
f)

c)

d)

e)

an individual or individuals * 0 please complete section (A)

a person other than an individual *
i. as a limited company r& please complete section (B)

ii. as a partnership 0 please complete section (B)

iii. as an unincorporated association or 0 please complete section (B)

iv. other (for example a statutory corporation) 0 please complete section (B)

a recognised club 0 please complete section (B)

a charity 0 please complete section (B)

the proprietor of an educational establishment 0 please complete section (B)

a health service body 0 please complete section (B)

a)

b)

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

Part 2 - Applicant Details

Telephone number at premises (if any) NIA o-::t-'Q,:{-4 .((.{OSo i
Non-domestic rateable value of premises £ \Si~~C)

TSW\" s:bxI PostcodePost town I'wiH~ lEt::of\.) \ la lJ'ta~

Postal address of premises or, if none, ordnance survey map reference or description

Part 1 - Premises Details

IIWe __~_f~~_~~ ~_!j_'~_~ __~~~ Ijr:::_ ~~_~9 __-
(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 Licensing Act 2003

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

Before completing this form please read the guidance notes at the end of the form. Ifyou are co
this form by hand please write legibly in block capitals. In all cases ensure that your answers ar'"L;;:;;';,,;;t;;;:..::...:..----
boxes and written in black ink. Use additional sheets if necessary.

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

RlEC\EuVIED
16 MAY 2016

Application for a premises licence to be granted
under the Licensing Act 2003
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Mr 0 Mrs 0 Miss D Ms D Other Title (for
example, Rev)

Surname I First names

I am 18 years old or over D Please tick yes

Current postal address if
different from premises
address

Post town I I Postcode I
Daytime contact telephone number I
E-mail add ress I(optional)

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

I am carrying on or proposing to carry on a business which involves the use of the premises for 0
licensable activities; or
I am making the application pursuant to a

statutory function or 0
a function discharged by virtue of Her Majesty's prerogative D

Please tick yes

* Ifyou are applying as a person described in (a) or (b) please confirm:

g) a person who is registered under Part 2 of the Care D please complete section (B)
Standards Act 2000 (c 14) in respect of an independent
hospital in Wales

ga) a person who is registered under Chapter 2 of Part I D please complete section (B)
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 England D please complete section (B)
and Wales
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Name B{PPr\"0~~.s \\)Q.U\1 A.: ~{\-~ L\b
Address

Regist

Descri

Telephone number(if any)

E-mail address (optional)

Please provide name and registered address of applicant in full. Where appropriate please give any
registered number. Inthe case ofa partnership orotber joint venture (other than a body
corporate), please give the name and address of each party concerned.

(B)OTHER APPLICANTS

Mr 0 Mrs 0 Miss 0 Ms 0 Other Title (for
example,Rev)

Surname 1First names

Iam 18years old or over 0 Please tick yes

Currentpostal address if
differentfrom premises
address

Post town I J Postcode J
Daytime contact telephone number I
E-mail address

I(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)
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In all cases complete boxes K, Land M

Provision of late night refreshment (if ticking yes, fill in box 1)

Supply of alcohol (if ticking yes, fill in box1)

Danythingof a similar descriptionto that faIlingwithin (e), (f) or (g)
(if ticking yes, fill in box H)h)

e) livemusic (if tickingyes, fiJI inbox E) D

f) recordedmusic (if tickingyes, fill in box F) L.fe~ (_E;" PrfJI.x!!ff;;:,Y "(\...) ((I_A~ ~

g) performancesof dance (if ticking yes, fill in box G) D

d) boxingor wrestling entertainment(if tickingyes, fill inbox D)

c) indoorsporting events (if tickingyes, filJinboxC)

a) plays (if ticking yes, fill in box A) D

D
D
D

b) films (if ticking yes, fill in boxB)

Pleasetick any that
applyProvision of regulated entertainment

(please see sections 1 and] 4 of the LicensingAct2003 and Schedules1 and 2 tothe LicensingAct 2003)

What licensableactivitiesdo you intend to carry on from the premises?

