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Application ror • premises licence to be granled under the Licensing ACt 2003

PLEASE READ TIlE FOLLOWING INSTRUCfIONS FIRST

13t(i,re completing this form please read Ihe guidance notes at the end of the form. If you are completinz
iltis form by hand please write legibly in block capitals In all cases ensure tint youranswrrsare iusmde the

boses arid written in black ink. Use additional sheets jinecessan.

You may wish to keep a copy of the completed form for your records. 1? ‘;

r —‘r
IAVe %IR RASINDER SINGI! UHANDAL r - ..

.‘ cD
(Insert awneic) osapphctz’sn — -— - - -

iipplv (or a premises licence under sectIon 17 orthe Licensing Act 2003 for (ftc premises descrihal in

Pan I below (the premises) und I/ne are making this application to you as the relnant licensing
authority In accordance with section 12 of the licensing Act 2003

Part I — Premises Details

Postal address of premises or. if none. ordnance survey map reference or description
THATCHAM WINE S7ORE
61 STATION ROAD

Post town TIItVrCIIAM Posicode RGI9 4W.

Telephone number at premises (if any) 07951666399

Non-domestic rateable value of premrses £8300.00

Pan 2- Applicant Details

Please state whether you are appl log tër a premises licence as

a) an indivtdtnl or individuals

h) a person other than an individual

1. as a limited company

ii. as a partnership

iii. as an unincorporated association or

iv. other (for example a statutory corporation)

C) a recoenised club

d) a charic

e) the prupnetur ut an educational establishment

Please tick as appropriate

0 please complete section (A)

o please complete section (13)

o pleac complete section tFl

Q please complete section (9)

o please complete section (8)

Q please complete section (131

o please complete section (9)

Q please complete section (13)



1) a health service body fl please complete section (3)

a person ho is registered under Part 2 of the Care please complete section (B)
Standards Act 2000 (c 14) in respect nian independent
hospital in Wales

!a) a person who is registered under Chapter 2 of Pan a Q please complete section (3)
of the Health and Social Care Act 2003 (vithjn the
mcmiing of that Pan) in an independent hospital in
Endand

h) the chkl’ollicerof policeofa police force in England Q please complete section(S)
and Wales

llvou are applying as a person described in (a) or (Li) please confirm:

Please tick yes

(am earning on or proposing to can)’ on a business nhich in%olvc’ the use of the premises for
licen,ahle activities: or

tam making the application pursuant to a

slatuton function or

a function discharged by virtue of 11cr Majesn’s prcrogatke

(A) lPl)lVlt)UAL APPLICANTS (flU ifl &‘ applicablej

Mr J Mrs Miss D Other rule (for

Surmime First namc
HHANI)AI. RAJINDFRSINGH

lam IS ‘years old or over —

________________________

Please lick yes

125 ROCUFORD GARI)ENS

CUrrent postal address if
different from premises
address

Post toui SLOUGH Postcndc SI.! 5B

l)ay time contact telephone number 0795l6ci6499

E-mail address
(optional)



SECOND INDIVIDUAL APPLICANT (ifapplicabk)

Mr fl Mrs Q MRs C Ms
mPl

Surname First names

I am IS years old or over Q Please tick es

Current postal address if
ditThrent from premises
address

Post town Posicode

Daytime contuct telephone number

E-mail address
(opiional

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in lull. Where appropriate please give any
registered number. In the case oh partnership or oilier joint venture (other than a beds
corporate), please give the name and address of each party concerned.

Name

Address

Registered number (sshcre applicahle

Description of applicant (for exrnnplc, partnership. company, unincorporited association etc.)

Telephone number (if any)

E-mail address (optional)



Part 3 Operating Schedule

\4rhcfl do you %anL the premises licence to stan?
DD MM YYYY

liccu “ish the licence to be valid only bra rimited period. alien da you DI) - MM VYVY

wantittoend? 1 H I I

115.000 or more people are expected to attend the premises at an one time. — -

_____________________

please state the number expected to attend.

