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Schedule 1 Articie 2

Application for an existing licence to be converted to a premises licence under
the Licensing Act 2003 and (Part B) application to vary the premises licence
‘ simultaneousiy : _
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form please read the guidance notes at the end of the form, If you are
compieting this form by hand, please write legibly in BLOCK CAPITALS. In all cases, ensure that your
answers are inside the boxes and written or typed in black ink. Use additional sheets if necessary. Yeu

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

IANe [ ‘] apply to convert an existing
licence to a premises licence ufider Schedule 8 to the Licensing Act 2003 for the premises
described in Part A1 befow .

Part A1 — Premises Details
Postal address of premises cor, if none, ardnance survey map reference or description

Rogal cale wvin,
Mo 3y
Cacoldd woeld

Post town ' : Pas{ code

Swaal luwece e Doz 6RE

Telephone number of premises (if ahy) -
: O12.F > 161

Non-domestic rateable value of premises

£\\#c>—€:’o

Part A2 — Applicant Details
Please state the capacity in which you are applying to convert your existing licence

_ please tick 3/
a) An individuat or individuals ] please complete section (A)
b) A person other than an individual
i. as a limited company 777 please compiete section (B)
ii. as a partnership [ ] please complete section (8)
iii. as an unincorporated association, or [ ] please complete section (B)

iv. other (for example a statutory corparation [: please complete section (B)
c) A recognised club [ please complete section (8)
d) A charity [ ] please complete section (3)
e) The proprietor of an educational establishment l:! please complete sectien (B)

f) A health service body I please complete saction (B) TS

THVESTOR BV PEOPLE



g} aperson who is registered under Part 2 of the please complete section {B)
Care Standards Act 2000 {c14) in respact of an
independent hospital ‘

h) the chief officer of pelice of 2 potlice force . please complete section (B}
in England and Wales : O

(A) INDIVIDUAL APPLICANTS {fill in as appticable)

s

Mr D ‘ Mrs Miss‘-D Ms ! } Other title D

. {for example, Rev)
Surname . First hames

[Ciden coex T Susal B RaEy ]
Please tick ¥
Yas _

lam 18 years old of over

Current postal
address

if different from
premises address

Post Town _ ‘ i j POSt'-‘DdEL - “

Daytime contact telephane number ' L !
E-mail address L . ‘I .

{optional)

SECOND INDIVIDUAL APPLICANT {IF APPLICABLE)

Mr D Mrs D Miss D Ms D Other title D
. {for example, Rev)

Surname First names _’

Please tick ¥

lam 18 years old or over

Current postal
address

if different from
premises address

PostTownr L . 1 Postcode [

Daytime contact telephone numbar l

N N

E-mail address
{opticnat) L




(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate ptease give any registered
number. in case of a partnership or other joint nature {other than a body cerporate), please give the name

and address of each party concerned.

Name

Address

Registered humber {where appticabie)

Description of applicant {for example, partnarship, company, unincorporqted association ate)

Telephone number (if any}

E-mail address (optional)




Part A3 - Operating Schedute

If 5,000 or more people attend the premises at any one time, please state the number

]

General description of premises {piease read guidance note 1)

Please tick v Yes

What existing licensable activitias are authotised by your existing licence{s)?

Provision of regiilated entertainment

2 plays
b} fitms
7 c) indoor sporting events
d) boxing or wrestling entertainment
e) live musjc
f) recorded music
g) performances of dance
h) anything of a similar description to that falling within (e}, {f) or {g)

Provision of entertainment fa cilities for:
: Tainment facilities fo

i) making music
k) dancing
1} entartainment of a simiiar description te that falling within (i) or {j)

Provision of late night refreshment

Sale by retail of alcohol
a} fer consumption on the preiises
b} - for consumption off the premises

Please state wBo you wish to be spacified to be the premises supervisor under the new ficence

Address@\\f%@ MMA‘{N&\TCML‘I)(‘"\@W

Personal licence number, if known, ...

DDQE}GDDU

0 oo

RS



State any limitations on the hours during which you are permitted by'yuu} licence(s) or any additional

uthoritias to conduct ficensable activities, inciuding the sale of alcohol.

