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SOUTH LAKELAND DISTRICT COUNCIL

Public Protection Group

Licensing Team, South Lakeland House, Lowther Street,
Kendal, Cumbria LA9 4UD
Tel: 01539 733333   Fax: (01539) 740300

www.southlakeland.gov.uk
e-mail: licensing@southlakeland.gov.uk
Licensing Act 2003 - Section 127

Duty to Notify Licensing Authority of Change of Name 

and/or Address of Personal Licence Holder
I (please print full name) ______________________________________________________
Hereby notify South Lakeland District Council Licensing Authority of a change in my name/address* is as follows:

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

I also enclosed herewith:

· My current Personal Licence and Badge

Personal Licence Number: ______________________________

· A fee of £10.50

Please also state the name(s) of the premises where you are currently registered as a Designated Premises Supervisor (please include details of the premises where you have recently been nominated as a Designated Premises Supervisor and include also any other premises where you are currently named as a Designated Premises Supervisor.

Premises Name: 
______________________________

Address:

______________________________




______________________________




______________________________





______________________________

______________________________

Premises Name: 
______________________________

Address:

______________________________




______________________________




______________________________





______________________________




______________________________

Please continue on separate sheet if necessary 
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