
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 
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 if necessary.

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

(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

Part 1 - Premises details

Postal address of premises or, if none, ordnance survey map reference or description
R I tE ^ Ri13S

3~7 i—ome>on

Post town I OOT/ivKSi. Postcode

Telephone number at premises (if any) Oeo8 G&l 3130
Non-domestic rateable value of premises £

Part 2 - Applicant details

Please state whether you are applying for a premises licence as

a)

b)

an individual or individuals * 

a person other than an individual *

Please tick as appropriate 

please complete section (A)

i

ii

iii

iv

as a limited company/limited liability 
partnership
as a partnership (other than limited liability)

c)

d)

as an unincorporated association or 

other (for example a statutory corporation) 

a recognised club 

a charity

□
□
□
□
□
□

please complete section (B)

please complete section (B) 

please complete section (B) 

please complete section (B) 

please complete section (B) 

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

f) a health service body O

g) a person who is registered under Part 2 of the f~l
Care Standards Act 2000 (cl4) in respect of an 
independent hospital in Wales

please complete section (B) 

please complete section (B) 

please complete section (B)

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

the chief officer of police of a police force in 
England and Wales

□ please complete section (B)

* 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 ' ’ O
a function discharged by virtue of Her Majesty’s prerogative " CH

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr Mrs O Miss □ Ms Q Other Title (for 
example. Rev)

Surname /XSHATH First names S E. S

Date of birth I am 18 years old or over Iv^ Please tick yes

Nationality S^iTiSM di-rireio

Current residential 
address if different from 
premises address

Post town Postcode

Daytime contact telephone number

E-mail address 
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr Q Mrs O Miss O Ms FI Other Title (for 
example, Rev)

Surname First names
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Date of birth I am 18 years old or over Q Please tick yes

Nationality

Current residential 
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 etc.)

Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start? DD MM YYYY
I 4 O 2 2 0 1 9
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If you wish the licence to be valid only for a limited period, when 
do you want it to end?

DD MM YYYY

Please give a general description of the premises (please read guidance note 1)
This is /«. Fcaoo Kest^uR^tvit ssli_s

Hd7 . This I* Sitcjated iM
'3~T t —o M Don i^djAj); ToCiTiNin^l S W'T7 SSIZ.

This is >a 3 u_5c.ENce y<s.)^n ,*sjow FP W i r>j «s
RCAvIS K5M a-p '

T^R Lt AENSAfi>l_E V/ry oF^v.*__ATE Mi^SiWT

RerFftesH Ment.

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?

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

b) films (if ticking yes, fill in box B)

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

d) boxing or wrestling entertainment (if ticking yes, fill in box D)

e) live music (if ticking yes, fill in box E)

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

g) 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 yes, fill in box H)

Please tick all that 
apply

□
□
□
□
□
□
□
□

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

Page 6



fi

0

1f?
S'
O'

s
h
f

I

o

5*
a*
s

rsi

o

s
o

1

P
age 7



Plays
Standard days and 
timings (please read 
guidance note 7)

Start Finish

Will the performance of a play take place 
indoors or outdoors or both - please tick
(please read guidance note 3)

Indoors □
Outdoors □
Both □

Mon

Tue

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

Wed

Thur

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

Fri

Sat

Sun

Non standard timings. Where von 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)
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B

Films
Standard days and 
timings (please read 
guidance note 7)

Day

Mon

Tue

Wed

Thur

Fri

Sat

Sun

Start Finish

Will the exhibition of films take place indoors 
or outdoors or both - please tick (please read 
guidance note 3)

Indoors □
Outdoors □
Both □

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

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

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

Day Start Finish

Mon

Tue

Wed

Thiu-

Fri

Sat

Sun

Please rive further details (please read guidance note 4)

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

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

Page 10



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

Mon

Tue

Wed

Thur

Fri

Sat

Sim

Start Finish

Will the boxing or wrestling entertainment 
take place indoors or outdoors or both - 
please tick (please read guidance note 3)

Indoors □
Outdoors □
Both □

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

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

Non standard timings. Where von intend to use the premises for 
boxinn or wrestling entertainment at different times to those listed 
in the column on the left, please list (please read guidance note 6)
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Live music 
Standard days and 
timings (please read 
guidance note 7)

Day Start Finish

Will the performance of live music take place 
indoors or outdoors or both — please tick
(please read guidance note 3)

Indoors □
Outdoors □
Both □

Mon

Tue

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

Wed

Thur

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

Fri

Sat

Sun

Non standard timings. Where you 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 note 6)
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Recorded music
Standard days and 
timings (please read 
guidance note 7)

