FORM: LO9

Case Reference Number:
(office use only)

LICENSING AUTHORITY
Chichester District Council, East Pallant House, East Pallant, Chichester, West Sussex, PO19 1TY

e e ——— eSS 52 S S— -

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 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.

I/We (insert name(s) of applicant) . S<XNCHEITRA, .. Commun T, D8 lAENT.. ALY ). ... ... apply for a
Premises Licence under Section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and |/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
T™E Cormum Ty AT~
NorE GAC AVE

lowsiccorm AL

|

Post town Postcode
CNCAESTVE Por 60 F

Telephone number at premises (if any)

Non domestic rateable value of premises £ 3 Boe . oo

Part 2 — Applicant Details

Please state whether you are applying for a Premises Licence as:
Please tick as appropriate

a) anindividual or individuals* please complete section (A)
b) a person other than an individual*
I.  as alimited company/limited liability partnership - _l please complete section (B)
Il.  as a partnership (other than limited liability) | | please complete section (B)
ll. as an unincorporated association or —j please complete section (B)
iv. other (for example a statutory corporation) j_— please complete section (B)

{
e ———d
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c) arecognised club

d) a charity

e) the proprietor of an educational establishment

fy  a health service body

g) aperson who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an independent

hospital

ga) a person who is registered under Chapter 2 of Part 1 of
the Health and Social Care Act 2008 (within the meaning
of that Part) in an independent hospital in England

h)
and Wales

the Chief Officer of Police of a police force in England

| | please complete section (B)

/| please complete section (B)

I

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

| am carrying on or proposing to carry on a business which involves the use of the premises

for licensable activities; or

| am making the application pursuant to a

Statutory function; or

A function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

|

l
Mr ‘ Mrs Miss

Surname

—

A

P —

Ms

First names

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

please complete section (B)

please complete section (B)

please complete section (B)

Please tick

Other title
(for example, Rev)

| am 18 years old or over

Date of Birth

Please tick if yes

| Nationality ‘

Current residential
address if different
from premises
address

Post Town

Postcode

=

Daytime contact telephone number ‘

Email address (optional) l
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Where applicable (if demonstrating a right to work via the Home Office online via right to work

checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see note
15 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)

s SR

Mr

1

surname

Mrs

| am 18 years old or over

Date of Birth

Current residential
address if different

from premises

address

Post Town

Daytime contact telephone number

Email address (optional)

Other title
Miss Ms (for example, Rev)
First names
Please tick if yes
Nationality
Postcode

Where applicable (if demonstrating a right to work via the Home Office online via right to work

checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see note
15 for information)
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(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please give any

registered number. In case of a partnership or other joint venture (other than a body corporate),
please give the name and address of each party concerned.

Name _
CHUMEN L Conme=T) prostepErs TR-~5

Address T e o kar Tow ar

Bloc el DAve

G—ra\a]\in, well ?u—fk
n_:,u..,xa;l«aj o\ R

Registered number (where applicable)

I\q e \&

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

CHARZ T

Telephone number (if any)

E-mail address (optional)

Part 3 - Operating Schedule

Day Month  Year

Ol oS |Zlo|Z

When do you want the Premises Licence to start?

Day Month Year

If you wish the licence to be valid only for a limited
period, when do you want it to end?

e ——

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

'TL.D__ Cx:fﬂmhaitt) Hﬂ-k\ -l'_-',f. “l Ve %ﬂr’ camﬁuﬂ'.b e.um\'s Ma&

Lcﬂl-"—-“lﬂ:)ﬂ f Mn.nﬂ_j-e_nk \a‘j m C/L:“"S’\FF\'E" cCDT 'Tﬁ-?_:‘:n--*—"-- i

’TLPJL e;—m:«ﬁ d.ﬁnSLiS{‘ "’—i— AU ESTAS € .::'_'..kn_sseS"f b‘(fh%Lﬂ.:) ‘om%ag

< e\ #n%&.—aﬂ-’i , mea,kﬂ? c:&mﬂk Commun L) Mo ¥S ”‘*35 .

