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Application ta transfer 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 ot the end of the form.

If you arc completing this form by hand pleasc write legibly in block capitals. In all cases ensure
that your answers are inside the boxes and written in black ink. Use additional sheets if necessary,
You may wish 1o keep a copy of the completed form for your reconds.

IWe  MouvadjulMIAYL
{Insert name of upplicant)
apply to transfer the premises licence described below under section 42 of the Licensing Act

2003 for the premiscs described In Part | below

Premises licence number [ 014279

Part 1 - Premises detnils

Postal address of premises or, if none, ordnance survey map reference ar description
Minhs Pangbourns

26 Reading Road

Panghoume

Post town Rending Post confe RGB 7LY

Telephane number at premises (if any)

Plense gi\';'; briel‘de;c-rlptlon of the premises (sce note 1)
Indinn Restaurant

Name of current premises licence holder
Jamshed MIAH

Part 2 - Applicant detnils
In what capacity are you applying for the premiscs licence to be ransferred to you?

Please tick & yes

a) an individual or individuals® ] please complete section {A)

b) a person other than an individual *
i. a5 a limited company [ please complete section (B)
it. os o partnership [ please complete section (B)

1. ns an unincorpomied axsociation or [J please complete section (B)



iv. other {for example a stututory corpomtion) plense complete section (B)

¢} a recopnised club please complete section (B)
d) o charity please complete section (1B)

e) the proprictor of an educstionn! establishmem please complete section (B)

)  health service body plense complete section (3)

O 0 oooao

g) an individunl who is registered under Part 2 of the
Care Swndards Aet 2000 (c14) in respect of an
independent hospital in Wales

please complete section (B)

ga) o person who is registered under Chapler 2 of Pan

I of the Health undd Social Care Act 2008 (within the O please complete section (B)
meaning of that Part) in respeet of on independent

hospits] in Englond

h} the chielofficer of police of n police foree in [} please complete seetion (B)
England und Wules
* 11" you nre npplying os a person described in (#) or (b) plense conlirm:
Plese tick & yes

¢ | wm carrying on or proposing to carry on a busmess which involves the use
of the premises for licensable netivities: or

o | nmn nuking the application pursunnt to o

o statutory funclion or O
o a function discharged by virtue of Her Mujesty's prerogative O

{A) INDIVIDUAL APPLICANTS (fill in ns applicable)

Mr M [ Miss [ Ms [ Other title | ]

{for exomple, Rev)

Surname First names

MIAH T P Momdp o ===

Please tick B yes
Date of birth 1/8/1998 1 am 18 years old or over
Natlonality British
Current 77 £lm Rond
residentinl Enrly
nddress if Reading
different from
premises

L [ T R



address

Post town Post code RG6 5TB
Daytime contact telephone number 07725 621593

E-mail address Mouadjul.mioh@hotmgil.com

{optional) m.guu%u\. mlok@mlo\'mn‘. I.ca. Ul(

SECOND INDIVIDUAIL APPLICANT (fill in ns applicable)

Me [ M [ Miss [ ] Ms [ Other titke |

{for example, Rev)
Surname First namws

Pleasc tick 4 yes
Date of birth I am 18 years old or over O
Natlonality

Current
residentinl
address if
different from
premises
oddress

Post town Post code

Daytime contact telephone number

E-mall address
{(optional)

{B) OTHER APPLICANTS

Please provide name and registered address of applicont in full. Where appropriate plense give any
registered number. In the case of a parinership or other joint venture (other than a body corpornte),
pleasc give the nume and address af cach party concemed.



Name

Address

Registered number (where applicable)

Deseription of applicant (for example portnership, company, unincorported nssocialion cle.)

Telephone number (it any)

E-mnil address {optional)

Partd

Please tick & yes
Are you the holder of the premises licence under on interun authonity natice? O
Do you wish the transfer to have immediate efect? =

1 not when would you like the trunsler to take cftect?
Doy Month  Yeor

0 O O N I I

Plense tick I yes

1 have enclosed e consent form signed by the existing premises licence holder

If you huve nol enclosed the consent form referred to above please give the rensons why not. What |
steps have you taken (o try and oblain the consent?




Pleasc tick & yos
If this application is granted | would be in o position to use the premises during the &=
application period for the licensable activity or activities authorised by the licence (sec
scction 43 of the Licensing Act 2003)

Plense tick ] yes

| have enclosed the premises licence X

Il you have not enclosed premises licence referred 10 above please give the reasons why not.

[ have made or enclosed payment of the fee
I have enclosed the consent form signed by the existing premises licenee holder or
my statement us to why it is not enclosed
e [ have enclosed the premises licence or relevant pant of it or explanntion
I have sent o copy of this application 1o the chicl officer of police today
¢ | have sent o copy of this form to Home Office Immigmtion Enforcement todny

XXXK &

IT 15 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 248 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 1S SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUNM 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.

{ undemstand | am not entitled to be issuedwith a licence if | do not have the entitlement to live nnd
work in the UK (or if [ am subject to n condition preventing me from daing work relating to the
carrying on of o licensable activity) and that my licence will become invalid if T cease to be
entitled to live and work in the UK (please rend puidunce note 2)




Part 4 - Signatures {please read guidance note 3)

Signature of applicant or applicant’s sollcitor or other duly authorised ugent (Sce puidance
note 4), If signing on behalf of the applicant please atate in what capacity.

Signnture 8

S B bt 4 2 T LR N e R L )

o 3l
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Capacity  Restuurunt Manager

............ GEmEBua e Ee b s aa bk e n b r bha v b A R A S A E AN AR E LB RS T LA RN AR R na AR R b dE A Ed S

For joint applicants signnture of second applicant, second applicant’s solicitor or ather
nutherised pgent (please read guidunce note 5). If signing on behwlil of the applicant please
stute in what capacity.

Signatune

O TR T T T I T RTT LT P T P T
e
Date

Capacity

Y EET TR Y] seveae Pesussa besuzemEraase SR TR TTET RS T rengan tesissentassasune deemas T T R RN T R Y] srsa

Contnct name (where not prreviously given) and postal nddress for correspondence
associnted with this application (please read guidance note 6}

Mr M Miah

77 Ll Rond

Eurly

RGO STH

Post town Past Coude

Telephone number (iT nny) 077215 621593

If you would prefer us to correspond with you by e-mail your ¢-mail address (optional)
Mouadjul. mich@hotmsit.com f"‘OUcH’iu\- rich @ ,\o‘mn'.‘- (0-&:'(

Notes Tor Guidance

I. Describe the premises. For example the type of premises it is, its generu] siuation and
layout and any other informuation which would be relevant to the licensing objectives.

I

Right to work/immigration status for individun! applicants and applications from
partncrships which are not limited liability partnerships

A licence may not be held by an individun! or un individual in o pannership which is not o limited
liahility partnership who:

e docs not have the right to live and work in the UK; or

e is subject to u condition preventing him or her from doing work relating to the




Consent of premises licence holder to transfer

Iiwe Jamshed MIAH
[full name of premises licence holdar{s)]

the premises licence holder of premises licence number 014279
finsert pramises licence number]

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

hereby give my consent for the transfer of premises licence number

01 4279 s S s E s N E L d IR s is et et et ottt amararar rdasnsresdrsrerintabatiuitubsttssaubinbsndidrsatasaanssbrnnnsn
[insert premises licance number]

to

Mouadit MIAH

[full name of lranslerse).

signed

namea

(please print)  Jamsh

dated 3110 |18 -
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