Mon

Tue

Wed

Thur

Sun

Start Finish

Will the playing of recorded music take place 
indoors or outdoors or both - please tick
(please read guidance note 3)

Indoors □
Outdoors □
Both □

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

State any seasonal variations for the playing of recorded music
(please read guidance note 5)

Non standard timings. Where you intend to use the premises for 
the playing of recorded music at different times to those listed in 
the column on the left, please list (please read guidance note 6)
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Performances of dance 
Standard days and 
timings (please read 
guidance note 7)

Day

Mon

Tue

Wed

Thur

Fri

Sat

Sun

Start Finish

Will the performance of dance take place
indoors or outdoors or both - please tick
(please read guidance note 3)

Indoors

Outdoors □
Both □

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

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

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)
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Anything of a similar 
description to that 
falling within (e), (f) or 
(g)
Standard days and 
timings (please read 
guidance note 7)

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

Day Start Finish Will this entertainment take nlace indoors or 
outdoors or both - nlease tick tnlease read 
guidance note 3)

Indoors □
Mon Outdoors □

Both □
Tue Please eive further details here (please read guidance note 4'!

Wed

Thur State anv seasonal variations for entertainment of a simUar
descrintion to. that falling within (el. (ft or (nl (nlease read
guidance note 5)

Fri

Sat Non standard timings. Where you intend to use the premises for
the entertainment of a simUar description to that falling within1

^1% AM A AAlBBWMM AM i

left, please list (nlease read guidance note 61

Sun

"Z-9ZZE0000Z-Z0" 91^ 0£ OT SI TO 6IOZ pLABQ

Page 15



Late night refreshment 
Standard days and 
timings (please read 
guidance note 7)

Day Start Finish

Will the provision of late night refreshment 
take place indoors or outdoors or both - 
please tick (please read guidance note 3)

Indoors

Outdoors □
Both □

Mon
iLcohrj

02oq1hs

ILjCcKfi,

02.-co*h>6

Please give further detaUs here (please read guidance note 4) 
Fo<3D Vv/iuu i3e ServiSD

Ji+e CcuroTSf?, I MSUooRe 
'T/a.Vce .

Wed
tI.

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

02-oo|m
Thur •( L o& kvs

)2'0ok«
Fri li.aokti

D2-cokn
Sat

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 guidance 
note 6)

02-ockr>
Sim 1<|.£30*h<

02coh«
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Supply of alcohol
Standard days and 
timings (please read 
guidance note 7)

Day Start Finish

Mon

Tue

Wed

Thur

Fri

Sat

Sun

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

On the 
premises □
Off the 
premises □
Both □

State any seasonal variations for the supply of alcohol (please read 
guidance note 5)

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):

Name

Date of birth

Address

Postcode
Personal licence number (if known)

Issuing licensing authority (if known)
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□□□□

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 guidance note 9).

Fast Food Suppu^ th-e

Hours premises are 
open to the public
Standard days and 
timings (please read 
guidance note 7)

Day Start Finish

Mon H-OOb«

02 *00 Ha

Tue lioohrs

Wed II.CDhrt

02.cohvi
Thur H’Co)nn

t)2.00hn
Fri ■U -OolTri

02-eoKit
Sat 11 -eohri

62‘Qoh<ii
Sun 11 .Cl?b>4

02.co'hv

State any seasonal variations (please read guidance note 5)

Non standard timines. Where you intend the premises to be open 
to the public at different times from those listed in the column on 
the left, please list (please read guidance note 6)
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b, c, d and e) (please read guidance note 10) _______
/*-uu crtjR «=>F THE U/i-w Rei_^TiMtS To
Sals Hot Fooj3 ^'jdsiwk i3.ETweeM -J i-oopivi ^^nd .
KdAWA<£;Eiv/ieMT Take evsRy Srisps To e'MSu’gc th-at

i Ni A.K«D T«£ PREIVUSES To 3E op TRi3W^l-E FREfT AmD
So C-OWCERMeS «s>F PREV/ENTtOI^ OF C-RllME tDlsoRDER.

