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
completng this form by hand please wnite legibly mn block capitals. In all cases ensure that vour
answers are mside the boxes and wnitten mn black k. Use additional sheets 1f necessary.

You may wish to keep a copy of the completed form for your records.

e ABRDAL . MIAY

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2002 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

Postal address of prenuses or, if none, ordnance survey map reference or descniption

ABOAL S LKITLHEN
CPNLuCe LANT

Post town I ECE Q,\j I Postcade l DN 29 6oL

Telephone number at prenuses (1f any) S

Non-domestic rateable value of prenuses | £ & |, 4o O

Part 2 - Applicant details

Please state whether you are applying for a prenuses hicence as Please tick as appropriate

a) an individual or indnvaduals * please complete sec (A
b)  aperson other than an indivadual *
1 asa hnuted company/linuted hability please complete section (B)
parmershp
u  as a partnershup (other than hinuted please complete section (B)
habihity)
W as an uncorporated association or please complete section (B)
v other (for example a statutory corporation) please complete section (B)
¢)  arecogmsed club please complete section (B)

d)  achanty please complete section (B)

'd






SECOND INDIVIDUAL APPLICANT (:f applicable) N (ﬁ

Other Title (for
Mr Mrs Miss Ms le. Rev)
Surname First names
Date of birth 1 am 18 years old or over Please tuck yes
Nationality

Where applicable (if demonstraung a night to work via the Home Office online nght to work
checking service). the 9-digst ‘share code’ provided to the applicant by that service: (please see
note 15 for mformation)

Current residential
addrsess if different from
prenuses address

Post town ] Posicode

Daytime contact telephone number ]

E-mail address
(optional)

(B) OTHER APPLICANTS NiA

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

Registered number (where applicable)

Description of apphicant (for example. partnership, company, unmcorporated association etc.)




Telephone number (1f any)

E-mail address (optional)

Part 3 Operating Schedule
When do you want the prenuses hicence to stant? [%'h_oM-TTrﬂ%
If you wish the hicence to be valid only for a limted peniod. DD MM ey

when do you want 1t to end?

p—

¢ 6 0 T

Please give a general description of the prenuses (please read guidance note 1)

o INDIAN NESTURANT & TAVE- A- WAY  SERVILES
. ONSYTE SALE t LoNsumPTion of ALCOHOL
v Bpe 4+ DG Aach

¢ LAYouT Wik (oNSIST of
Naa  Ane

¢« gTotAaLe Fon ALCoHoL
VKVTUAEN AND WG = ens [woman | DISAALED  wiC

5 A (FPPLOX) LOUNLE AND

If 5,000 or more people are expected to attend the prenuses at any [

one time, please state the number expected to attend.
What licensable activities do you mtend to carry on from the prenuses?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read gmdance note 2) wpply

a)  plays (if ucking yes, fill m box A)

b) films (of nckmng ves, fill m box B)

¢) mndoor sporting events (1f icking yes, fill i box C)

d) boxing or wresthing entertamment (1f ucking yes, fill in box D)

¢)  live music (of ucking yes, fill m box E)

@ recorded music (1f icking ves, fill in box F) ‘/
g)  performances of dance (if icking yes, fill mn box G)

b) anything of a smular description to that falling wathin (¢), (f) or (g)
(1f ickng yes, fill in box H)



Provision of late night refreshment (if icking yes, fill in box I)
Supply of alcohol (:f icking yes. fill in box J)

In all cases complete boxes K, L and M

b



A NIA

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both - please tick Indoors

nnungs (please read (please read guidance note 3)

gwdance note 7) Outd

Day | Start | Fuush Both

Mon Please give further details here (please read gmdance note 4)

Tue

Wed State anv seasonal variations for performing plavs (please read
guidance note 5)

Thur

Fn Non standard timings. Where vou intend to use the premises
for the performance of plavs at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat

Sun




B NIA

Films Will the exhibition of films take place

Standard days and indoors or outdoors or both ~ please tick Indoors

tunungs (please read (please read gwudance note 3)

gwdance note 7) Outd

Day | Start | Finish Both

Mon Please give further details here (please read gmidance note 4)

Tue

Wed State anv seasonal variations for ibition of s (please
read gudance note 5)

Thur

Fn Non standard timings. Where vou intend to use the premises
for the exhibition of films at different times to those listed in the
column on the left, please list (please read gwdance note 6)

Sat

Sun




c NIR

Indoor sporting events | Please give further details (please read guadance note 4)
Standard days and

unungs (please read

gwdance note 7)

Day | Stant | Fuush

Mon

Tue State any seasonal variations for indoor sporting events (please
read guidance note 5)

Wed

Thur Non standard timings. Where vou intend to use the premises
for i ' 8| ing events at different ti to those listed in t
column on the left, please list (please read gindance note 6)