——— ——

e ———

If 5000 or more people are expected to attend the premises at any one time, please
state the number expected to attend
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What licensable activities do you intend to carry on from the premises? (Please see Sections 1 and
14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment Please tick any that apply
a) plays (if ticking yes, fill in box A) o
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) \P&
e) live music (if ticking yes, fill in box E) M
f) recorded music (if ticking yes, fill in box F) |
o) performances of dance (if ticking yes, fill in DOX G)
h) anything of a similar description to that falling within (e), (f) or (g) (if ticking yes, fill In
b

ox H) I
Provision of late night refreshment (if ticking yes, fill in box 1)
supply of alcohol (if ticking yes, fill in box J) l; |

In all cases complete boxes K, L and M
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Late night refreshment | Will the provision of late night refreshment take place

Standard days and timings indoors or outdoors or both — please tick (v') (please
(please read guidance note 7) read guidance note 3)

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

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

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)

Will the sale of alcohol be for consumption on or off the | On the premises

premises or both - please tick (v') (please read guidance
note 8)

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

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)

B e B
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T 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 pl A Cos

h Cocnman '™ vENRWE

| Postcode Mcm.q_:}@\ L a |
C \—Ct ¢ L\QS'T‘E“ MMuAl De,u cltiﬂhﬂ-j-
Personal Licence number (if known) Taok - regs ol c\oihy na
Issuing Licensing Authority (if known) \{oolk .

K

e o ——

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)

e o e .

| NI |
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L Cinmemy NAT-

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)

Non standard timings. Where you intend ta open the premises to be open o 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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Describe the steps you intend to take to promote the four licensing objectives:

General - all four licensing objectives (b, c, d, e) (please read guidance note 10)

/ﬁn@. Lt‘ci—& 5\@«95 \mn.ue., \aep.n \‘-nc.\'-m Jl'ca LAS d::')‘uk: ved \M-%
beon  mek.
A.S A C.ommuunf-t’ “'ﬂg—h ‘h,wp- toell \,-e‘;,.j a{, 'h_a. PQSME_S

a‘\ﬁk COMHM-:\U Y- f_...‘.\ﬂ-La -..._':l]f\ “18 A_—l— ‘Jer_, \I\-Q..M*‘ '1( L»JL\F.-“-

b) The prevention of crime and disorder
Cﬁﬂ\mﬂnrlcrmkm Tals - T\-MA.Q., \"*NI-S" {'D tea MSJF“-'#
DE'S‘H:] nn-\"lo')\ CL“'\\E\H:) e S R g..._\'si:!.g_. S ‘!T@_J-ﬁ._':‘.ﬂ__ )
ccw allia o \ace .
VQ,&LK.L f'_f-'Ll‘ con \:) \_\ ~— .
Pfaff c’e c:;,;ﬁ, Tet{m‘lm&. . C\ﬂ.ﬂ‘(-‘:} MM ‘E-;‘;[ﬁﬂj"'L i
c) Public safety
Sefedy checks, (. ceally medly) chacks bsd sleotz,
Z—_ch_(a. ee S TM*Q:VE—S\ X A'ly\\a..JLaL
d) The prevention of public nuisance
E,QS&'T"I::;&-QA)\ #?ﬂ..n‘h nj \nnr‘) A F\;\J—& .
| l\),;:u.sp_ Vo e c_p.xs'.a\xr@k\
! C:LL\'SHELQ— \HBLkU . A &ULUC}\ C—u’:‘\\ {DL-:-.. AAL n:s ‘
S )Fﬂ.% Mo AL 2R fS N oS- \MS\& )
e) The protection of children from harm
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Please tick v
]
. | have made or enclosed payment of the fee. /
. | have enclosed a plan of the premises. /
* Ihave sent copies of this application and the plan to Responsible Authorities and others where ‘ /

applicable.

| have enclosed the consent form completed by the individual | wish to be Designated Premises |
Supervisor, if applicable.

| understand that | must now advertise my application.

| understand that if | do not comply with the above requirements my application will be rejected.

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

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.

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)
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* [Applicable to mdnwdual appllcants only lncludlng those in a partnersmp which
is not a limited liability partnership] | understand | am not entitled to be issued
with a licence if | do not have the entitlement to live and work in the UK (or if |
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 |

Declaration 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 from doing work relating to a
licensable activity) and | have seen a copy of his or her proof of entittement to
work, If appropriate (please see note 15)

Signature ..

S‘-
= % ¥ A @ H oW W O w

CHDECI[’)’ E\JE.MT'B AND QFEWGMS . ('_g-- c,/?_ﬂ\h-‘-m

For joint appllcatlnns mgnature of 2nd applicant or 2nd appllca nt’s Snllcltnr or other authonsad

agent (see guidance note 13). If signing on behalf of the applicant, please state in what
capacity.

---------------------------------------------------------------------------------

Date ......

Signature

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

D | (=

= T = o |

Contact Name (where not previously gi.ﬁ_é_ﬁ)_ér_\a_é_ddress 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 off-

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:

* 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
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