\\fliat licensable aclivilies do you intend to cam on Irom the prcmIscs

(l’Iea’e see sections I and 14 of the Liccnint Act 2003 and Schedules I and 2 to the licensing Act 2993,

Please tick any that
Provision ol rculared entertainment

— appl)

a) plays (iltieking yes. till in box A)

h) hirnc (if tiekine yes. fill in box B)

C) indoor spoiling events tif licking yes. 1111 in hox C)

d) boxing or ‘rest1ing entertainment (if tickine yes. nil in box Di

el live music (if tickingycs. fill in box El

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

g) performances of dance (flticking yes. fill in box G)

Ii
anvthimi ola similar description to that lulling within ce). ( ft or (g)
(if licking es. till in box W

Provision oltate night refreshment iiftickiirn ‘es. till in bo.x I)

Suppfs olalcohol (ifticking yes. till in box J)

In all cases complete boxes K. Land kM

Please give a tzeneral description at the premises (please read guidance note Ii
A MODERN LOCAl. COMMUNFY CONVENIENCE STORE

C

C

C

C

C

C

C

C

U



A

Plays Will the performance of. pbv take place Indoon —

Standard days and timings or outdoors or both — plene tick please read Indoors

(please read guidance note guidance note 2
6) Outdoors C

flay Sian Hnish Roth C
Mon 1 rIcw &ve funher details here (please read iuidancc note 3)

•rue

Wed State any seawnal sarlatlonc for performln2 plsvs (please read gudanee
- note3)

thur

Fri Non standard Iinln. Where ou intend to use the premises for tht
performznce o( p1145 at different rinies to those listed in the column on
the left. picase list (please read guidance note 5)

Sat

Sun



B

Films VIll the rhlhltlon of films take place indoors or
Standard days mid Iiminzs outdoors or both —please lick (please read guidance Indoors

Lplcase read guidnnec noic noie
6) Outdoors fl

Da\ Stan Finish Both Q
Mon I Please give Inrther details here (please read guidance note])

Tue

Wed — State any seasonal variations for the ehibiCion of films plcase read
— -

- uidance note 3)

Iliur

Fri Nun standard timings. Where von intend to use the premises ror the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5)

Sal

Sun



C

Indoor sporting events Please Live flinher details (please read guidance note 3)
Standard dass and titnin&s
(please read guidance note
6)

fla Scan Finish

Mon

Tue State any seasonal ariaiions for indoor sporting events (please read
guidance note 3)

Wed

Thur Non standard tirnins. Where von intend to use the premises for Indoor
spoiling events at different limes to those listed In the column on th
left, please list (please read guidance noteS

Fri

Sat

Sun



I)

place Indoors or outdoors or bulb —please tick
(please read iauidance IitHC 21

0 ii td oars

Roth

Please elce further details here (please read guidance note 3)

Stale cmv seisonal variations for boxinE or wreStIinE enlertainmenl

cplease read guidance flt!iC 41

Non .cnnd:ird timings. Where snu intend In use thc prenik for boilne
or wresilinE entertainment at different times to those licled In the

Hosing or wrestling
entertainments
Standard days mid urnines
(please read guidance nole
6)

XVIII the boxing or wresttin2 entertainment take
In doors

C

C

column on the kit, please list (please read guidance noteS)



F

Live music Will the performance olilve muSIc LaLe place
Standard days and timings Indoan or nukinon or both — please tick (please Indoors U
(please read guidance noe read guidance note 2; —

6) Outdoors U

Day Stan Finish Roth C
Mon Please eke further details here (please read guidmice note 3;

Tue

\Ved State nov wasonnl sarlations for ibe performance of live mucic (please
read guidance note 4)

Thur

Fri Non standard timines. %Vbcre vpu Intend to use the premises for the
perfonnince of live music 2t different times to those lLted In the column
on the left, please lIst (please read guidance note 5

Sat

Sun



F

Recorded music Will the pbyin of recorded music take place —

Standard days and timings Indoors or outdoors or both — please tick I please Indoors

(please read guidance note read guidance note 2 — -—

(I Outdoors C

flay Sian Finish Both C
Mon PLease &ve further details here (please read guidance note 3)

Tue

Wed State nov seasonal sariations for the pbvinp of recorded music (please

read guidance note 4)

Thur

Fri Non standard cimins. Vkerc ou intend to usc the premises for the
plavin of recorded music at different times to those listed in the column

- on the left please list (please read guidance note t

Sal —-

Sun



C

Performances of dance Will the nerfonnance of dance take place indoon
Standard days and timings or outdoors or both — please lick (please read Indoors

