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LICAPrAN

CITY oF ﬁz rRY)

WOLVERHAMPT ON Appendix 1
COUNCIL

Licensing Services, 2™ Floor, Civic Centre, St. Peter’s Square, Wolverhampton, WVTTSH

Application for a premises licence to be granted
nnder 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 % \

\
& L

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

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

rwe__ 1 AHRSEEN fOUNIS AZ(2
(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 application to you as the

relevant licensing authority in accordance with section 12 of the Li

Date received:.. Ay

Part 1 — Premises details Amount.........2&= ..[-

P
el
Postal address of premises or, if none, ordnance survey map reference ¢£~&3§é?lm Chegue j

(AY

[T Ty,

lnternational Hafef Chegue No,

Ta A di)enhall Load Receipt no:_) uc 8¥e) )

Bolerhampton | WL 2#i) Initial: ...

Receipt issued by:..f&é&

---------

Posttown | /{ 5| Vg M p TOV Postcode WL 2 il

Non-domestic rateable value of premises | £ {0 ggo

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a) an individual or individuals * [/ please complete section (A)
b)  aperson other than an individual *

i asalimited company/limited liability
partnership
i asa partnership (other than limited liability)

please complete section (B)

please complete section (B)

L]
L
iii as an unincorporated association or [] please complete section (B)
iv  other (for example a statutory corporation) [] please complete section (B)


envh177
Text Box
Appendix 1



c) a recognised club please complete section (B)

d) a charity please complete section B
e) the proprietor of an educational establishment please complete section (B)

f) a health service body please complete section (B)

dooog

g a person who is registered under Part 2 of the please complete section (B)

Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

g2)  aperson who is registered under Chapter 2 of Part [ ] please complete section (B)
I of the Health and Social Care Act 2008 (within
the meaning of that Part) in an independent
hospital in England

h)  the chief officer of police of a police force in [0 please complete section (B)
England and Wales

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one box
below):

I'am carrying on or Proposing to carry on a business which involves the use of the |
premises for licensable activities; or

I'am making the application pursuant to a
statutory function or I
a function discharged by virtue of Her Majesty’s prerogative M

(4) INDIVIDUAL APPLICANTS (fill in as applicable)

‘ . Other Title (for
M ] Mrs [ Miss O Ms [] example, Rev)
Surname First names .
212 TArseeN YoUNY

Date of birth

I'am 18 years old or over m Please tick yes

Nationality

1> coTsuald LAy

Current residential WL L W WNOLyee kAM ProN
address if different from

premises address

Post town Uotvige heyrt PTON Postcode /2 ¢ uw

Daytime contact telephone number

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

0 Other Title (for

Mr [ Mrs [J Miss [ ] Ms example, Rev)




Surname

First names

Date of birth I'am 18 years old or over

(] Please tick yes

Nationality

Current postal address if
different from premises
address

Post town

Postcode

Daytime contact telephone number

E-mail address
{optional)

(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,

Name

Address

Registered number (where applicable)

Description of applicant (for example, partnership, company, unincorporated association ete.)

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start?

DD MM _ YYYY
LI T T TTT]




If you wish the licence to be valid only for a limited period, when

DD MM YYYY

do you want it to end? |

[ ]

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

%linj qu ‘ aaa{upa and  alboWid,

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

What licensable activities do you intend to carry on from the premises?

[20-30

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2)

a)
b)
c)
d)
€)
f

g)

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

indoor sporting events (if ticking yes, fill in box C)

boxing or wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, filt in box E)

recorded music (if ticking yes, fill in box F)

performances of dance (if ticking yes, fill in box G)

anything of a similar description to that falling within (e), {f) or (g)
(if ticking ves, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box I)

Supply of aleohol (if ticking yes, fill in box J)

Please tick all that

apply

O O0&dO0O00d

o




In all cases complete boxes K, L and M



A

Plays

Will the performance of a pla take place

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

timings (please read (please read guidance note 3)

guidance note 7) Outdoors 7

Day | Start [ Finish Both O

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

Tue

Wed State any seasonal variations for performing plays (please read
guidance note 5)

