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- Monmouthshire Licensing Section, Absrgavenny Community Education
Centre, Old Hersford Road, Abergavenny, NP7 8EL

Application for « premicas ilcsnce o be granted
" undeér the Licsnaing 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 lsgibly In biock caplials. In el
ensure that your anawers 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.

apply for a premises licence undar szction 17 of the Licensing Act 2003 for the

premizes deseribed In Part 1 below (the prémlies) and Liwe ers making thie
spplivzilon to you a3 the relevant Acensing authonity In accordzncs with section 12
of the Licansing Aot 2003

Part 1 ~ Promiczes detalls

Postal address of premises or, If nong, ordnance survey map reference or description

Armos
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| Telephone number at premises (If
any) . !
Non-domestiic rateable value of : -

rramises € \&r (.

Part 2 - Appllcant details
Pleass siate whether you are applying for a premises licence es Please fick as
appropriate
a) an Individual or individuals * E/pleua complgte section (A)
b) = pel.son other than an individual *

| e :n Ilrmd companylimited llablity  J&f* please complete section (B)
o
| I:Il:le ﬂp;,rm:nhlp (other than limited [0 please complete saction (B)



il as an unincorporated association or [0 piease complets section (8)
iv other (fot example a atetutory O pisase compiste section (B)
corporation)
c) @& recognised club . [J please complete saction (B)
d) achenly [0 pisase compiste section (B)
e) the proprietor of an educational [0 plesse complete section (B)
establishment
?)  mhealth servics body [C] please complete saction (B)
@) & person who ls registered under Part2of [] please complste section (B)

the Care Standards Act 2000 (¢14) In
respect of an independent hoepital in Wales

ga) a parson wha is registerad under Chapter2 [J please complate section (B)
of Part 1 of the Health and Soclal Care Act
2008 (within the meaning of that Part) In an
independent hospital In England

h)  the chief officer of police of a policeforce in ]  please complete section (B)

England and Wales
'Ifyouarelpplylngaupomonduﬂlhedln(a)or(b)plunconﬂnn(byﬂcldngyu
'to one box below):

| am carrying on or proposing to camry on a business which Involvea the use of 0
the premises for licensable activities; or

| am making the application pursuant fo a
statutory function or . O
a function discharged by virtue of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLIGANTS (fill In as applicable)

e A b — AR T Em TR T

‘Where appllenblo (f demonstrating a right to work via the Home Office online rlght
to work chacking service), the B-digit ‘share code’ provided to the applicant by that
service (please see note 15 for information)




hant (i ticking yes, il In box ) ::/

Sunply of aloohol (i ticking yes, flll in box J)

In all cases compiete boxas K, L and M

A
P
sm.dgrddmand T2 OF ouidle indoors .[]
fimings (please read | fick (please read guldance note 3) |
guldance note 7) ' Outdoors | [
Dy | Start i Both |[J
Mon i gro (please read guidance note
Waed

1|
= o
Sun

. |




Flims

Standard days and -
imings (please read
guidanocs note 7}

| Finls
Day Start h

Indoors

Outdoors

a

0

O

Please give further details hore (please read guidanos note

4)

Wed

Thur |

Fd




Boxing or wrestiing | Wil the boxing or wrestiing '
s‘hn“lddmmd R = :k.»r‘“f‘;"'v“r'g —
timings (please read md guldnnaa note 3) ° Ould
puldance note T} . S0 EI
Dey Giart | ,':'"" B ]
Mon Please glve further details hére (ptono read guldance Reto
| v
“Tue | —
Wed | State any seasénal variations for boxing or wrestling
entertalnmant (please read guidance note 5)
Thur /
/
/
Fri ] Nen standard timings. Where you intend 1o use the
prr mises for boxing {'-rwres.'llinq ﬂnti.narmnenl al
L e ln M &2 esa lketaa In ﬁ =l L B §i
mmwmdwldamme)
Sat




C

indoor sporting Bleass alve further detalls (please read guidanoe note 4)

events

Standard days and

timinga {please read

guidance note 7)

Dey Start  [IN®

Mon

}

Tue : State anv seasonal variations for Indoor 5_;1-5r14n,n evants
{plesse read guliance nots &)

Wed |

Thur rd timing re you intend to use
premises for ingoor sporting events at different fimes to
those listed inthe column on the jeft, plsass lisf (please
read guidance note 6)

Fr

8at

Sun |




F

Recorded musio
Standard days and
timings (please read
gukianos nole 7)

