


e) the proprietor of an educational establishment [ please complete section (B)
f a health service body L] please complete section (B)

Q) 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

ga) aperson who is registered under Chapter 2 of [1 please complete section (B)
Part | 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 [] please complete section (B)
England and Wales

*1f you are applying as a person described in (a) or (b) please confirm (by ticking yes to one
box below):

['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 [

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (for
[ example, Rev)

Mr &4 Mrs [] Miss [ ] Ms

Surname First names










Supply of alcohol Will the supply of alcohol be for On the

Standard days and consumption — please tick (please read premises ]
timings (please read guidance note 8) e
guidance note 7) Off the 0

premises

Day Start Finish Both

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

Tue ‘
AORI Ao

Wed
AT M\

Thur \O Non standard timings. Where you intend to use the premises
AL WAL for the supply of alcohol at different times to those listed in the

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

Fri
Oom [\

Sat g
VO e [N\

Sun

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):

Mol oS eert P TVYIORPE
















