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 that your
answers are inside the boxes and written in black ink. Use additional sheets il necessary.

You may wish to keep a copy of the completed form for your records.

we  MARKETPLACE  FAMILYM 1 )

(Insert name(s) of applicant)
apply for a premises licence under seetion 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and Iwe 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
3 MARLET PLACE
LAMROLRN)
WEST BERKSHIRE

| Post town T :\) ) C‘\E I Foebd ' Posteode [ ﬂ(;\ [:} 8 )(—U

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ 12,) 000~ 00

Part 2 - Applicant details

Please state whether you are applying for a premiscs licence as Please tick as appropriate
al an individual or individuals * [ please complete section (A)
h) a person other than an individual *

i asalimited company/limited liability E/plcasc complete section (13)
parinership

i asapartnership (other than limited
liability)
i asan unincorporated association or

please complete section {13)

please complete section (B)

c) a recognised club

O
O

iv  other (for example a stalulory corporation) [ please complete section (B)
[J  please complete section (B)
O

d)  acharity please complete scetion (B)




¢) the proprictor of an educational establishment [ please complete section (B)
f a health service body []  please complete section (B)
g) a person who is registered under Part 2 of the [J  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 [ 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 [J  please complete section (B)

England and Wales

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

I am carrying on or proposing to carry on a business which involves the use of the B/
premises for licensable activities; or
[ am making the application pursuant to a

statutory function or O

a function discharged by virtue of Her Majesty’s prerogative J

(A) INDIVIDUAL APPLICANTS (fill in as applicablc)

0 Other Title (for
example, Rev)

Me [ Mss O Miss [ Ms

Surname First names
Date of birth l am 18 years old or over [T] Please tick yes
Nationality

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)
Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit *share code” provided to the applicant by that sery ice (pleasc sce
note 15 for information)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
M Mrs Miss 5
r 0 trs [ fiss [ Ms [ example, Rev)

Surname First names

Date of birth 1 am 18 years old or over [] Please tick yes

Nationality

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service). the 9-digit *share code” provided to the applicant by that service: (please see
note 15 for information)

Current residential
address 1f different from
premuses address

Post town ] Postcode L

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

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

Name MALCETPLACE  FAMILY MaeT  LTD .

“Address 3 MALKET PLACE

LAMRDOLEN
BRECKSHIR E

iz B%x0

7R—cgnslcrcd number (where applicable)
I3SOBZEC

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

A PRWATE LIMITED CcoMPANY,




Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

it DD MM ¥YYY
When do you want the premises licence to start? aGIGIEITE
: JE o202l ]

If vou wish the heence to be valid only for a limited period, DD MM YYY

¥ .
when do vou want 1t to end? |_ L D I D JI

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

A (DNVENIENCE §TORE , WHICH INCLWIDES A
FE (ROCERIES . WE WilL A€ SEWNG LOTTERY,
CHILED FoODS , (BNFECTIONARY |, ALIDHDL -0 o€
ONS UMED  OFF - PREMICES , ETC.

iT 5 LoATED W THE (cenTPE OF A RENDE
_NTIAL  AEEA , MAKING T enasiIce Fol THE
LOCALS TO BUY THEIR DAY-TO-DAY ITERAS.

If 5,000 or more people are expected o atend the premises al any I—
one time, please state the number expected o attend.

What licensable activities do you intend 1o carry on from the premises?
iplease see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note ) :]J;‘E:" tickeatl thal

ay  plays (if ticking yes, fill in box A)

by films (if ticking yes. fill in box B)

¢)  indoor sporting events (if ticking yes, il in box C)

@) boxing or wrestling entertainment (if ticking yes, {ill in hox I3
¢ live musie (if ncking yes, Gl in box E)

f recorded music Gf ticking yes, fillin box F)

) performances of dance (if ticking yes, fill in box €3)

EE R s EEEE s

anything of & similar description 1o that falling within (e), (forig)
(it tcking ves, fill in hox H)



Provision of late night refreshment (if ticking yes, fill in box I)

O
Supply of alcohol (if ticking yes, fill in box J) [g/

In all cases complete boxes K, L and M



A

Plays

Standard days and
himings (please read
gmdance note 7)

Will the performance of a play take place - ‘ 0
indoors or outdoors or both — please tick Indaors

(please read gudance note 3) ———
Outdoors ]

Day Start Fimsh Bath ‘ [

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

Tue

Wed State any seasonal variations for performing plays (please read

= 1 guidance note §)
Thur
Fri Non standard timings. Where vou intend to use the premises
] for the performance of plays at different times to those listed in

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

Sat

Sun




B

Iilms

Standard days and
tmings (please read
guidance note 7)