Dey St [

Both

7

Please give further details rere (please I'Old guidance nob

4)

IR

Music (leas read gyidsnce note 5)

' I as ln of rded it at dlff

dard timings, Wh ou Inte o the

(plauareadgukhmnohe) ]




Live music
Standard days and
timings {please read
guidanoce note 7)

Day |8tart |":'""

[egeels " g BF 61 if Indoou D
Rlsgee tick (please reed guidance note 3) | .
Quidoors | ]

T
Mon |

. —
e

Thur
Fr

Plsass give further deftalls frore (plense r - guidance note

4)

State any ssasonal'variations for the performance of live

muslc (please re= guidance nole 5)

the

o




Anything of 2 Please give a description of the type of entsrisinment you will
simlier description | be providing
to that fzlling within
(e), (M or (g)
Siandard days and
timings (plesse read
guldance note 7)
. Finis | Wil this entertainment taic place
Day | Start h Indoors or outdoors or ho!i'f.u pleasg IEN' [ D
Mon | tiglt (please read guidance note 3) Ouldoors | m
/ | Both 0
TI.IO_. Please yive furthar details here (ploase read guidance note
4)
Wed |
T | State any sessonal variatlons for entortainment of 8
gimllar description to that faling within {e), () or {g)
(please réad guidance nots 5)
Fr
Eut ard 1 are d to
premlsps for the entertainment of a &imilar descriplion to
~ guldlmo nolaﬂ) |
Sun




Performa of 2 Do .
denca T e - indoors [
:hhn:r:l pgaya and mm (pluu md guld-nea note 3) <
m 200 read uldoo
gukdance nots 7) _0 " , H
Day | 8wt | M Both | [
Mon iotalls hors (plaase read guldance note
"Tue
ﬁ-d | -1'. [ @IV SEahiiie AT 'l_;_.l_' 1% 5
sdance (pleass read guidence note 5)
Thur | —
Fri dard! ! re oul le dlo useth
. s for th ance of donce at diffe
thasn I !h nnlu J lnsa
(pleass read guldance note 8)
‘Sat
Sun |




o]

Tue .
_ unbb 2} w0

Wed :
llecs

"Supply of alcohal ) b floe "

Standard deys'and (pleass read On th:“ &

timings (piease read | guidance note 8) premi ,

gukiance nots 7) Offthe o
premises |

Day |Stat [M® - =

Moni State anv necsonal variations for the eupply

(lep 432 | (piease mad guidance note &)

Thur

ll-u %gd"]

State the name and detalls of ths individual whom you wish to specify on the
Ncence as designated premises supervisor (Plesce sss declaration about the

entitisment to work In the cheookilat at the end of the form):




Late night Wil the provision of iate night
refreshment refreshment taks plzca Indoors or Indoors | []
tsi:hngargp tyu and outdw:;rhoﬂl—aghmﬂok(pblu !
. seread | read guidance note uidoo
guidance note 7) o e _I:I
Day Swt [N* Both | [J
Mon iz (pleass read guidance note
Tue |
Wed T State any seasonal variations for the provision of lale
night refres hment (please read guidance note 65)

Thur

Fd N’tandrdm s. Whe o use o
r-mlsa forthe rovisi ni ht ra ot
w(pluu mdguldanea mhe) |

Sat




Please highlight cuny edult entsrtalnmsent or sorvioss, activities, other
entertalnmant or matters analliary to the use of the promises that may give rise
to concamn In respect of children (pleass read guidance note 8).

L

Hours premises are
open to the publie
Standard days and
timings (please read
guldance nots 7)

Finls
Day sunrh"

Mon.
Jlim €352

Tue :“"' %

Wﬂﬂm(wmumm




i} Describe the steps you intend o take to promote the four llcensing objectives:

%Gemnl = &fl four Heenzing objestives (b, o, d and o) (please read guidance note
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b) The prevention of crime and dlswﬂir widhen. "
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o) Public aafety
| pireoluE i Moccoone ue 1), PAS, Fide Eaubussin
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d) The prevention of public nulwne;
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a) The proteciion of chiidren from harm
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Part 3 Operating 8chedule
When do you want the premises licance to start? TT T 1 TT1 T

If you wish the lloance to be valld only for @ imited period, DD MM YYYY
whan do you want It to end?

| Please give a genem! description of the pramisas (piease read gukiance nots 1)

If 5,000 or more pecpls are sxpected to attend the pramises
et any one time, please state the number expected to attend,

What licensable activities dé you Intend to carry on from the premiees?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