N/PrIf5,000 or morepeople are expected to attend the premisesat anyone time,
pleasestate the numberexpected to attend.

Pleasegive a general descriptionof the premises (please read guidancenote 1)
'T\\E ?<l~~ \s -A-N A.t \.)~V~S~ VJ-~~~

Ccc~ M~ p(La~~ P?\ 'S?fU5h,S~ vs, Q.e~
~<L Qnt--J~\)\ ..·r\'ll~NQ~ ~,tE M1~'~ ttWRsy ~tih~.
T\-te- 6..floJ N~ ~<L '\ S:,. ~ ~'fu N'O ~~((~ c.o~U.
K.i't'0 b OJ.(L ~b... -\-\-\E 'f\W\.i'~~ \S:. ~e_ OO'~
0e£(L A-N ~ WI t-J€ ~<L oro ~\'tf Q()WS\)r~ol\) o~.)Llt

\t) _CD '~~.

If youwish the licence to bevalid only for a limited period, whendo you
want it to end?

DD MM yyyy
I I I I I I I I

DD MM yyyy
I I I I I I I I

When do you want the premises licence to start?

Part 3 Operating Schedule
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Films Will the exhibitian af films take place indaars a[ Indoors D
Standard days and timings Iluidaaa a[ batb - plilasll ti~k(please read guidance
(please read guidance note Dote 2) Outdoors D
6)

Day Start Finish Both D
Mon Please give furtbe[ details be[e (please read guidance note 3)

Tue

Wed State any seasanal varjatians fQ[ tbe exbibitian af films (please read
guidance note 4)

Thur

Fri Non standard nmings. Where ):ou intend til yse the premises fllr the
exhibition of films at different time~ to thosillisted in the column on the
left. please list (please read guidance note 5)

Sat

Sun

B

Plays Will tbil ,u~dQ[maD~il a(a pia): taki: pla£ll indaaa Indoors D
Standard days and timings O[ autdaa[S a[ batb - plilasil tid, (please read
(please read guidance Dote guidance note 2) Outdoors D
6)

Day Start Finish Both D
MOD Please give fgrther details here (please read guidance note 3)

Tue

Wed State an): seasanal va riatians fQ[ performing plays (please read guidance
note 4)

Thur

Fri Nan standard timings. Where you intend to use the premises for the
Dild'2rmi!n~il IlfDla):~ at differilDt nm§ to !hllliilli~tild in !hil colymn 110
the left. please list (please read guidance note 5)

Sat

Sun

A
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Boxing or wrestling Will the boxine Qrwrestlin& entertainment take Indoors 0
entertainments pla~il indQQrs Q[ autdaQrs Q[ bath - pl!i~a~~ti~k
Standard days and timings (please read guidance note 2)

Outdoors 0(please read guidance note
6)

Day Start Finish Both 0
Mon Please &ivefurther details here (please read guidance note 3)

Tue

Wed State any seasonal variations for boxin& orwrestline entertainment
(please read guidance note4)

Thur

Fri Non standard timin&s. Where wU intend to use the premises for bQxin&
or wrestlin& e!!tertainment at different times to those li~ted in the
cQlumn Qn the left please list (please read guidance note 5)

Sat

Sun

D

Indoor sporting events Please give further detajls (please read guidance note 3)
Standard days and timings
(please read guidance note
6)
Day Start Finish

Mon

Tue State any seasonal variatiogs for indoor sportio& events (please read
guidance note 4)

Wed

Thur Non standard timines. Where you intend to use the premises for indoor
~J!Qmn&:eViln~ at diff!.lrilnt timil~ 12 thQse li~tild in tbil column QOthe
left. please list (please read guidance note 5)