Thur

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

Sat

Sun




B

Films Vill the exhibition of films take place indoors

Standard days and or cutdoors or both — please tick (please read Indoors O

timings (please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both O

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

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 5)

Thur

Fri Non standard timings. Where you 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 guidance note 6)

Sat

Sun




C

Indoor sporting events
Standard days and
timings (please read
guidance note 7)

Please give further details (please read guidance note 4)

Day Start Finish

Mon

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

Wed

Thur Non standard timings. Where you intend to nse the premises for
indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling
entertainments
Standard days and
timings (please read
guidance note 7)

Day Start Finish

VWill the boxing or wrestling entertainment

take place indoors or outdoors or both —
please tick (please read guidance note 3)

Indoors O
Outdoors N
Both |

Mon

Tue

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

Wed

State any seasonal variations for boxing or wrestling

entertainment (please read guidance note 5)

Fri

Sat

Sun

Non standard timings. Where you 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 guidance note 6)




Live music
Standard days and

timings (please read

Will the performance of live music take place

indoors or outdoors or both — please tick Indoors O

(please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both L]

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

Tue

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

Thur

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

Sat

Sun

10




F

Recorded music
Standard days and
timings (please read
guidance note 7)

Will the playing of recorded music take place
indoors or outdoors or both - please tick

(please read guidance note 3)

Day Start Finish

Indoors IZ(
Outdoors ]
Both [

Mon | g:c044 Q:00pP

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

Wed 3{'}” c[

(please read guidance note 5)

State any seasonal variations for the playing of recorded music

Fri f ﬁﬂy q

i miie
Sat ﬁﬁﬂq
et

Sun Y A 9

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

the plaving of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 6)

11



G

Performances of dance | Will the performance of dance take place

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

timings (please read {please read guidance note 3)

guidance note 7) Outdoors ;

Day | Start | Finish Both |

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

Tue

Wed State any seasonal variations for the performance of dance (please
read guidance note 5)

Thur

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

Sat

Sun

12




H

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

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

(g)
Standard days and
timings (please read
guidance note 7)
Day Start Finish | Will this entertainment take place indoors or Indoors O
outdoors or both — please tick (please read
Mon guidance note 3) Outdoors O
Both O
Tue Please give further details here (please read guidance note 4)
Wed
Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or () (please read
guidance note 5)
Fri
Sat Non standard timings. Where you intend to use the premises for
the entertainment of a similar description to that falling within
€ or (g) at different times to those Jisted in the column on the
left, please list (please read guidance note 6)
Sun

13




Late night refreshment | Will the provision of late night refreshment

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

timings (please read please tick (please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both O

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

Tue

Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises for
the provision of late night refreshment at different times, to those
listed in the column on the left, please list {please read gnidance

Sat note 6)

Sun

14




J

Supply of alcohol
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Will the supply of alcohol be for consumption
= please tick (please read guidance note 8)

On the
premises O
Off the
premises
Both |

Mon

§am|Qpm

Toe Jgam |4 pnm

State any seasonal variations for the supply of alcohol (please read

guidance note 5)

Fri ¥ am 4 pm

Sat gﬁ/l’ﬂ q P

Sun | €am |G pn

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

the supply of alcohol at different times to those listed in the

column on the left, please list (please read guidance note 6)

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);

Postcode

Date of birth

Name A nsggn fouNiS A2I1L

Personal licence number (if known) Pen. % 1Y

Issuing licensing authority (if known) NTond CiT o

(oun Gl

LC0o0

15




K

Please highlight any adult entertainment or services, activities, other entertainment or
maiters ancillary to the use of the premises that may give rise to concern in respect of
children (please read guidance note 9).

L

Hours premises are

State any seasonal variations (please read guidance note 5)

open to the public
Standard days and
timings (please read
guidance note 7)
Day Start Finish
Mon 5 S q‘ !,V'
Tue
g A fn
Wed .
*“ 1fam |9 pw
Non standard timings. Where you intend the premises te be open
to the public at different times from those listed in the column on
Thur 12 G q ['m | the left, please list (please read guidance note 6)
Fri 18 am |9 f '
- 6 Oy (« £
1
Sun 1 B ona | A pr

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

16




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

Ta  pANSEK O
aﬂwn. ‘ a,mi m‘d””‘”‘j\ CH ouaiable , In LO@?

