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Second individual applicant (if api
Other Title \/// j

Miss Ms (for example,
Rev) /|

First names

Surname
| am 18 years old
% Please tick yes

Date of birth
or over

Nationality

Current residential
address if different
from premises

address

Daytime contact telephione
number

E-mail address

(optional)

Where appli¢able (if demonstrating a right to work via the Home Office online right to

work checkKing service), the ‘share code’ provided to the applicant by that service:
note 15 for information)

Postcode

(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.
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Postcode l

J
f alcohol Wil the st 1 tick (please read Sthe
Supply of alc _—WM a premises
Standard days and con e 8)

Off the

timings (please read

guidance not

guidance note 7) Bivess
Both \/
State an seasonal variations for the supply of alcohol
se read guidance note 5)

(plea

d ings. Wher u intend to use the
remises for the supply of alcohol at different times to

those listed in the column on the left, please list (please

read guidance note 6)

Sat (UGS

|0:00

Sun

State the name and details of the individual whom you wish to specify on the
licence as designated premises supervisor (Please see declaration about the
entitlement to work in the checklist at the end of the form):

MeEh

Date of birth

Personal licence number (if known)

Issuing licensing authority (if known) -
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The UK (please read guidance note 15).

y mppsmmodlnm on form is entitled to work in
the UK (and is not subject to conditions preventing him or her
mdmmmﬂw:mmy)andlm
w,wpyofhborrhrmaqnﬂlmmbwom.othwg

conducted an online right to work check using the Home Office

checking service which confirmed their right

ht to work
online rig sos hott 16)

.
Date 2=y e
[capacy | oicector otk \icensee

s, signature of 2 applicant or 2" applicant’s solicitor or other

For joint application
authorised agent (please read guidance note 13). If signing on behalf of the
applicant, please state in what capacity. @

Signature

Signature

Date

Capacity

Contact name (where not previous! y gi