N s e L«@?M P waa

e




Describe the conditinns subject to which your existing ticence(s) has/have been granted (please read guidance note
2): t -

" a) General -

all four ticensing obfectives (b,c,d,e)

b) The pravention of crime and disordar

d} The prevention of public nuisance

&) The protection of children from harm

.
]
I
N
|



Please tick o Yes

r | have made or enclosed payment of the fee
| have enclosed my existing ficence{s) or a certified copy of each licence

» | have enclosed a plan of the premises _

» | have sent copies of this application to the chief officer of police (please read guidance note 3)

» | have enclosed the consent form completed by the pro posed premises supervisar, if relevant
x| have enclosed the consent of the justices' fcence holdar to my application, if relevant

» | understand that if | do not cormply with the above requirements my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TG A FINE UP TO LEVEL 5 ON THE STANDARD SCALE
[ARFBET ], UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A FALSE STATEMENT IN OR IN
CONNECTION WITH THiIS APPLICATION

Part AS - Signatures (pleaﬁe read guldance note 4}

Signature of applicant or applicant's selicitor ar other duly authorised agent. {Please read guidance note

5). If signing on behalf of the applicant please state in what capacity,

Signature %J——x_/’/( _ )

S B TR 1 C T X T
Capaaty;"‘di—q‘—-hg@hﬂ_

For joint aéplicattons signature of 2" applicant or 2 applicanit's solicitor or other authorised agent.
{Please read guidance note 6}. If signing on behalf of the applicant please state in what capacity.

Signature

AL oo ooe e s eesee et es b 1A 4ot e 1 o4 ARS8 0 R SRS AR AR TS S e

(615 F- Lo} |V ST

Contact name (where not previously given) and address for correspondence assoclated with this

" application {please read guidance note 7)

Post town Post code

Telephone number

E-mail address {optional}

I YOU WISH TO APPLY SIMULTANEOUSLY FOR A VARIATION OF THE PREMISES LICEMCEIF IT IS
CONVERTED FROM YOUR EXISTING LICENCE(S) UNDER SECTION 34 OR 37 OF THE LICENSING ACT 2003,

NOW COMPLETE PART B OF THIS FORM,

IF YOU DO NOT WISH TO APPLY SIMULTANEOUSLY FOR A VARIATION OF THE PREMISES LICENCEIFIT IS
CONVERTED FROM YOUR EXISTING LICENCE(S), YOU SHOULD LEAVE PART B BLANK.



PART B - Application to vary a premises licence under the Licensing Act 2003

I/ %(JSN @{wC@LR being the proposed premises licence holder of an

[insert name of applicant] S
existing licence to be converted under the terms of Schedule 8 to the Licensing Act
2003 apply to vary it under section 34/section 37 of the Licensing Act 2003 {delete as
applicable) for the premises described in Part A above, .

Part B1 - Variation
Please tick v
De you want the proposed variation tc have effact from the second appointed day?

Day Month Year
ffnot de you wnt the variation to take effect from [T

f your proposed variation would mean that 5,000 or more people afe expected to attend the premises at any

one time, please state the number expected to attend I:!

Please read guidahce note 8)

Please describe briefly the nature of the proposed variatian, {




Part B2 - Operating Schedule

Please complete those parts of the operating schadule which would be subject to change If this applicaﬁun to
vary were successful.

What licensable activities do you now intend to conduct on the premises and/or at what varied times do you

intend to conduct them 7

{please see section 1 of the Licenstng Act 2003 and Schedule 1 1o the Licensing Act 2003) :
. ' ‘ Please tick ¢

Provision of regulated entertainment {yes
a) playg (if ticking yes, fillin .box A) -
by films (i ticking yes, fillin box B) 0
c) Indgor sparting events (if ticking yes, fill in box C) L]
d) boxing or wrestling entertainment (if ticking yes, filt in box D) O
a) live riusic (if ticking ves, filtin box E) U
f_.) recorded music (if ticking yes, fill i box F) @-’/
2 performances of dance {if ticking yes, fill in box G U
h} anything of a simitar descriptiﬁn to that falling within (e), (f) or {g) U

{If ticking ves, fill in box H)

Proyision of entertalnment facilities:

i) making music (if ticking yes, fill in box I}
Il dahcing (if ticking yes, fill in box J} )
k) eptertainment of a ‘similar description to that falling within i) or (j)

(i ticking yes, fill in box K)
Provision of tate night refreshment {if ticking yes, fill in box L)
sale by retall of alcohol (if ticking ves, fill in box M)