AL | mon ik
oo

welxﬁj Jeot Hﬁ’—?‘wpﬁ 10‘ 1— dw(h/ Wilj e

Heouth, \Q’Df’f}b ) f| 1'\"6 UM(MS';

b) The prevention of crime and disorder

cC v Ma,i'l‘“b!e 3 S ool oaaslabie
pesgont bie mwi‘? Ms@
voildble o Didort ook o perm/ses( T2 Dok

¢} Public safety

L‘cﬂ  bins . Acalent baok ceTv | R
oALQD O m miSes covered mgf 1, Ll?ﬁfﬁj
and il exil rousn shoginy cheoy mf:ﬁ;“gd :ﬁaﬁ -
dw% i ESfﬂ‘f%{faoféu%ﬁi mpshy OF The  pubiic
mwmm?l}a»\
d) The prevention of public nuisance
he '* {- fB[mlses S a 6?\/0 'JrHl intne
+0 o8l alhohd | but not wmmfhm of

Suppleds M et jaukey Shas deor
Qsct[- mtth Ppwrgmq Ol 0ren ol he fﬂﬂ\is“
o &ntd eﬂfaerh \0)n+ 5

€) The protection of children from harm

Q;.Homee'& jdhe pook mndey age

o ﬂ"d’w” mu P,(,c'}:, + inenhyfy (shas 1D/

%7- i Stedf ol B :};v\ , had
-i-O euacua»re cwsomes,  and Oeiz sgq‘e(’b Ou 2
Me ail #uifm;w- n e gumu ¥ e OAMM

Sy

¢ W ever Joel he) hhny 6

Mmgnh\ ih ob Pool s b aJso c«.nualaafksi-% 151&,«2
_e’ovwrrﬁgnr

Checklist:
Please tick to indicate agreement

® Thave made or enclosed payment of the fee. O
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® T have enclosed the plan of the premises.

® [ have sent copies of this application and the plan to responsible authorities and others
where applicable.

® [ have enclosed the consent form completed by the individual I wish to be designated
premises supervisor, if applicable,

®  Tunderstand that I must now advertise my application.

e [understand that if T do net comply with the above requirements my application will
be rejected.

SCUNCEN

[Applicable to all individual applicants, including those in a partnership which is nota
limited liability partnership, but not companies or limited liability partnerships] I have
included documents demonstrating my entitlement to work in the United Kingdom
(please read note 15).

O

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 SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION 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 IMMIGRATION 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 guidance note 11)

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

+ [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I understand I
am not entitled to be issued with a licence if I do not have the
entitlement to live and work in the UK (or if T am subject to a condition
preventing me from doing work relating to the carrying on of a
licensable activity) and that my licence will become invalid if T cease to
be entitled to live and work in the UK (please read guidance note 15).

Declaration
¢  The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing him or her from doing work
relating to a licesable activity) and I have seen a copy of his or her
proof of entitlement to work, if appropriate (please see note 15)
Signature

18



Date To' &4 Q&

Capacity - Menagor

For joint applications, signature of 2° applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the applicant, please
state in what capacity.

Signature

Date

Capacity

RECEIWVEID

Contact name (where not previously given) and postal address for correspondence associated with
this application (please read guidance note 14) 30 SEP 201

.LICENSII\“G

Post town | Postcode ]

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout
and any other information which could be relevant to the licensing objectives. Where
your application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies, you must include a description of where the place will
be and its proximity to the premises.

2. Interms of specific regulated entertainments please note that:

¢  Plays: no licence is required for performances between 08:00 and 23.00 on any
day, provided that the audience does not exceed 500.