Fn

Sat

Sun




D Nip

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors

Standard days and please tick (please read gumidance note 3)

tungs (please read

gwdance note 7) Outdoors

Day | Start | Fiush Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed State anv seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)

Thur

Fn Non standard timings. Where vou intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read gudance

2 note 6)

Sat

Sun




E Nih

Live music Will ¢ rformance of live music take plac

Standard days and i or outdoors or both ~ please tick Indoors

nnungs (please read (please read guidance note 3)

gwdance note 7) Ousdocss

Day | Stann | Fuush Both

Mon ease gi er (please read gudance note 4)

Tue

Wed State anv seasonal variations for the performance of live music
(pk read guidance note 5)

Thur

Fn Non standard timings. Where vou intend to use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance

Sat a0t 6)




F

Recorded music Will the plaving o orded music t ce
Standard days and indoors or outdoors oth — please tick Indoors v
unungs (please read (please read guidance note 3)
gudance note 7) Outd
Day | Start | Fuush Both
Mon Peo 260 Please give further details here (please read guidance note 4)
» INTERNAL | UVAMPU AL MVSIC
Tue |i3o0 [2300 ¢ Lou Volomemuie To UEATE AWMENE
'O | M2
Wed {300 State any seasonal variations for the plaving of recorded m
ki L300 (please read gmdance note 5)
Thur | {300 200 N o>
Fn oo | L300 Non st :ml timi 5. Where vou intend to use the premises
for ¢ usic at differe tho
listed in t hg gglnmn on the left, please list (please read guidance
z note 6)
St lisop [WOO
N B
Sun 3ep 2300




G NI(R

Performances of Wil c e e

dance i s or outdoors or both — please tick Indoors
Standard days and (please read gmdance note 3)

unungs (please read

gwdance note 7) Outdoors
Day | Saan | Fuush Both

Mon Please give further details here (please read guidance note 4)
Tue

Wed State anv seas variations for t ce o c

(pl read gindance note 5)

Thur

Fn Non standard timings. Where vou intend to use the premises
for the lormance of dance at different times to those listed in
the calumn on the left, please list (please read guwdance note 6)

Sat




H N(f

Anything of a similar
description to that
falling within (e), (f) or
(@

Please give a descniption of the type of entertainment you will be
providing

Standard days and

unungs (please read

gudance note 7)

Day | Start | Finush | Will this entertainment take place indoors or | Indoors
outdoors or both - please tick (please read

Mon guidance note 3) Outdoors

Both

Tue Please give further details here (please read gmdance note 4)

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e). (f) or (g) (please read
guidance note 5)

Fn

Sat Non standard timings. Where you intend to use the premises

for the entertainment of a similar description to that fallin;
within (e or (g) at different times to those listed in the
column on the left, please list (please read gmdance note 6)




I

Late night Will the provision of late night refreshment
refreshment take place indoors or outdoors or both ~ Indoors v
Standard days and please tick (please read guidance note 3)
unungs (please read
gwdance note 7) Outdoors
Day | Start | Fuush Both
Mon B | oo Please give further details here (please read gumdance note 4)
s PL-CANTE N
Tue | |3p) oooo| INDWAN T BPNGLADESH ! (COInNE
Wed any seas e i visi te night
00
o0 | 00 refreshment (please read gudance note 5)
Thur 11300, | pOOD | NV 1P
Fn \ Non standard timings. Where vou intend t the premises
il L for the provision of late night refreshment at different times, to
those listed in the column on the left, please list (please read
. guidance note 6)
Sty | OODD
NUA
sun 300 | Qoo




J

Supply of alcohol Will the supply of alcobiol be for On the

Standard davs and consumphion — please tick (please read premuses v

tnungs (please read gudance note 8)

gumdance note 7) Off the
premuses

Day Start Fuush Both

Mon oo | oo State any seasonal variations for the supply of aleohol (please

read puidance note 5)

Tue ) QY NOA

Wed

Thua o0 000 Non standard timings. Where vou intend to use the premises
for the supply of alcohol at different times to those histed in the
column on the left, please list (please read pudance note 6)

NIA

Sat

g

Sun Proo oo O

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

Name

BROAL M pH

Date of birth

Address

Posteod

Personal licence number (if known)

NL 340 03|

hl:uiug licensing authority (if known)

NoRTH L NLoLMiHIne  (oopa




K NtR

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 gmdance note 9),
L
Hours premises are State any seasonal variations (please read guidance note 5)
open to the public
Standard days and
tumungs (please read
guidance note 7) NIA
Day | Start | Fish
Moa 11300 |00
Tue 11300 000D
Wed |1v0 | 000D
Non standard timings. Where vou intend t ises to be
open to the public at different times from those listed in the
Thur 1350 |00 | column on the left, please list (please read guidance note 6)
N1A
Fn |39 [ODOO]
Sat | 3w [0coD
Sea {¥00 | 0oDD