E{L:l onid

A

Plays Will the performance of a play take place indoors or ) Indosrs
Stahdafd days and timings | outdoors ’ Sirdanrs
{please read guidance note 8) or both - please tick [¥] {please read guidance note 9). ‘
Day Start . Finish ) ' Bath
Man Please giwve further details here (please read guidance note 10}
Tue ' ' : (\f \ ﬂ
Wed State any seasonal variations for perferming plays fplease read guidarice note 11)
Thur
Fri - Non standard tirmings, Where you intend to_use the premises for the perforrﬁance of
e o | plays at different times to those listed in the column onthe left, please list {pleass
read guidence note 12]
Sat
Sup




B

Films

Standard days and timings
{please read

Will the exhibitlon of fitms take place indoors or

guidance note 8)

or both - please tick [¥}{please read guidance note 9),

outdoors

Indoors J

Outdoors

| Day — TStart [ Finish - | | Beth F
Mon Please give further detals here (pl=ase reag guidance note 13)
Tue ‘\( \ %
Wed State any seasonal vartations for the exhibition of.ﬁims {please read_gur‘dance note 11
Thur
Fri Non §tandard timings, Where yon intend to useé the g. rem.is'es for the exhibition of
A N 3 films at different times to those listed in the columin on the left, plaase |ist {please
Sat
Sun f
- U !

C

Indoor sporting events
Standard days and timings
(please read guidance note 8)

Please give further details {please read guidance note 10)

Day [ Start | Finish
Mon \ R
Tue , / State any seasonal variations for ndoor spotting events (pleasa read guidance note 11)
s Ot mgoor s :
Wed / o / '
Thur : Non standard timings, Where You infend to use tha premises for indoor spartin
T emeee—ee] events at different times to those listed in the column on the left, ploase List {please
read guidance note 1)
Fri I ' / :
Sat ’
Sun

G




D

Boxing or wrestling

entertainment

Standard days and timings
[please read guidance note 8)

Will the boxing or wrestling entertainment take place indoors

in@u ors or eutdoors or both - please tick [v](please reasi Svideors
guidance note 8), _ =

Both

Standard days and timings
(please read guidance note 8)

Day Start Finish ' _

Mon ' Please give further details here (please read guidavice note 10)

Tue N ‘ A

Wed State any seasonal variations for boxing or wrestiing entertairiment {please read

- . TI— g_uidance note 1) ‘

Thur

Fri No‘n’ standard timings. Where yot intend o use the premises for boxing or wrestling

. entertainment at differant times to those listed in the column oh the left, niease lst
{please read puidance note 12)
Sat '
Sun’
{ Live music Will the performance of live music take place indoors or Indoers

outdoors or both — please tick [v]{please read guidance hote [

9).

Day’ Start Finish _ Hoth
Man Please give further details here (please read guidance nate 10}
Tue N K(}(
Wed State any seasonal variations for the perfonﬁance of live music (please read guidance -
— note 11)
Thur
Fri Non standard timings, Where vdu intend to use the premises for theperformance of
b b1 tive music at differant times to those listed in the column on the teft, please iist
{please read guidanee pote 12)
Sat
Sun

11




F

Recarded music
Standard days and tirnings
{

lease read guidance note 8

3

Wil the playing of recorded miusic take place indoors or Indoors
outdoors or both — please tick [v] (please read Euidance

rote 9),

Cutdoaors

l Day , Start | Finish § , Both

Mon /l’ Cwny {,’ o Please give further details here {please read giiidance note 10)

i2rf 4 sl fb%\L
Tue

; b3

(2~ rtiofne Ly _ :
Wed Stateany seasonal variations for playing recorded music {please rend puidance note11])
Thur % ' O

“ﬁ_"‘.%[ﬂ .
Fri t [ ‘O-»w . [ | Non standard timings, Where vou intend 1o use the premises for the pla ing of
R ool M 01 (.. PN récorded music entertainmant at different times to those fisted in the column on the
] left, please list (please read guidance note 12) I

Sat ;

LMt
Wi

[}
Performances of dance Will the petformance of dance take place indoars or Indoors
Standard days and timings outdoors or both — please tick I#] (please read guidanee
P . S Qutdoors
{please read guidance ncte 8 ) note 9},
Bay | Stait [ Finish _ Both
Mar / ' /‘ Please give furthar datails here {please read guidance notes 10}
Tue /
Wed State any seasonal variations for. the_performance of danice {nlease raag Euidance note
S, S 11 _
Thur /
Fri Nen standagd timings, Where you intend fo use the premises for the performance of
e - dafice entertainment at different times to those listed in the column on the ieft
—_ ~ - E e e AR L L 2
blease list (please read guidance note 12
Sat /
Sun