® Films: no licence is required for ‘not-for-profit’ film exhibition held in
community premises between 08.00 and 23.00 on any day provided that the
audience does not exceed 500 and the organiser (a) gets consent to the screening
from a person who is responsible for the premises; and (b) ensures that each such
screening abides by age classification ratings.

e Indoor sporting events: no licence is required for performances between 08.00
and 23.00 on any day, provided that the audience does not exceed 1000.

* Boxing or Wrestling Entertainment: no licence is required for a contest,
exhibition or display of Greco-Roman wrestling, or freestyle wrestling between
08.00 and 23.00 on any day, provided that the audience does not exceed 1000.
Combined fighting sports — defined as a contest, exhibition or display which
combines boxing or wrestling with one or more martial arts — are licensable as a
boxing or wrestling entertainment rather than an indoor sporting event.

e Live music: no licence permission is required for:

o aperfoermance of unamplified live music between 08.00 and 23.00 on
any day, on any premises.
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* Reasonable evidence that the person has an outstanding application to vary their
permission to be in the UK with the Home Office such as the Home Office
acknowledgement letter or proof of postage evidence, or reasonable evidence that the
person has an appeal or administrative review pending on an immigration decision, such
as an appeal or administrative review reference number.

* Reasonable evidence that a person who is not a national of a European Economic Area
state or Switzerland but who is a family member of such a national or who has derivative
rights of residence in exercising treaty rights in the UK including:-

. evidence of the applicant’s own identity — such as a passport,
evidence of their relationship with the European Economic Area family
member — e.g. a marriage certificate, civil parmership certificate or birth
certificate, and
o evidence that the European Economic Area national has a right of
permanent residence in the UK or is one of the following if they have been
in the UK for more than 3 months:
(i) working e.g. employment contract, wage slips, letter from the employer,
(i) self-employed e.g. contracts, invoices, or audited accounts with a bank,
(iii) studying e.g. letter from the school, college or university and evidence of
sufficient funds; or
(iv) self-sufficient e.g. bank statements.

Family members of European Economic Area nationals who are studying or financially
independent must alse provide evidence that the European Economic Area national and any
family members hold comprehensive sickness insurance in the UK. This can include a private
medical insurance policy, an EHIC card or an S1, S2 or $3 form,

Original documents must not be sent to licensing authorities. If the document copied is o
passport, a copy of the following pages should be provided:-

(i) any page containing the holder’s personal details including nationality;

(ii) any page containing the holder’s photograph,;

(iii) any page containing the holder’s signature;

{iv) any page containing the date of expiry; and

(v) any page containing information indicating the holder has permission to enter or remain in the
UK and is permitted to work.

If the document is not a passport, a copy of the whole document should be provided.
Your right to work will be checked as part of your licensing application and this could involve us
checking your immigration status with the Home Office. We may otherwise share information

with the Home Office. Your licence application wiil not be determined until you have complied
with this guidance.
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CITY or
WOLVERHAMPTON
COUNCIL

Licensing Services, 22 Floor, Civic Centre, St. Peter’s Square, Wolverhampton, WV1 1SH
Consent of individual to being specified as premises supervisor

I TOHKSEEN Youmis p212

ftu

of

fhome address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

Neou) //szef /@///CMM,

[ftype of application]
by

Tahfeen Sbunds Aziz

[name of applicant]

relating to a premises licence

[number of existing licence, if any]

for //l /LMMMN A hed
'7 c% A PN WWW ﬂOQc/.

cug/(’u-e/hw/z(l//
lovi 7T

{name and address of premises to which the application relates]



and any premises licence to be granted or varied in respect of this application made
by

Jotscen  Npurag  Hzie

[name of applicant]
concerning the supply of alcohol at
M A aFan el AAart el
Ton  cdudetott /O ool
LS ers Cy A7
LWV 2

[name and address of premises to which application relates]

I also confirm that | am entitled to work in the United Kingdom and am applying for,
intend to apply for or currently hold a personal licence, details of which | set out
below.

Personal licence number

et 3477

finsert personal licence number, if any]

Personal licence issuing authority

City op titn Goaed

[insert name/And address and telephone number of personal licence issuing authorily, if any]

Name (please print) TAHSE SN YouNis /21N

Date [—)/0?/20[9