M
Describe the steps you wntend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance note 10)

CWE WAL (OMPY  WITH AL DEGULATOLY  (ioeuses
s WE  WuL Tepw P STAE N Altond pe€ To  TE EXPELTATOM
0v Lot frvtioMaires

¢ BE MINDPUL  OF  Qun  NElLWBouns | TMEWR PROPITLES & Lolin Commuraty

s WE wul Bg ProprawE o (WA NGES N LAWS | GUiDELNE  UPDATES

b) The prevention of cril_gt and disorder

s WE Wil o0grATe wWitv TE Lwensiwg  (ondcions | AvTRoRED
Wousy BND  ACTIVITIES

VWG WL INGTAW LTV JLED  R\qnTiNG

. owg W Detbe  ANTI- soCuin Beupmvioun
W THE BUNT  OF LhamaviL  OFFENVCE, WE i REGpr T To TME PonE
' ENCo URALE T ENDORSE + PROMVTE A ¢xFe  FAMILY  ENViemenT

¢) Public safety

VWE wl Comery w1t A FE- SRFETY  REQULATION) |lonTroL)
CWE WML LomPyy  wYIR L Food  SREETY  LeGu AT

oowg W Ploviog DUARLED  FPAULITLES MAwN, T EASLEN ol
vyTumeny

R GNDITN NG 4 VENTALA LN PAPITCES Ty he (MPemenTep

d) The prevention of public nuisance

NoBE Pouviion - WE wuvh Aim o NE0UE  NDIdE (ENSULANG NG Lou0
MUSIC | MANAYE LAMUE LOO9DY ¢ PARTIES

LGRT  PolwTus - WY Wi RERRW  from  rANG  BpagaT  Lgn |

STrobe \Lwyrd

witen - wy wuwt  HA¥ st (idive on  VITTEHwATE

SMEL - IWSTALL  Sysiem Ty AXDUE  DDOVL-

¢) The protection of children from harm

SN UAnavRGg | WE  ww NT TotenAte  DAD LANGuAqe )
Erhg. | viGipne DEWAvoye  wiin Qun  ESTASLISAM en T,
TALS Wi WD TS REFUAL | Bmsen ouamisAU

1\D - Rug AL STAEe WL BE TRAGVED & uraeDd
s LY AN\)DNE

s ROt supeavuiony 15 A mus

CANYLNE uNOER \WELVeNCE  Of  DRVWS W DE pukeDd T Lepued

T0 PLoTECT \/L)tfﬁj



Checklist:
Please tick to indicate agreement

I have made or enclosed payment of the fee. v
I have enclosed the plan of the prenuses. v
® [ have sent copies of this application and the plan to responsible authonties and /
others where applicable.
* [ have enclosed the consent form completed by the individual I wash to be \/
designated prenuses supervisor, if applicable
® I understand that | must now advertise my applicatnon. \/
e [ understand that if I do not comply wath the above requirements my application will ‘/
be rejected.

*  [Apphcable to all mdividual applicants. including those m a parmership whach 1s not
a lnuted hability partershup. but not compames or liuted hability partmerships] 1
have included documents demonstrating my entitlement to work m the Unated \/
Kingdom or my share code 1ssued by the Home Office online nght to work
checking service (please read note 15)

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUNDMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE INDMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR INMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Part 4 - Signatures (please read gmdance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see gudance
note 12). If signing on behalf of the applicant, please state in what capacity.

¢ [Apphlicable to mdividual applicants only, mcluding those m a
Declaration partership which 1s not a linuted hability partmership)] I understand [
am not entitled to be 1ssued with a licence 1f I do not have the




Date

21-\1. o)

entitlement to hive and work m the UK (or of | am subject to a
condiion preventing me fiom downg work relaung to the cammvang on
of a hcensable activary) and that my hicence wall become mvahd of [
cease !‘o be enutled 1o live and work m the UK (please read guidance
note 15)

The DPS named in thas apphcation form 1s entitled 1o work m the UK
(and 15 not subject to condinons preventng hum or her from domng
work relating 1o a licensable activiry) and [ have seen a copy of hus or
her proof of enntlement to work. or have conducted an online nght 1o
work check using the Home Office online nght to work checking
service whuch confirmed theiwr nght to work (please see note 15)

Capacity

DWNER

For joint applications, signature of 2* applicant or 2™ applicant’s solicitor or ather
authorised agent (please read guidance note 13). If signing on behalf of the applicant, please

state in what capacity.

Signanugre

Date

Capacity

Contact name (where not previously grven) and postal address for comrespondence assocrated
with this apphcation (please read gmdance note 14)

Posttown |

| Postcode |

Telephone number (1f any) l

1f you would prefer us to comrespond with you by e-maul. vour ¢-mal address (optional)