12



H

Anything of a similar
description to that falling

withiri (e), (f} or (g)

Standard days and timings

(please read guidarice note 8)

Ploase give a description of the type of entertainment you will be providing

N

Will this entertainment take place indoors or outdoors indoors

Day Start Finish _
‘ or both — please tick {+] [please read guidance note 9, :
. i ’ i . i Outdoars,
Mon Both
Tue Pleqsé give further details hers (please read guidanice note 10)
Wed
Thur Stata. any sgaL';onal_ variations for ent_erta‘mment ofa Siﬁ_‘lilal‘ description to that falling |
I— within fe), (flor {g) {please read guidance note 1 1 )
Fri
Sat’ Non standard timings. Where you intend to usé the prem‘:s'es'for the erertainment
odeome o 1 of similar description to that falling within {o), (f) or {g) at different times to those
listed in the column on the laft please list {please read guidance nofe 12}
sun

13



l

Provision of facilities for
making music

Standard days and timings
{piease read guidance note 8)

Please give g descriptioh of t.he facilitjes for making music you will bé grqviding

Will the facilities for fnaking musié ba indon_rs or outdoors | In duufs . . ]

J

rboth - pleasa tick please read giiidafice ) : ]
7O PRt ek 1] please read guidance note 5)
Day Stait | Firiish | Beth ‘
Mon Please give further details here (please read guidance note 10}
Tua
Wed State any seasonal varlations for the provision of faciiities Yor making music (please
i read glidance note 11 7 C
Thur
Fri Non standard timings, Where you in'téhd 0 use the premises fqr-grovis]qn_o'f
. e | Facilities for mraking music enteitainment at different times to those tisted in the
colimn on the left, please list {ng_ase read guidance note 12)
Sat . .
SUR L

Provision of facilities for

Indoars

Will the facilities for dancing be indoors or sutdogrs

dancing or both — please tick [V] {see guidance note 9). Gutdoars
Standard days and timings ,
| (please read guidance note 1) N \‘P\ !
Day  IStart [ Finish | Both !
Mon I Please give further datalls here {picase read guidance note 10)
Tue (
3 State any seasonai variations for broviding dancing facilities {please read puidance
ed Eammanet e teeem— Y PR
Thur
Fri MNon standard timings, Where you intend to use the premises for the provision of
-~ facilities for dancing entertainment ot different times to those listed in the column
on the left, please |jst please read guidance note 12}
't Sat :
Sun

14



K

Provision of facilities for
entertainment of a
similar description to
that falling within i or |
standard days and timings
{please read guidance hote 8)

Piease pive a description of the typa of entertammant facility you will be providing

WA

Wil the entertalnment facility be indoors or outdoprs Indoor

Day Start Finish
r both — please tick [#] {please read guidance note 9
2 . ck /] {plea g " ) Outdeor
Mon Both
Tue Please glve further detalls here (please read guidance note 10}
Wwed
Thur State ahy seasonal variations for the provision of facilities for entertainment of z
b similar description ta that falling within i or  {please read guidance note )]
Fri
Sat Non standard timings., Where you intend to use the premisas for the provision ef
BRI 1 Facilities for entertainment of a similar description to that falling within i ov Jat
different times to those listed in the column on the left, please list {please read
Sun guidance note 12)

L

Late night refreshment
Standard days and timings
(please read guidance note 8)

Will the provision of late night refreshment take place tndaors

indoors or outdoors or both — please tick [¥#} {please read Outdoors

guidance note 9)

Day Start Finish Both

Mon Please glve further detalls here (please read guidance note 10)

— P

Wwed State any seasonal varlations for the provision of late night refreshmient {please read

oo e e -] guidante note 1)

Thur

Fri Non standard timings, Where you intend to use the premises for the provision of late
[— | night refrashment at different times, to those listed in the columncn the left, please

list (please read guidance note 12)
Sat
sSun

15




M

s
SUPP[}’ of alcoho! Wil the supply of aicohol be far On the pramises
Standard days and timings constimption Off the premiises
lease read guldance note ) (Please tick box ] (please read guidance
Day T Start | Finish- note 13) Both P
Mon } \ 1 1M l i, State any seasonal vafiations for the supply of aleohol {please read guidance note 11]
R/ N 1
. Y 1 <.
Tue N & \f O OJ\_( " &&,—-\
“Wed
Thur Non-staridard timings, Where yo.u intend to use fﬁe premises for the supply of
glcohol at different tirres to those listed in the column an the left, please list {please
read guidance note 12)
Fri :
Sat : : _

L

M W g
Rog ey

IN ALL CASES PLEASE COMPLETE BOXES N, O, P and Q below

Picase highlig_ht any adult entertainment or services, activities, other entertainment or matters ancillary to0 the use of
the premises that may give rise to concern in respect of childran {please read guidance note 14) ‘

ol

16



0.