Day Start IFimsh

Will the exhibition of films take place i ' Ij
5

indoors or outdoors or both — please tick ndoors -

(please read guidance note 3) _— -

Outdoors d

Both O

Mon

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

Tue
Wed State anv seasonal variations for the exhibition of films (please
—————+————{ read puidance note §)

Thur

Fri Non standard timings. Where vou intend to use the premises
for the exhibition of films at different times to those Instc(l in the
col on the left, please list (please read puidance note 6)

Sat

Sun




C

Indoor sporting events
Standard days and
tmings {please read
cusdance note 7)

Please give further details (please read guidance note 4)

|
Day Stan Finish
Mon
Tue | State any seasonal variations for indoor sporting events (please
A read guidance note 5)
Wed
Thur Non standard timings. Where vou intend to use the iCs
1 for indoor sporting events at different times to those listed in the
‘ column on the left, please list (please read guidance note 6)
Fn
Sat

Sun




D

Boxing or wrestling
entertainments
Standard davs and
timings (please read
putdance note 7)

Will the hoxing or wrestling entertainment I o 0
take place indoors or outdoors or both ‘7" 00rs

please tiek {please read guidance note 3)

Outdoors ) O

’Ta P o

Day | Start Fimish

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

Tue

Wed State anv seasonal variations for boxing or wrestling

— —--| entertainment {please read guidance note 5)

Thur

Fni Non standard timings. Where vou intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance

Sat note 6)

Sun




E

Live music
Standard days and
timings (please read
puidance note 7)

Will the performance of live music take place ' 1
indoors or outdoors or hoth — please tick ’

(please read guidance note 3)

Indoors

Outdoors

Sun

Day | Start Finish Both l [
Mon Please give further details here (please read guidance note 4)
Tue
Wed State any seasonal variations for the performance of live music
} —r—— (please read guidance note 3)
Thur |
|
Fn | Non standard timings. Where you intend to use the premises
— | for the performance of live music at different times to those
} listed in the column on the left, please list (please read guidance
Sat | notec 6)




Recorded music
Standard days and
timings (pleasc read
guidance note 7)

Will the playing of recorded music take place ’ I I 0
indoors or outdoors or both - please tick Indoors
(please read puidance note 3) e

Outdoors l Cl

Both | |

Day Start Fimish |

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

lue

Wed State any seasonal variations for the playing of recorded music
— (please read goidance note S)

Thur

Fri Non standard timings. Where vou intend to use the premises
== for the playing of recorded music at different times to those

listed in the column on the left, please list (please read puidance
Sat note 6)




G

Performances of Will the performance of dance take place 1o D
dance indoors or outdoors or both — pleasc tick ndoors |
Standard davs and (please read puidance note 3) — —t—
timings (please read
puidance note 7) Outdoors | O
Day Start Finish Both l |
Mon Please give further details here (please read guidance note 4)

L U U
Tue
Wed State any seasonal variations for

- ] (please read guidance note 5)
Thur
Fni Non standard timings. Where you intend to use the premises

S for the performance of dance at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat
Sun [




Anything of a similar
description to that
falling within (¢), (f) or
(g)

Standard days and
timings (please read
puidance note 7)

Please give a description of the type of enlertamment you will be
providing

Day Start Finiels | Will this entertainment take place indoors or | Indoors ]
' outdoors or hoth — please tick (pleasc read s — "[—:]
Mon pudance note 3) Outdoors
Both ]
Tue Please give further details here (please read guidance note 4)
Wed
Thur State any seasonal variations for entertainment of a similar
description to that falling within (e). (f) or (g) (please read
puidance note 5)
Fr
Sat Non standard timings. Where you intend to use the premises
for the entertainment of a similar deseription to that falling
— within (¢). (f) or (¢) at different times to those listed in the
column on the left, please list (please read guidance note 6]
Sun




Late night
refreshment
Standard days and
timings (please read
euidance note 7)

Will the provision of late night refreshment
take place indoors or outdoors or hoth —
please tick (please read guidance note 3) —

Indoors ]

Outdoors ]

Day | Start Finish Both [
Mon Please give further details here (please read guidance note 4)
‘
Tue K
ST
[
Wed sonal variations for the provision of late night
] refreshment (please read guidance note 5)
Thur
In Non standard timings. Where you intend to usc 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
Sat guidance note 6)




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

-

Day Start ‘ Finish

Will the supply of alcohol be for On the [
consumption — please tick (please read premises O

guidance note 8) e —
Off the | B/

premises

N |
Bath [ [

MO D3 0023100

0f:0022 03

Tue

State any scasonal variations for the supply of alcohol (please
read guidance note 5)