Fri

Sat

Sun

c
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Recorded music Will tbe pl8Yin22frec2rded musk takepla!:e Indoors ~
Standarddaysand timings iod2QDQ[QuidQQDQ[bQtb- pl!:a5!:ti!.:k(please
(please read guidancenote read guidancenote 2) Outdoors 0
6)

Day Start Finish Both 0
Mon -"{).~ 1( Please I:'iyefyrther details be[e (pleaseread guidancenote 3)

i\t'\ fK ·fct-..tlbj'eJT \U..)'{;;YQ..
Tue LO,~ '"A-t1 Vl'vt
Wed \O:~ I' Siaie aoy seasooal YariaiiQnsfor tbe playiog of recQrdedmusic (please

·M PI1 read guidancenote 4)

Thur lo~ 1~ Ns \jQJ\}. I~N

~ f"1
Fri lo.oQ L\ Non standard timings. Where Y2Yintend t2 yse the premises for th!:

{\t'l 'Pm ul8yin2 of recorded mu~icat different times to those listed in the column
2n the left. please list (please readguidancenote 5)

Sat lO~ ~1
.P&'t PM \J0 VMfi ~ <::l-N

Sun lD.?;O i1
AY\ ~i--\

F

Live music Will th!: p!:n2[lIiaD!:!:2i1il':!:mu~i!:tak!:pia!:!: Indoors 0
Standarddaysand timings iodQQD2[ 2utd2QD Q[bQib pl!:a~!:ii!.:k(please
(please read guidancenote read guidancenote 2) Outdoors 0
6)

Day Start Finish Both 0
Mon Please giye further details here (please read guidance note3)

Tue

Wed State aoy seasQoalyarjatioos fo[ tbe periormao!:e Qmye musk (please
read guidancenote 4)

Thur

Fri N2n standard timin2s. Wh!:reWU intend to use th!: premises for the
D!:dCJrmam:!:2flh:e my~i!:at diff~rent time~ t2 th2~!:li~t!:din th!: !:2lymn
2n the left. pleas!:list (please readguidancenote 5)

Sat

Sun

E
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Anytbing of a similar Please give a descriptionof the typeof entertainmentyouwiJI be providing
description to tbat falling
within (e), (f) or (g)
Standarddaysand timings
(please read guidancenote
6)

Day Start Finish Will tbis entertainment take place indoors or Jndoors 0
Mon outdoors or botb - please tick (please read guidance Outdoors 0note 2)

Both 0
Tue Please give further details be[e (pleaseread guidance note3)

Wed

Thur State any seasonal variations for entertainment of a similar description
to that fsmng within Cel. CDo[ (g) (please read guidancenote 4)

Fri

Sat Non standard timings. Where you intend to use the l!remis~ for the
ent~rtainment of a similar de5~ription to that falling within (e)s(0 !;Ir(g)
at different times to those listed in the column on the lef~ please list

Sun (pleaseread guidance note5)

H

Performances of dance Will tb~ p~rfQrmalU:~2(doo~~ toki: pla~~iod22C! Indoors D
Standarddaysand timings 2[ outdoo[s or botb -plilaSil th:k (pleaseread
(please read guidancenote guidance note2) Outdoors D
6)

Day Start Finish Both D
Mon Please give (uribe[ details be[e (please read guidance note3)

Tue

Wed State aoyseasonaJ variatioos fQ[the periQ[mance o(daoce (please read
guidance note4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
l!~ri2[ma!!~e of dance at diff~~!!t nm~ tQthQ~~Jist~din th~~2lumn !!D
the left. please Jist (pleaseread guidancenote 5)

Sat

Sun

G
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Supply of alcohol ~i11 !b~ ~lJPplyQhl~QbQIbSl(Q[tQD~lJmpDQD On the J&Standarddaysand timings please tick (please read guidancenote 7) premises
(please read guidancenote Off the D6) premises
Day Start Finish Both D
Mon \O.~ \I State any seasonal varjatiQns fQrtbe supply of alcQbQI(please read

fn-'\ ~M guidance note4)

