\ /ftu/1"{1 

[Give the trading name to be used at the premises, and the address of the premises (or, if none, 
give a description of the premises and their location)} 

The application has been made to: S'Out VI IOUI0,1CI D1Sr/1(' r (0ul1C~ r 
[Specify the name of the licensing authority to which the application has been made] 

Information about the application is available from the licensing authority, including the 
arrangements for viewing the details of the application. 

Any of the following persons may make representations in writing to the licensing authority about 
the application: 

• A person who lives sufficiently close to the premises to be likely to be affected by the 
authorised activities 

• A person who has business interests that might be affected by the authorised activities 

• A person who represents someone in any of the above two categories. 

Any representations must be made by the following date: 5 / c9-- /d C> \D<... 1 

It is an offence under section 342 of the Gambling Act 2005 if a person, without reasonable 
excuse, gives to a licensing authority for a purpose connected with that Act information 
which is false or misleadin . 