! Yor the supply of alcohol at different times to those listed in the

Sun m__gpzz-m

Non standard timings. Where you intend to use the premises

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

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 THI(AXSHI

Date of birth

MOHH’_N}QKHHQH

Address

COVENTEY

Postcode | V32

Shp

Personal licence number (if known)

LN Jooo013242 /2019 /1

Issuing licensing authority (if known)

HAZ R DA

(DUNCIL




K

N [

Please highlight any adult enter tainment or services, activities, other entertainment or
matters ancillary to the usc of the premises that may give rise to concern in respect of
children (please read guidance note 9)

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

State any seasonal variations (please read guidance note 5)

Day ‘ Start Finish

Mon | 0b.00 220

Tue beOB 00

‘ -

Wed

1302300

|
0500 22:00
| Non standard timings. Where vou intend the premises to be
; - ‘ open to the public at different times from those listed in the
Thur Db QO{ column on the left, please list (please read guidance note 6)
B ‘ O SRR |
Fri |
Db:00| 22:TO
VS‘H } " il
pbioo | B0
\
. |
Sun '




M

Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance note 10)
ALL OF OO STAFFS Wil g€ FuUY TRAIVED AV
WILL  TEACH THEM THE SPFETY PRECADTONS
Refore  THey STKRT THEIR JOE. FIRST A1D KIT
WOULD ALWAYS RE Epsiy AESSED So THEY 722,
WE  IT WHEN NEEDeD .

b) The prevention of crime and disorder

AN  ALALM SYSTEM (WITH CCTV) WILL RE
WOLLING  AND RBE KReORDED  2yl3 - no
HALMFUL O  CHARP ITEMS Guye To UNDEQ
13s LITHOUT PemF oF (). EMEEZGENGY RUTTON
1S Plpc€D kA  THE T7ULS.

¢) Public safety

WE  WILL KegP SIONS TO PEOMDTE (VID
SAFETY MEASOKES To EKUCE AW OB
COSTONMERS  PPE  SAFE, WE WAL AD

ANYONE  WHO NEESS  ADDITIONAL HeLP. Mpsr

SToMeERS  ONTIL AT 1§ ThAFE -

d) The prevention of public nuisance

ND (00D MUSIC will BE PAPYED, O

FRAENDUWM  EMPLOMERS usBulD MAkE SURE
pue COSTOMERS ARE §pTISFIED WITH O
SERVICE - WE WILL  NOT Hpye ANY ACTIUYS
THAT WBLULD DISTURER PLBLIC.

¢) The protection of children from harm

W€ WL MALE  SORE THE CHILD DdES NpT
HavE A0 8HAZP  ORIECTS IN THEWR -HANX,
WE WoULD  AWIAMS  EKVRE A CHUD wps
Ad ODULT  WITH  THEM (UNDEZ. 12¢) - IN (AKE

6F EMERGENCY, WE WIW (onTACT gq4 AND (IVE
pIEST AD-




Checklist:
Please tick to indicate agreement

e | have made or enclosed payment of the fee.

® | have enclosed the plan of the premises.

® [ have sent copies of this application and the plan to responsible authorities and
others where apphicable,

® [ have enclosed the consent form completed by the individual I wish to be
designated premises supervisor, if applicable.

® | understand that I must now advertise my application.

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

® [Applicable to all individual applicants, mcluding those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] 1
have included documents demonstrating my entitlement to work in the United
Kingdom or my share code issued by the Home Office online right to work
checking service (please read note 15).

7 BRE BRY

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 MAKLE 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 ASTO 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
nole 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 lability partnership] | understand 1
am not entitled to be issned with a licence if T do not have the
entitlement to live and work in the UK (or if T am subject to a
condition preventing me from doing work relating o the carrying on
of a licensable activity) and that my licence will become invalid if |
cease to be entitled to hive and work in the UK (please read guidance
note [5).

Declaration

e The DPS named in this application form is entitled to work in the UK
(and 15 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 entitlement to work, or have conducted an online right to

work check using the Home Office onhne right to work checking
service which confirmed their right 1o work (please see note 15)

Signature

Date |L‘l /D}’QOQ_\
Capacity Om E..e gr EU.‘: “\}‘HS

For joint applications, signature of 2" applicant or 2°" applicant’s solicitor or other
authorised agent (please read guidance note 13). 1f signing on behalf of the applicant, please
state in what capacity.

Signature

Date

Capacity

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

KumAaLAN] MOHANPRATAH

Posttown | MAIDEN HE I}D Postcode ‘ SLE 3RZ

Telephone number (if any)

{ vou would prefer us to correspond with you by e-mail, your e-mail address (optional)