(please read guidance note guidance note 2)
6) Outdoors

Day Stan Finish Both U
Mon I’teasv &vc further detaib here (please read guidance now))

Tue

Wed Stair onv seasonal vnialions far the perronnance nf dance (please read
—- guidaneenote3)

Thur

Fri Non standard timings. Vhere vgu Intend to use the prtnikn for the
performance pf dance at different times In those third in the column on
the left. rinse list (please read guidance note 5)

Sat

—_____

Sun



H

Anything ofu simihir Please give a description of the lpe orenienainment you ‘iIl be providing

description to that ftilling
within (e), (fl or (g)
Standard da’s mid titninEs

(plelse read guidance note
6)

Day Stan Will this entertainment take place Indoors or Indoor!, Q
‘

otildoors or both — please tick (please read guidance
Mon I note 2 Outdoors Q

Roth U
Tue Please give further detaik here (please read guidance note 3)

Wed

Thur State any seasonal variations for enlertainment ofa similar deserintion

to that falling within It). (0 or (g) please read gLlidance note 1

Fri

Sal Non standard timings. Where you intend to use the premises for the
entertainment of a similar description IG that fallins within (e’, (0 (Jr ftj)

— at different limes to those listed in the column on the left, please list

: (pleace read guidance note 5)

Sun



I

Late night refrehmenl %‘lll the proLsIon of late night refreshment take
Standard days and timings place indoors or outdoors or both — please lick Indoors 9
(please read guidance note (please read guidance note 2)
6) Outdoors 9

Day Stan Finish Both 9
Mon Plse EjYC fuflbcrdetalb here (please read guidance note))

The

Wed Stair any seasonal ariations for the provhipn of late fliEhI refthment
(please read guidance note 4)

Thur

Fri Non standard timings. Thcre von intend In use the premises for the
provision of late niEhi rcfrcshmrnt at different times, to those listed In
Ike column on the left, please list (please read guidance note 5)

Sat

Sun



Supply of alcohol Vill the sunnlv of alcohol be for consumpfion — o the
Standard da%s and lirninus please tick (plea c read guidance note 7) premises
(please read guidance itote
6j Olithe

premises

Da Start 1-inish Both

Mon (18:00 23:00 State any seasonal variations for the supply of alcohol (please read
— guidance note 4)

FIRS (IRS

Tue 08:00 23:00
NONE

HRS HI-IS

Wed 08-00 23:00

Ill-IS [IRS

Thur 08:0(1 23:00 Non standard tinhins. Where you intend Ia use the premises for the
—

- sujiplc oralcohol at different Units to (host listed In the column on the
FIRS -_FIRS left. please list (please read guidance noTeS)

Fri 08:00 23:00 NONE

Hits HRS

Sat
L_08:00

23:00 —

hits FIRS

Sun 08:00 23:1)1)

IIRS FIRS

Slate (lie name and details of (he individual whom >ou ssish lo sl)ccifv on the licence as designated

prernLces supervisor:

Name
MR RAJINL)ER SINC;H BUANDAL (lLftB: 19-01-53)

,ddnss
125 ROC[IFORD GARDENS
SLOUGh

Posicode SL2 SXB

Persnnal licence number (ii known)
PA 8076

Issuing licensing auUiorir> if known
SLOUGH BOROUGH COUNCIL



K

I.’

Day Stan Finish

Mon I 08:00 23:00

LiftS j liftS

I ILL’ 08:00 [ 23:00

liftS IIRS

Fri (18:00 23:00

I-IRS I-IRS

St 08:00 23:00

(IRS fIRS

Please highlight any adult entertalnnient or services, activities, other cn(edainment or mitten
ancillary Co the use of the premises that may give rise Cu concern In rnpecl or children (please irad
guidance nolc 8)

NONE

[(ann premises arc open
to the public
Standard dass and tiniins
(please read guidance note
6)

NONE

Slate rain scasonni variations (please read guidance nou 3)

23:00Wed 08:00

liftS

Thur ]os:oo

II RS

23:00

HRS lifts

piea.ce 11cr (please read guidance note 5)

Non standard Iimiu!s. Where you intend the premises (a be open to the
public al different limes 1mm those listed In the column on the (cii,

NONE

Sun 08:00

IIRS

23:00

H RS



M Describe the steps you intend to take to promote the Ibur licensing objectives:

a) General — all four licens’wa objec1iv jh. c. *1 and e) (pIese read guidance note 9)

STRICT LNII’LEMENTATION OF CHALLENGE 25 POLICY
ALL STAFF To BE TRAINED IN RESPONSIBLE ALCOHOL RETAILING
CCTVTO RECORD FOR 24IIRS.