Hours premises are
open to the public
standard days and timings
[please read guidance note 8}

State any seasonal variation (please read guidance note 11}

Day Start Finish
- 'y )
g YR TURS VN CTERNRN Frm
CERTTPMEE R A )Ny
Wed 1L U2

| Non standard timings, Where you intend fo use the premises to be apentothe public
at different times from those listed in the column on the left please list {please read

Thur 1 ore- i‘ifﬁ gutdance nate 12}

Eni.

Sat

e e 132l

Please identify any of the conditions, terms or Testrictions currently imposed on the converted licence which you believe
could be removed as a consegiience of the propesed variation you are seeking

17




PR Please describe any additional steps that you intend to take in order to promate the four licensing objectivas if
the proposed variation is granted: o

al  General - all four lcensing objectives (b, ¢, d, e} [please read guidancs nate ;15)

b) The_p'reventian of _crime_and disorder
" P ub  wWadthy

Q%,\\“D e labea (L_"‘cfj)’\ P SCRU =
S Deg ﬁDL\j Eg) CCC

<} Public safety

Lre Q\;{.'ngtpjt_«\gr’\@._h_:)
Fuwe  Nobicwen
Soeke ohairmms

d) The prevention of public nuisance

A C_\j\f%cf Swmandments ookl
SIS DO cgf\fa\l q{\d ff)(:} UL N L’\ N

&) The protection of children from harm

NN Srds N Sciclens

18



Part B3 - Premises Supervisor

Fult name of proposed designatéd premisas suparvisor

(LCQA.A | SN Qma Cocke

Address of proposed designated premises supervisor

Caye) Ook Yun
Mot Storek
Conlduwel. DS bEL.

Pe%s_a_na_i iicencé number of pro'[.:o.f'»ed designated ;::remises suéervls'or, if .any, and issuing authoiity of the
persanal licence, If applicabie

18



Please tick ¥
Ye

wn

«  ienclose the consent form completed by the propased pretnises supervisor

* | will give a copy of Part 83 of this application te the chief officer of police {section 37 of
the licensing Act 2003) '

* | have sent copies of this application to vary {except Part B3) to responsibie authorities and
others where applicable (section 34 of the Licensing Act 2003)

r  iunderstand that | must now advertise my application to vary {section 37 of the Licensing

Act 2003)
+ lunderstand that if | da not comply with the above requirements my application will be

rejacted . :

T AR B

Part 85 - Signatures (please read guidance note 16)

Signature af applicant {the propdséd current premises licence holder) or applicant's solicitor or other
duly authorised agent. (See guidance note 17) If signing ob behalf of the applicant please state in what

capacity.

Signature <= _,1_& i _

!_)ate........ \}Q(]’LSH

Capacity L\‘\\ C2n . . : |

Where the premises licenca is jointly held signature of 2" applicant (the proposed ciyrent premises
ticence helder) or 2™ applicant's solicitor or other authorised agent, (please read guidarice note18) I
sigriing on behalf of the applicant please state in what capacity,

Stgnature

B SO T S

Capacity

Contact name (where not previously given) and address for correspondence associated with this
application (please read guidance note 19)

Pest town | Post code

MNotes for Guidance

PART A

1. Describe the premises. For example the type of premises, its general situation and tayout and any other
information which would be retevant to the licensing objectlves. Where your application includes off-
supplias of alcohol and provide a place for consurnptian of these off-supplies you must include 2
description of where the place is and its preximity to the premises, ’

2. Where the conditions to which your existing licence(s) is granted do not relate solely to any one of the
four licensing objectives, please describe such conditions in the general box.

3. The law requires you to send a mandatory copy of this application to the chief officer of police for that
area at the same time as sending to the relevant licensing autharity.

4. The application form must be signed,

20



5. Anapplicant’s agent (for example soliciter) may sign the form on their behalf provided that they have
actual authority te do sa. _ .

