IS /Uo{&' o / APPENDIX. 1
o€ A8

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. |f you are

completing this form by hand please write legibly in block capitals. In all cases ensure that your
answers are inside the boxes and written in black ink. Use additional sheets i necessary.

You may wish fo keep a copy of the completed form for your records. RECEIVED
#6 OCT 2015
We Co-operative Group FoodLtd . LICENSING

{Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below {the premises) and I/we are making this appllcation to you as
the relevant licensing authority In accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Details

Postal address of premises or, If none, ordnance survey map reference or description
Co-operative

Car Park of The Ashmors Inn

Griffiths Drive

Posttown | Wolverhampion Postcode Wv11 2JL

Telephone number at premises {if any)

Nor-domestic rateable value of premtseé New Build £315

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick as appropriate

a) an Individua! or Individuals * [l please complete section (A)
b) a person other than an individual *

i. as alimited company please complete section (B)
iil. asapartnership please complete section (B)
fii. asan unincorporated association or please complete section (B)
iv. other (for example a statutory corporation) please complete section (B)
c) a recognised club
d) a charity

e}  the propristor of an educational establishment

please complete section (B)
please complete section (B)

please complete section (B)

OOo0O00000X

f) a health service body please complete section (B)
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SECOND INDIVIDUAL APPLICANT (If epplicable)

: Other Title (for
Mr 1 Mrs [J Miss [ Ms [J axampie, Rev)
Surname First names
I am 18 years old or over O Please tick yes

Current postal address if
different from premises
address

Post town Postcode

Daytime contact telephone number

E-mall address
{optional)

(B) OTHER APPLICANTS

Please provide name and reglstered 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), piease glve the name and address of each party concerned.

Name
Co-operative Group Food Ltd

Address

Dept 10227

1 Angel Square
Manchester
M60 DAG

Registered number {where applicable)
iP26715R

Description of applicant (for example, partnership, company, unincorporaled assoclation efc.)
Industrial Provident

Telephone number (if any)

E-mall address {optional)
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A

Plays Will the psrformance of e place

Standard days and doors or outdoors or both — please tick Indcors O

timings (please read {please read guldance note 2)

guidance note 6) Outdoors ]

Day | Start | Flnish Both |

Mon Please give further details here (please read guldance note 3)

Tue

Wed State any seasonal variations for performing plays (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for
the performance lays at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun
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C

Indoor sporting evants
Standard days and
timings {please read

Please give further dstalls (please read guidance note 3)

guidance note 6)

Day Start | Finish

Mon

Tue State anv seasonal variations for indoor gporting events (please
read guldance note 4)

Wed

Thur Non standard timings, Where you Intend to use the premisges for
Indoor sportin nis at different times to those li n the
column on the left, pleass list (please read guidance note 5)

Fri

Sat

Sun
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E

Live music il the performance of live music take place

Standard days and indoors oy outdoors or both — please tick Indoors [

timings {please read (please read guidance note 2)

guidance note 6) Outdoors | [

Day | Start | Finish Both M|

Mon Please glve further detalls here (please read guidance note 3}

Tue

Wed e any seasonal variations for the performance of live musi
(please read guidance note 4)

Thur

Fr Non standard timings. Where you to use the premises for
the performance of live muslc at different times to thosa listed |
the column on the left, please list (please read guidance note 5)

Sat

Sun
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G

Performances of
dance

Standard days and
timings (please read

Will the performance of dance take place
indoors or outdoors or both — please tick Indoors ]

(please read guidance note 2)

guidance note 6) Outdoors u

Day | Stat | Finish Both O

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal varlations for the performance of dance
(please read guidance note 4)

Thur

Fri Non standard ti 8. Where you Intend to use the premises for
the performance of dance at different times to those listed In the
column on the left, pleass list {please read guidance note 5)

Sat

Sun
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Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoeors or both — Indoors O

timings (please read please tick (please read guidance note 2)

guidance note 6) Outdoors »

Day | Start | Finish Both I

Mon Please give further details here (piease read guidance nate 3)

Tue

Wed State any seasonal vajiations for the provision of late night
refreshment (please read guidance note 4)

Thur

Frl Non standard timings. Where vou nd to use the premises for

@ provision of late night refreshment at diffarent times. to

those listed in the column on the jeft, please list {please read

Sat guidance note 5)

Sun
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K

Pleasa highlight any adult entertainment or services, activities, other entertainment or
matters anclilary to the use of the premises that may give rise to concern In respect of
children (please read guidance nots 8),

None

L

Hours premises are State any seasonal varlations (please read guidance note 4)
open to the public

Standard days and
timings (pleass read
guidance note 6)

Day Start | Finlsh
Mon

Tue

Wed

Non standard timings. Where you intend the premises fo b

open to the public at different times from those listed in the

Thur column on the left, please list (please read guidance note 5)

At the discretion of the premises licence holder,

Fri

Sat

Sun
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A complaints procedure will be maintained, detalls of which will be made available in store and
upon request.

&) The protection of children from harm

1. All staff will receive comprehensive training in relation to age restricted products and in
particular the sale of alcohol. No member of staff will be permitted to sel) age restricted products
until such time as they have successfully completed the aforementioned training.

2. An age till prompt system will be utllised at the premises in respact of age restricted products.

3. A refusals register (whether kept and written or electronic form) will be maintained at the

premises and will be made avallable for inspection upon request by an authorised Officer of the
Police or the Local Authority

Checklist:
Please tick to indlcate agreement

* | have made or enclossed payment of the fee. X

* | have enclosed the plan of the premises. [

* | havae sent copies of this application and the plan to responsible authorities and
others where applicabie, =

® |have enclosed the consent form completed by the individual | wish to be designated K
premises supervisor, if applicable.

¢ [understand that | must now advertise my application.

® lunderstand that if | do not comply with the above requirements my application will be %
rajected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT
2003, TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.

Part 4 — Signatures ({please read guidance note 10)

Signature of applicant or applicant’s sollcitor or other duly authorised agent (ses guidance
note 11). If signing on behaif of the applicant, please state in what capacity.

Signature
Date 5 October 2018
Capacity Solicltor acting on behalf of the applicant

For joint applications, signature of 2™ applicant or 2™ applicant's solicitor or other
authorised agent (pleasa read guidance note 12). If signing on behalf of the applican
please state In what capacity. RECEIVEL

g6 OCT 2015
wh12234604v1 LICENSING