PUQLIC. SAFTT/; pb Bl-t <=^ MU! SAUCE ^ M XJ PlRoT£CTto/sJ <isF 
CCHIMDREM TRoCA Harivi .

b) The prevention of crime and disorder
c: c: TV System ^oNtSiST<u<a o>f 9 Caf/iePas j ^4 Pi^ce 
OF which 2. c-ameRas Have Beeu Fiued fexreRWAuuy
FacjucS L_omX)oU Road To the 1_£FT AMD Rje^nr. o!-'
OCTTV are tUSlDE -SJHoP To IVIOWITOR ACTIVITIES.
RECoRDIUG^S WIUU ®E kept IM ACCoRDAMCE with THE tSiulOEMiXES
For A M lU UVI o iVi OF 3 j T)AyS Amo w ll_1_ BE MAOe AUAIl-Arive To
Auu Reuevamt Authorities c>M RCcSiuesT. Ai—arm svstem amJ? 
EMER^ENCy t_lcSHTSARE I M PUACE AT THE S Ho.'’• THE S^oP I4AS BSEN
Fihep with Externau metal- shutterv/ith HEAvy nury PRofessiomal. Locks.

c) Public safety
OUR have Beeh TRxiNe-17 To deai- With Aisy ourBReAK
OF FiRe At the Premises. 3 nee E^XTiuCiuist-iERS are (m the 
Premises amu f?E<suuA^i-y sbP-\/i<^sx> im hue with cSuiOeuiues

Or Fl <?E AutHO R)Ty» SmoKE DETECTORS MO FlREAl_ARivT iS
A^Vaii_aBI_£ AtTH-E PREMt 5ES."n+e MAMAefEMEM-r Wn_i_ ENSURt 
To T..Ai<E evERy Steps To maintaim Public Safet)/at a u i_ 
Times. Time To Tiivie Risk assessment Wiut. Betaken i hJ 

Awdarouno The Premises ans iMPi-eMei'iT NEcessARy steps To t>4ainiaiiIi
PUBi-lo .S<^FeTy AT At-I-TIWIES . Shop IS WEUU LiTAnJ? 'VEHTCAtEDAI-wa-v^;

d) The prevention of public nuisance
The Area im and ARouno The Premises Wiuu. Be Kept 

And TiDy^ A t_ SN/Ays . Aei_ Re fused AREDisPbSEj) 
~ >cAi_ BefuSe cs.oui.EcTi:oh Sys^TsM in Place.A<CooR»INCt To L

The SHoP is having; Ksfuse C-cuuect ion CIoivitRact- 
TH-e Managseiment Vv/ti_i_ CLoSEu^ Monitor In anO
/GROUND ri+E Premises To EmSURC that the A.Rea 1S 
Safer For the Pubui c .

e) The protection of children from harm

"Z-9ZZE0000Z-Z0" 9b OE 01 ST TO 6T0Z PLABQ
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MAw/4^eviENT wtu-L. xswi_voAys Take OUs care fos ti+e pf3>rBtTifcw 
<^F chiudSen FRoiv* ivark/i. <£MAf? (bus;t^E6s t s /A Fast FooXJ 
re^taurawt StQT X)eAuiM& VA/'iTrt AMy Sale of aucomo-w-.
MoweveR^ Uti^os t care w<«-i- be. TAKesi .©.6rTwe'eM
M-ooPr««AMjD 02-<i>OAlvA ‘i W'-PRcTeCTlwcr, ct:h\uDRenj FRom
l+ARn/1 -

Checklist:
Please tick to indicate agreement

I have made or enelosed payment of the fee.
I have enclosed the plan of the premises.
I have sent copies of this application and the plan to responsible authorities and others 
where applicable. -
I have enclosed the consent form completed by the individual I wish to be designated 
premises supervisor, if applicable.
I understand that I must now advertise my appUcation.
I understand that if I do not comply with the above requirements my application will 
be rejected.

[Apphcable to all individual applicants, including those in a partnership which is not a 
lirnited 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).

0^

...O'

□

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE 
A FALSE STATEMENT IN OR EV 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.
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Declaration

• [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 I am subject to a condition 
preventing me fi-om doing work relating to the carrying on of a 
licensable activity) arid that my licence will become invalid if I cease to 
be entitled to live and work in the UK (please read guidance note 15).

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

Signature

Date 14./(Di/2ot9

Capacity /<kppu1C.>^»^T

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

Signature

Date
■

Capacity

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

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 ofif-supplies, you must include a description of where the place will 
be and its proximity to the premises.

2. In terms of specific regulated entertainments please note that:
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REAR PREP AREA 
6.20tn X 3.94m

OFFICE 
2.36m X 1.38m

/

RETAIL AREA 
8.75m X 4.11m

/ \
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METRES 
SCALE 1:100 

RECLINE
DENOTES EXTENT OF 
DEMISED PREMISES

FLOORPLAN

LOCATION MAP

/ lbL

0
b

Metres
20

Scale 1:1250

LEASE PLAN

GROUND FLOOR 37 LONDON ROAD 
TOOTING LONDON SWI7 9JR

16TH SEPTEMBER 2010 
DRAWING ID 14091001

© james stevens group
Park House 206 -208 Latimer Road London
W10 6QY 020 8968 1131 www.groupjs.net
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