6. Where there is more than one applicant, both applicants or their respective agents must sign the
application form. '

7. This is the address we shall use to corréspond with you about this application.

PART B

This application cannot be used to vary thie licence 1o vary sibstantiaily the premises to which it re lates,
tf you wish to make that type of change to the premises licence you should make a new premises licence
application under section 17 of the Licensing Act, . )

8.

9.

0.

11,
12,

13,

Please give timings in 24 hour clock and anly give details for days of the week whern you intend the
premises to be used for the activity, :

Where taking place in & building or other structure piease tick as appropriate. indoots may include @ tent.
Please state typeof activity to be authorised, if riot alfeady stated, ang give relevant further details, for
example (But not exclusively) whether or not music will be amplified or unamplified.

For example {but not exclusively), where the activity will occaron additional days during the summer.
For exampie (but not exclusivety), where you wish the activity to go on longef of d particutar dayie
Christras Eve, - R '

i you wish people to be able to consume al¢ohol on the prémises please tick oh, if you wish people fo be
able to purchase alcohol to consume away fror the premises please tick off. If you wish people to be able
to do both please tick bath, :

. Please give information about anything to occur at the premises or ancilliary to the use ofthe premiées

which may give rise to concern in respect of ¢hitdreri, for exampte (but not exclusively) nudity or semi-
nudity, films for restricted age groups, the presence of gambliig machines,
Please list here steps you will take to promote all four licensing objectives together.

_ The application form must be sighed, _ ‘
. Aapplicant's agent {for example solicitor) may sign the forin on their behalf provided that they have

actual atrthority to do 50.

. Where there is more than one applicant, hath applicants or' their respective agents must sign the

application farm.

. This s the address which we shall use to corréspond with you about this application.

21
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Declaration Form
“This form is to confirm that you wilt or will not require any form of permanent licence under the
‘ Licensirig Act 2003

Piease complete using block capitals

1.NameofPrefnises_ Q L .odk NN
ogal 1 i

5 Address of premises .
dress of premises oy Lo SE,
coldooeld Suach Cindco e DE 1268

3 Contact Telephone Number O 12.%¢ 2 T &6 ! e EG,

4. Type of Premises . :
| " lubiic  housa
5, Name of perso_n.compl:eﬁng form

Susea 85 G reowcaock . ]
Declarations ’ T _please cirgle appropriate one
&, Will you be selling any form of alcohol Ges/  p=
7_Will you be undertaking any form of ' ' Py e
- Entertainment that falls within the definition ~° no

(See reverse of this sheet)

8., Will you be open for the sale of hot food or

Hot drink between 11pm and 5 am yes (ng)
9. if you do not require a premise licence will you ' N
be likely to apply in the future for a temporary yes @0/-
|__events Nofice (no more than 12 per year) : ]

Amusement with prizes machine

10. Do you have any amusement with prizes

machines (fruit machines) yes C@
‘ 11 1f the answer to 10 was yes please indicate number \
- - (-‘ ‘—_.G.—/(
Signature of person completing form R vl IO
' - - -
Name of person completing form SUusoed Gre “‘“UCK

Please return form to Licensing Section South Derbyshire District
Council, Civic Offices Civic Way Swadlincote DE11 0AH in the enveiope
provided




Royal Oak
Main Street
Caldwell
Swadlincote
Derbys
DE12 6RR

Dear sir or Madam

Enclosed herewith is the application form for the transfer of my
ticence as a ( Grand Fathers Rights ) with variations.

Attached is other relevant documents with site plan of the Public
house '

Yours Sincerely

fq? M RMQ_& i<

(OG) ’\@E&w)\



South Derbyshire
District Council

Schedule 2 Arﬁcie 2

Form of consent given by the person whom the appiicant wishes to
be the premises SUpervisor

----------

being named as the premises supervisor in a new licence granted under

-applicanttwhere the holder of the licence has consented to the application being

made by the applicant ® for*
POnL. CAK. L HAn. ST CALD b SHADUNCCTE. ...

------------------------------

---------------------------------------------------------------

Pl it

Y
~S

- _—
|

Dated

insert first names and Sumarne ¢ srospective prar £38 supeisor
< insert full name of applicant

* deista as aopiicabis ey
% ineer name and sacrzes of sxsung licensed prET 353 5 T
] !

- ‘% 3

S

IRVESTORTN 720012