. Provision of regulated eritertainment (please read guidance note  Pleass tick all
2) that spply

@) plays (Iftioking yas, fllin box A)

b) fiime (if tioking yes, fill In box B)

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

d) boxing or wrestiing entertainment (If ticking yes, lll in bax D)
e) five music (If ticking yes, flll in box E)

f) recorded mualc (If tioking yes, fill In box F)

o) pai'bmneu of dance (if ticking yes, flll In box G)

h) anything of a similar description to that faling within {e), (f) or (g)
(If Soking yes, fill in box H)

ODOO0ooOoooQao



SECOND INDIVIDUAL APPLICANT (if applioabie)

Other Title
M0 Me [0 Mes J Maljlgnnb.

Sumeame PFirst nimu

Duts of birth lam 18 yearmold )
or over L] Piease tick yes

Nationality
Current residential
address If different

from premisss
addreas

Posttown , Postcode

Dnyﬂmo contact telephone

number

E-mall address

{optiona))

Where applicable (if demonstrating a right to work via the Home Offioe online rlght
fo work checking service)}, the 8-digit ‘share code’ provided to the applicant by that
service (please see note 15 for Information)

(B) OTHER APPLICANTS .

-Pleaza provide name and reglzter=d address of applicant in full. Where
appropriats please give any registorad number. In the case of a partnership or
other joint venture (other than a body corporats), plozsé glve the nlmo and
addres: of sach party concornad.

‘Name
Address
Reglstersd number (where applicatie)

Dmrhllon of a applleant {for example, partnership, company, unlneomombd
assoclation etc.)

Telephone number (TI' any)
E-mall address.{optional)




Checkilst:

Pleass 6k to Indinete sgresment
- .ooa ‘
* 1 have made or enciossd payment of the Jeb. T
# | have enciosed the plan of the premises. 2 .

* | have sent coples of this application and the pian to responsible authorities =
*  and others where appficable. - i '
¢ | have enclosed the consent form completed by the Individual | wish to be Z’ °

dasignaisd premises supervisor, if applicable. ' '

* | understand that | must now aedvertiss my application, E/
s | understand that If | do not comply with the above requirements my
application will be rejected. ' ']

L
[Appiloabie to all individual applicants, Including thoss In a parinership which g
Is not a limited liabliity partnership, but not companies or limited llability
parinerships] | have Includad documents demonstreting my entilement to E"
work in the United Kingdom or my share code lesued by the Home office
online right to work checking service (please reed note 15).

IT 186 AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAIKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT i2AY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY ALIOUNT.

IT 18 AN OFFENCE UNDER SECTION 2438 OF THE RMIGRATION ACT 1071 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FRO:E DOJNG 80 BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EIPLOY AN ADULT WITHOUT
LEAVE OR WHO I8 SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 18 OF THE IMMIGRATION,
ASYLUG# AD NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMEITTING AN OFFENCE WHERE THEY DO 80 IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
ENPLOYEE IS DISQUALIFIED.

Part 4 - Signstures (pleaes read guidanoa note 11)

Signature of applicant or applicant’s zolieltor or other duly authorissd agont (see
guidance note 12). i signing on behaif of the appiicant, please state In what

capacity.

» [Applicable to individual applicants only, Including those Ina
parinership which is not a limited labiiity partnership] |
undarstand | am not entiiied to be kkeued with a licences If | do
not have the entitiement to iive end work In the UK (or if | am
subject to a condition preventing me from doing work relating
fo the canrying on of a licensable activity) and that my licence
will becoms Invaiid If | ceass o ba entitied to live and work In
the UK (please read guidance note 15).

Dzolsraiion

» The DPS named In this application form ls entitled to work In
the UK (and is not subjeot to conditions preventing him or her
from doing work relating fo a licesabls activily) and | have seen
a ocopy of his or her proof of entiiement to work, or have
conducied an online right to work check using the Home Office
oniine right fo work checking servioe which confirmed their right
to work (please aee note 16)




Signature

Datr

Cepaolty

For joint zpplications, signature of 2 spplicént or 2* cpplicant’s sciloltor or ather
authorieed agent (please read guldance note 13). if signing on behalf of tha

appliaant, plasss state In wht capacity.

Soretrn | | ey
o |
Capacty : )

Contact name’(where not previously given) and postal address for comesporidence
associsted with this application (please read guidence note 14)  *

Telephone number (fany) | : u =
if you would prefer us to.cormespond with you by e-mail, your e-mall addraes (optional)




