








Section 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 nature (other than a body corporate), please
give the name and address of each party concerned.

Name
EBANN NG HAM 2@ (DY Gopamun. T HACC

7&&&[‘953

Registered number (where applicable)

\2e6c&3)

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

er HEH AN Qe m

E-mail address (optional)

clerle @ oy -Lavndham —pc. gu. Wk
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Part 3 — Operating Schedule

Day Month Year

When do you want the premises licence to start? .............
Y 3 [ [elF [Z]CTZ]35]

Day Month Year
If you wish the licence to be valid only for a period, CT T T T T 1 1]
when do you wantittoend?............coooiiiiiiiiiiiiiiii

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

THE (REMISTE ARE A ComMumiTY HALC useh A
A EnNGE o @ UM twS SsTac & RECLEATIDMAM
AcTViTigs | EMEL oRGANisEd RY THE HALL C&
th reeRs

If 5,000 or more people 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 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act
2003)

Provision of requlated entertainment (please read guidance note 2)
Please tick any that apply

a) Plays (if ticking yes, fill in BOX A). .. ..ot e e e a e eaans B’
B). Filmsi(EtcKING VoS Ml BOX B )i, vruimmnsrrsmmmssnmaneamsaasssnssneasss s s s s s asA A s B/
¢) Indoor sporting events (if ticking yes, fill in BOX C)..........cccoiiiiiiiiiiiiiiiiiiieieieeeeaee E/
d) Boxing or wrestling entertainment (if ticking yes, fill in Box D)............cccccooviiiiiiiiiinnnn.. [:l

e) Live music(If ticking yes; fill in:BOX E):uuu et s i b sssnyas EBd
f) Recorded music (if ticking yes, fill in BOX F)..........coooiiiiiiiiiie e E/
g) Performances of dance (if ticking yes, fill in BOX G)............cooviiiiiiiiiiiiiieiieiiieieen B’

h) Anything of a similar description to that falling within e,f or g (if ticking yes, fill in Box H)... B/

Provision of late night refreshment (if ticking yes, fill in Box I).................ccueeee.. B
The supply of hot food or hot drink to the public for consumption on or off the
premises between 11.00pm and 5.00am.

Supply of alcohol (if ticking yes, fill N Box J)..............ccooeviiiiiiiiiiiiieeeneeeeen. m/

IN ALL CASES PLEASE COMPLETE BOXES K, L AND M
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Box A Will the performance of a play take place Indoors I
Plays indoors or outdoors or both — please tick ¥
Standard days and timings (Please read guidance note 3) Qutdoors
(Please read guidance note 7)
Day Start Finish Both
Mon V2. - s | 273 -ce | Please give further details here (read guidance note 4)

Thee ale s f\o«) Jo ﬁ%\ge (ldd& al

+he ol Se o~
Tue V2. o | B3 an Mmoned bu i+ ~a 3
2 Qc%\vﬁ:ﬁ R AN c LI ) \ace 7 H

Wed 12 oo |23 o

State any seasonal variations for performing plays (read guidance note 5)
Thar |12 ee |23 o0| N[&
Fri (2-sc| 23-c

Non standard timings. Where you intend to use the premises for the
Sat (2.00 |23 o performance of plays at different times to those listed in the column on the left,

please list (read guidance note 6)

N A

Sun |Z-cp | 23-co
Box B Will the exhibition of films take place . Indoors oF
Films indoors or outdoors or both — please tick V
Standard days and timings (Please read guidance note 3) Qutdoors

(Please read guidance note 7)

Day Start Finish Both
Mon (2-0c [2 2 Please give further details here (read guidance note 4)
The o Nno PKG./\: 4o show ‘G\\MS
Tue 1Z-v0 [Z¥- w2 &\" ‘ﬂ\ J"\x\r'\Q/\}f' bu\' (\"!"\.o:% .SQ Al
ocXi k\:j whicl, fzkes ‘D\ﬁut Tn
Wed \2. e |23 00 ‘Fu
State any seasonal variations for exhibition of films (read guidance note 5)
Thur 12-se |23 %0 Mlﬂ
Fri (Z-%n | 22-Co
Non standard timings. Where you intend to use the premises for the exhibition
Sat 1220 |23 = of films at different times to those listed in the column on the left, please list
(read guidance note 6)
Sun |2 ve | 23 ‘co N/A
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Box J Will the supply of alcohol be for consumptiony On premises| .~
: /

Supply of alcohol — please tick N :

Standard days and timings (Please read guidance note 8) Off premises

(Please read guidance note 7)

Day Start Finish Both

Mon 12 9% | 23 w® State any seasonal variations for the supply of alcohol (read guidance note 5)

