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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—
¢ Inrespect of a vessel, or

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

the application should be made on the relevant form for that type of premises or application.

Part 1 — Type of premises licence applied for

Ay

Regional Casino [ ] Large Casino [] Small Casino []
Bingo (] Adult Gaming Centre B/ Family Entertainment Centre []
Betting (Track) [] Betting (Other) {_]

Do you hold a provisional statement in respect of the premises? Yes [ ] No E’

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 parinership), please fill in Section B.

Section A
Individual applicant

1. Title: Mr [ Mrs (] Miss { ] Ms [_] Dr [] 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. []

[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”}

Section B
Application on behalf of an organisation

6. Name of applicant business or organisation: S¢ 77 ¢ /5 67) ﬂ’()ﬂ/’/ﬂ/f /7D

[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.]

7. The applicant’s registered or principal address:
AG UGrius fu//c‘/r/?g’
I Gle e od .
’SC)N/LZM 0 M(/)(LK/M/{’
Combna
Postcode: (ARS SHIC ‘

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

GO0 008/ GG -~ -/0% LS 8-00CS
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. [_]

[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 applicants”.]

Part 3 — Premises Details

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

SCco7rG/!/HroN p/()ﬁc/r/(j /70




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

Aquariud Kuldting

[ Greke rd
Zownerd on  Londemet
(oB 774

Postcode: ¢ ARR 2 € |

12. Telephone number at premises (if known): 0/5344‘- GARR 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 whi_::pfthe premises are located.

The preniises zsf’opgfoun a poor oy,
/ FO hpg wallha  7na<
of o th/ee  Sto @Ug,bu’/f/,_'ﬁ/

, FCi ; " g€ S IrCurA A’
14(a‘))ﬂ('roe§he pre?ngg; situat’egin rﬁre than orﬁe 'iicen‘smg autﬁ(orityvarea?
)@!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 the 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? #a/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 any seasonaf 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): {dd/mm/yyyy)

18(a). Does the application relate to premises which are part of a track or other sporting venue
which already has a premises licence? ¥ag/No [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. [ ]

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 madef/is enclosed

¢ A plan of the premises is enclosed

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

* |/ we understand that it is now necessary to advertise the application and give
the appropriate notice fo the responsible authorities

AR




Part 7 — Signatures

21. Signature of applicant or applicant’s sclicitor or other duly authorised agent. If signing on behalf
of the applica i i

Signature:

Date: @! /11 SR Ol (dd/mmiyyyy) Capacity: D1/C CTOL. Scobt ) oA
/n/ ‘ &;mmmwrw

22. Far joint applications, signature of 2nd appticant, 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.f

[Where the application is to be submitted in an electronic form, the signature should be generated
electronically and should be a copy of the person’s written signature.]

Part 8 - 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 asscciated with this application:

ScotT !/ HDion ﬂ/g/pgf;ﬁcj /72

AGQAGr! (A8 g’u/ idfﬂfjf'
{ G (Cire g
R oo et 74 o N Ae/ e €

Postcode:  , Aol S Sfed €
25. If you are happy for corréspondence 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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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 giventhat: < ¢ T 7/ B/ ON  Jrocs 1726 170

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

of the following address: A‘Q/MG ' L&J fSUI /d//j’(./
! Glebe rd
Borwne eI Oa Nt/ r1e{
¢ vmMB1A
Postcode: LARR 2 &

[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 licenceis OO0 OO “ G ~A/ ~10G25 F-c05
who applied for an operating licence on 4 — ;  —A O 1SN,

[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 applicationfora A . ¢, . C.
premises licence.
[Insert here the kind of premises licence being applied for]

The application relates to the following premises: S1¢t/] Gre s Vr o
PG Ol OF OmUICMEANS O | kdfided, A
PreadeSes  oorpm il e pernsS2s

[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}.]

SCOLTAIRION  prOpes HeS  ITD
AGUGILS By ding | | Glehe A . Koot X



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

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

SoUFI IGKEIONA  DiSTrICrT Couvnacd

l1CensSel G Groos

Sovrn louuercand  fowdC, lowwoTiwe” ST

Postcode: AT & LG

Website: 3 Lo 3 « SOV lGaiCeend o GOVe UIC

{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.

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

[This entry is optional and is to be included if the applicant wishes to provide the name, telephone
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
pericd for making representations is 28 days (inclusive) starting with the day on which the
application for the premises licence was made fo the licensing authority.] :
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NOTICE OF APPLICATION FOR A PREMISES LICENCE UNDER THE
GAMBLING ACT 2005

Notice is hereby given that: SCOTTACSION P20 PEETIES 177)
[Give the full name of the applicant(s)]

of the following address: A GUAKIOS , /¢ /€A E £ 04D

BOnNESS on W DEXLMNEXE
COMNMB/L/H
LARAR S/~ F

is/.de applyingfora A G . L. . | =S SR R
premises licence under section 159 of the Gambling Act 2005. [Insert kind of premlses Ircence
being applied for] : ___REV 1=NE

The application relates to the following premises:

Small  axa af el  of amumed
arcade. g presi(esS  ppoumin o //(H/!(X

[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: SOU' N 1K/ GNACT D S777C 1~ (OO cil
[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: < / i / A OVR.

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 misleading.