Tue {O~ ( 1
'f1t1 (lvt ~e_

Wed .{O,~ .{1
Ail PM

Thur IO.J$Ji 11 " Non standard timin2:s. Where you intend to use the (!remises for the

frH 'pM su(!(!lyof alcohol at different times to those listed in the column on the
left. (!Ieaselist (pleaseread guidancenote 5)

Fri (O.~ "A+'l f11
Sat \O:~ 1\ (\)0Y\e.A+1 PV1
Sun to~ II

AM (fJ~

J

Late night refreshment Will the provision of late night refreshment take Indoors ~
Standarddaysand timings place indoors or outdoors or both - please tick
(please read guidancenote (please read guidance note2) Outdoors D
6)

Day Start Finish Both D
Mon IO.~ 1\ ~~~~eCue~~\ee~l~cy(~e~c~t~<* A-1-At1 PM
Tue IlQ·~ \1 t4~/Fooh c..oNS\)~1"\ON,\{\)9>\'c... WH\~~ f06"

.\)~~ ON A ~m ~)s. F'TS Q:AelLg UN~
'fW\ '~JJ\ Ullc_ft'l ~t. AT\-t()s,~tt'Eil.e.

Wed t<Q~ \\ State any seasonal yariatjons for the proyision of late nil:ht refreshment

-I\Y\ ~
(please read guidance note4)

Thur lQ.~ 1\ NJA.t\-H RH
Fri \O:~ \ \ Non standard timinl:s. Where you intend to use the premises for the

ftt1 \)V\ prQviltiQnQfll!t~nil:h1r~frSllihmSln!1!1different timSllt.tQtb2se lilttes!in
the column on the left. please list (pleaseread guidancenote 5)

Sat \O):P I\
.A-M f'v\

NJA-Sun IO~ H.fn-l '~fV\

I
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Hours premises are open State any seasonal variations (pleaseread guidancenote 4)
to the public
Standarddaysand timings
(please read guidancenote
6)
Day Start Finish tJ~ tJ·A-QJVf\io WMon IO.~ t I

-/tt1. 01
Tue lO.?P \ ,

7\-t{ ?H
Wed IO~ It

Art ?~ Non standard timings. Where you intend the premises to be open to the

Thur {O.~ (i public at different times from those listed in the column on the left2
please list (please readguidance note 5)

t'iM ~
Fri {O.~ l(

·1tH 'PH ~o \Jf\V'\~ON
Sat lO.~ 1I

A+1 '~

Sun 1Q.~ 1\
-M1 '?lA

L

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
guidancenote 8).
T~ vs, ~~ Nb <oN ~-tc Gh·\~'"iL-vH'{tN ~'N6
t=Ad~t\cS. tJo1t-\-l\\J8 ~~~~t '\D-n"t\S ~~

+o "~c.W ~G'

K

Name

Addre

Postco
Person

Issuinglicensing authority (if known)

State the name and details of the individual whom you wish to specify on the licence as designated
premises supervisor:
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-r~~P~1:'ES \}J\ \, O~\)u.; f1-<,lQJj ~ \0 '~t 'r is,
Ci\f~G: 9~ ~~'Nb. ftNYONe B&E 4t-totN~~
Wl.Il e,s lA.H.l~ '10 'it+us;e WMTlNbKi<L SEffnN,b dC Nk;
TD-O ~ ~tty, :Pk1~t\) ~ w,\\ tjO\ ~ AtW-\)~ <SmNh ,t\\' r

Drt1'ol\JA'L ~ ·A;NbMo.(AT1ES \)Jill 2>e- FoL~~
. ~ . IJ .}J 0 's -ro 9'· O()tg."D_'-~

....