JOINING RETATLWATCH SCHEMES & KEEPING IN TOUCH ‘ITH THE POLICE

REFUSAL AND INCIDENT BOOKS KEPT AT PREMISES

TRAINING MANUAL WILL BE KEPT AT PREMISES

b) The prevention of crime and disorder

ccrv INSTALLED INSIDE AND OUTSIDE TIlE PREMISES

CCT’ TO RECORD FOR 2111RS
ALL PURCHASES MA 1)11 FROM REPUTABLE WHOLESALERS/CASU AND CARRYS

JOIN RETAIL WATCH SCHEMES
INCIDENT BOOKAVAILABLE ON PREMISES AT AI.I. TIMES

C) Public safety

INSTALLATION OF APPROPRIATE SAFETY EQI 1PM ENT.

INSTALLATION OF EMERGENCY LIGHTLNG
TO COMPLY WITH ALL CURRENT. FIRE AND LIFALTH AND SAFETY LE(;ISLATION

STAFF TO BE TRAINED ON FIRE SAFETY AND EMER(;FNCY EVACUATIONS

ii) The pretentiun of pLIhIic nuisance

A MANAGEMENT POLICY IN PLACE TO TAKE INTo ACCOUNTTHE EXTERNAl. AREAS

OFTIW PREMISES AND THE CONDL’cr OF TilE CUSTO%IERS.

NOTICE To CUSTOMERS REGARDINC; CONSIDERATION FOR NEIGHBOURS.

TO MONrOR ANTI SO(IAL BEHAVIOUR BY USE OFcrrv

ASKING CUSTOMERS TO LEAVE PREMISES IN A QUIET AND o)RIWRLY MANNER

e) The protection of children from harm
STRICT IMPLENIENTATION OF CHALLENGE 25 POI.IC\

ALCOHOL TO BE KEV AWAY FROM CIIILDRENS CONFECTIONERY SHELVES

CHALLENGE 25 POsTERS DISPLAYED ACROSS TIlE PREMISES

SP[RITS& CIGARFflTSTO BE KEPT IWHIND THE COUNTER

REFUSAL HOOK IN PLACE



Checklist:

PIeae lick to indicate agreemcnt

• I hac made or cnclo%cd payment cit the Fee.

• I hac enclosed the plan oithe premises. 0
• I hate sent copies or tins application and the plan to responsible authorities and others here

applicable.

• T hac encloscd the consent lbnn completed by the individual I ‘ish to be designated preniise
supervisor. ilapplicahie.

• I understand that I must now advertise my application.

• I understand that ill do not comply siih the abovc requirements m. application ‘.s ill he Erejectel -

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVIrTION TO A FINE NOT EXCEEI)J\G
LEVEL5 ON THE STANI)AIU) SCALE, INnER SECTION 158 OF THE LICENSING ACT 2003.

TO MAKE A FALSE STATEMENT [N OR IN CONNECTION WITH THIS APPLICATION.

Pan-I — Signatures cplease read guidance note Ia)

Signature olapplicant or applicant’s solicitor or oilier duly nuihorised agent (set guidance note lii.
If signing on behalf of the applicant, please stale In what capacIty.

For joint applications, signature of 2 applicant or 2 applicant’s solicitor or other authorLsed
agent (please read guidancc note 12). Irsigning on hehalicif the upplicant, pirase stifle in what
capacity.

Signature

Rite

Capacity

Contact name (sherc tint previously givell) and postal address lot correspondence a5sociared %ith this
application (please read guidance note 13)
PERSONAL LICENCE COURSES LTD
STUDIo 8
HAYES BUSINESS STUDIO
HAYES CAMPUS
COLLEGE AY

Posi town HAYES Postcodc UIU 38K

Telephone number (iiany) 020 8606 0558

liyou scould prefer us to correspond with you by e-mail. your e-mail addrs (optionail
in1o’zpenonalticensecounes.cn.uk