We wich Ao be aWe e % ll alcohel
Tue 12 0% |22 o a\ Cer%—al,\ 'ch\ue Q.JQ_‘kS bul —H\gjp
M be one—aff ool (weddtnas,
Wed 12 ov [22- 0y f&lﬁa mﬂ\*\a s fined dm:k) of +iees
C\‘\" MQMQ'\\'"

Thur 2. ot | 2) v | Non standard timings. Wher inten he _premi for th: |
alcohol at different times to those listed in the column on the left, please list
(read guidance note 6)

Fri 12 ve |23 <o
Sat 12 wo |23 ™
Sun 1Z-¢e | 23 -ce

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):

Date of Birth .,
Address ......|

Postcode ..... i i N :
Personal Licence number, if known, C¢d [0 0D

Issuing licensing authority, if known NHDC
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Box K

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)

N{A

Box L

Hours premises are open
to the public
Standard days and timings

(Please read guidance note 7)

State any seasonal variation (read guidance note 5)

The fremies ore pok o(w\

4o e (’u\a\\‘c. Q ccastonal
G\\"A« Gre o(ﬂc\,\'\,\ed v whicl
loca)l re ARt age ket The
Hall & QAse Wredo A
(’Vi*i('k—?\x\c\'?mx.

Day Start Finish

Mon 0% o0 |23 s
Tue C& =m0 [2%-0c
Wed af*od |22 -00c
Thur ok ov|23-Do
Fri o0& ec |22 =0
Sat &gon| 2230
Sun O §-oc |[Z2-00

Non standard timings. Where you intend to use the premises to be open to the
public at different times to_those listed in the column on the left, please list
(please read guidance note 6)

N
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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,e) (please read guidance note 10)

The Vowe & natr sfe Ao e imt ¢\MR. w&;:sa\fcrw
aed: (o) “he i L \sed pestddh are YWV
ac v (’ta kc‘«re.csbi)ﬁ; Nake focont. Fse Hal - (g cvxxkec\
AT Uolwndeerz ol e Sudfreedy Cbm{é’t&"\\ ‘ul 1\ the
AR(\s 08 Cond idas o the \WWence . Hnre(i ale 3\\&\ o
S udiya  of wse oA <L\<‘7Qz_’t'b N 3 Feng

[« VNC- NN r\&\‘\')\ ~y

b) The prevention of crime and disorder

M\ Hal)- 0rg acded Redy Wl e moaned \,u\d-gers co:\,i)de,\,\-

R SR TN a crime (QJ w«)trcf): &’/\\—. 03 o take 0{’(’(@“’ e
&c\)ﬁn\, N c«\\m f"\ce ) \"s(iﬁ& Qe tl\lh“-w nd
A c\lwe L, r\wﬂﬁ-ﬁ'&k} IS ( e fone Nons,

c) Public safety

The Hall has fo"\?—d\o}e Sc\(&b W\ \‘ fre 66@3
(Rcedwa. o ﬁ Aap Sl Palk o esimeds ope
CoS(caé\ ol (17 A% ey Tl —egasal o, hrefs

N &\J\x\‘\wo«\'\bﬁ—me\n&a T
o.$§ vvc_)lf/\ j""o_\r swa aRIT aud ' agfee o aliPe S
‘\”\.4&.’(\54 Coﬂdu\'}b/\k —fe \.\\\"u} ale in 0\au ,(:1 M d\éqLLQd_

d) The prevention of public nuisance

TPw Al s Stheated oothe edge F - Dage o
Adbbence e (oceh festdade Wil be minimal _’\1 uﬂl
enSre Gy ochnhl R T Lolde 13 Ay euw« RSRS

n\x\swe tbrers ate qaeo indetoas c.\a\ Ao SV
ﬁ ‘F"Qb-—(—‘inﬂ\s & CMZ;S\\\\.\J H‘\\’(rs w\\u An %u. Lke"'\)

Will nob b= 2N\Gured +o

e) The protection of children from harm

\ | - ced Bvedn whame ARdRAL Mey Se Prel il
i\c«ﬁ:\\,\.egrm AP Ub\W\\’&n 4= exaa C\AQM Ao nob-
Come t "W"“ H\Tf At gswe Hob- datdec
&e Sufey el o al\ —hr«e,a M Ae naxr AT excduwded

g Hhe b Xeben
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Part 4 - Signatures

Please read guidance note *1

Signature of applicant (the proposed current premises licence holder) 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.

e [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 | 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 I cease to be entitled to live and work in the UK (please read guidance note

. 15).

Declaration )

e 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 licesable activity) and I have
seen a copy of his or her proof of entitlement to work, if appropriate (please see note 15)

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

S G I A TG s s vt s s S S R TS S e e S S S S S S S S S oo e T R e N S Y S B 2w

T

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

b

Post Town: _ Postcode: _—_

E-mail address (optional) ’e(@\:@m\sj “berinchom— se . feu . wle I

Daytime contact telephone number
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