~ ,pfL,~Is.cs ~s. .ttti--S) ~ e.E<PoJOtS·,OIL~ffi ~
oa: c~n£ ~~I'I+ {~ , ,~~;, r~~N-ro' \~ tT;~T ~
~O O~€ 'fOJ\J~ ~ 2-S W\\\ ~E: SdlJJ~t\tc.nGbL)
\~ 8U<;",ciON~ Wll\ ~6' ~ 'Y\Y1>t'LD~~,· 'No
M('oHoL CVlll ~ ~E 1'0ftiJ\.{ \)f\J~ ~ ~b ~b. ~

B-U , . C_~TV w, ,l -,' N~ , t~ '-\0 <XlV&- A~ , ®t
- (. " i'. " ,I' ,_

M Describe the steps you intend to take to promote the four licensing objectives:
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~,~~ l>~'S~ (2BOAk.~ Or ~ If-!14/l¬ ow;,
~~b ~~ eciJ~tA-tall f~s~ -fh.J~ st1tff,w\l\
(?€ tN ~€ 1'0 rcov6 ?EDpL£ -M1ttj ~ 'T"tt"£"

- ,:PttEl-USl.·t=s. -c.c_~ \-~<S.,,,,,,,·lI~ "will I\t(;ow,' .&Jf\.)51tt~JT
&J(/e<l.-\H~'ot\\ ~~~S ttN~ ,t\)b~ M)tJ-~4{(LoNS
lb ytt,loLJ R> (L T\ HCl4 I~~DN . '
-tW\\t S€E=\L 'f\-tVISE Qor.lJ~~ ~M (At~€NL{W(7);1tn

J)~ !i'~,SI>'S 'f\]Irb ft5' 8vcH-~ 'Stb\JUl. if NO )~UE
A<:; fi\'<L ft~ ~K8\ \~ OONeeYL~· )1f\rJrT<a6M0Jj W, I} oP ,
C£iJ'L~f- l;PfSE -rn \-{~ ~ {.e\\ii.~'\s eofL~+ .fr1J)cf-coA'6
,atfrt{'t'1i1:11lNAy. ~~f" of'\tte ~~ci ;QA)0tl-nal\JSat:
. ,ftF£·me OP-~cotf()L'·Tttt ?ll£H;t CS~ will t\)GT fr~

OIL ~(\j '~tbSt wM\) AW r I\.J~ ~. +Nb~ I

-rHos~ 6'~N5 \Aft \1 '1?l<;ruP-t-o~ <?1T\'U)~S }Jot ·lOjt~h\1t\.)
~~ ~~'}W'lS , ftNy 9veJt$ rofl ~t1fn)\jb wil) ~
~ H\~ i\) '\l1ose I NCZ5l bE- ~ ?fl£KfSES-ArVb ~o f-A4lW~
\,N 1 \\ l?E At lI{)w tt 'w L1_' AJ be<'L- Ot)'t26G>E.

~ ® '~\,S-'ES wl\\ ,futn)~ ~ ~'oN or- ~Y/Nb

, Atcol-'l:ll ~bdt{llJAf\!+ty ~ \,J. f\)ES) +-0 Aero rtfA tJy
'-rt+tifL \1~ .,' ~o ()~~ ot-t\£iL\t\1tN, ~~1\6 usdl ~
~~~ '\'0 vS6'\\-\-t ffi.dtA~~ C)fZ_;'~~'l'\J ~~N
ON ~,~.~~.s OfLW\'\\ ~~ I,AtLaw~ '~,'P't.w~Q()(tL·
~o ONe bee-Hill 10 @:>E ~,HJ[JtnL\ltE l~fWEN~ of
AtcotkJL at- o--ntea- 'D\}~'h;Nces wlLI i?O- ~tt t\)

-ENte\L i;t\e,-i~~~\ ~.~( -ANb ,Pw~·ty w t ~\ e£ swctUf
'~m:<L~ '\D, 'T\"t)s w\ II lfJE t5S~\\4l R><Ll"th=
~dOYt16\S1 o? efnNb c.u'f:.t<J\l~' ,',., , , -I

b)@i il+¬ ONE-s..NblS'~\'l.n'-':'a~~~se;; lNIli e;-§'
a~ tb'vLJ.y.~ \A]\l\ ~ ~ ~~\L ~~~'\)~
~~ ~s.e. 'UJ\c1t Ao:n\-1~4 t-.)i \\~~ 7"tN_D )Jo-fl(oc(1GL

tvlll "e &~IJ:)) \)J'f1rtoo:) ~ ~t;IL~e of-~. }totJt~
L.\ 'Aisa ~ ~ )-n\ \~ ~cA-L ~at,\cJi \J \-.J\"t- ~ \l-D~ \t\JCL 10
bi~~ ~\CS tttJbit:»(e: "~lflce It1J i) /te5hov oj~~outtif\J\f~-

• • f'. ~ '. - •
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-
Contactname (where not previouslygiven)and postal addressfor correspondenceassociatedwith this
application(please read guidancenote 13)

I r Postcode 1 ,
Post town
Telephonenumber (if any) I
If youwould prefer us to correspondwithyou bye-mail, your e-mailaddress (optional) -

Capacity

Date

Signature

For joint applications, signature of 2nd applicant or 2nd applicant's solicitor or other authorised
agent (please read guidancenote 12). ITsigning on behalf of the applicant, please state in what
capacity.

Capacity

Date

Signature

Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note 11)..
ITslgntng on behalf ofthe applic~n~ please ~a.t~ in wh~~cal_)acitr._.

Part 4 - Signatures (please read guidancenote 10)

IT IS AN OFFENCE, LIABLE·ON ·SUMMARYCONVICTION TO A.FINE NOT EXCEEDING
LEVEL 5 ON THE STANDARDSCALE, UNDER SECTION 158OF THE LICENSING ACT 2003,
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH TIDS APPLICATION.

•

•
• I have sent copiesof this applicationand the plan to responsibleauthoritiesand otherswhere 0

applicable.
I haveenclosed the consent formcompletedby the individuall wish to bedesignated premises 0
supervisor, if applicable.
I understand that I must now advertisemyapplication. 0
I understand that if I do not complywith the above requirementsmyapplication will be 0
rejected.

•

•

Please tick to indicate agreement
o
~

1have made or enclosed paymentof the fee.
I haveenclosed the plan of the premises.

•

Checklist:
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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. Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).

3. For example the type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.

4. For example (but not exclusively), where the activity will occur on additional days during the
summer months.

5. For example (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

7. Ifyou wish people to be able to consume alcohol on the premises, please tick 'on the premises'. If
you wish people to be able to purchase alcohol to consume away from the premises, please tick
'off the premises'. Ifyou wish people to be able to do both, please tick 'both'.

8. Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concern in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity or semi
nudity, films for restricted age groups or the presence of gaming machines.

9. Please list here steps you will take to promote all four licensing objectives together.
10. The application form must be signed.
11. An applicant's agent (for example solicitor) may sign the form on their behalf provided that they

have actual authority to do so.
12. Where there is more than one applicant, each of the applicant or their respective agent must sign

the application form.
13. This is the address which we shall use to correspond with you about this application.

Notes for Guidance
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'Name ..
{plea

Dated .

Personal licence issuing authority .
(Insert nameandoddressand telephonenumberof personollJcencelssulnjauthority, if ony]

I also confirm that I am applying for, intend to apply for, currently hold a personal licence,

details of which Iset out below. Personal licence number ..
[Insert personal licencenumber, If any]

concerning the supply of alcohol at , , .
[nameandoddressof premises10 whJchapplication relates]

[nameof applicant]

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

relati

.....
[namea

......

hereb

relati

by
{n

I
(full

.....§
{homea

......

\REClEU\f\E\O
\ SMA~ 20\6London Boroughof Merton

Merton Civic Centre, London Road,Morden SM450X
-------Consentof individual to being specified aspremisessupervi~ - - - - - --

-SCHEDULE 11
PART A
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