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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 noles at the end of the form. [f 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 if necessary,

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

vwe_(CHARLES — PERIBVAYALASSAMY

(Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and I/we are making this application to you as the
relevant licensing anthority 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

CHICKEN  KInln
A TOLWORTH RROADWAY

QuR BiTomN

Posttown | VTN (n $TON j_l’nﬂ-:ndt K76 THR

Telephone number at premises (if any) O ﬂ‘g ?; OI O ‘S- 3 6 '1'

Non-domestic rateable value of premises ‘ !‘%ﬂ"q £15,250

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * please complete section (A)

b)  aperson other than an individual *

i asa limited company/limited liability | please complete section (B)
partnership
il as a partnership (other than limited [] please complete section (B)
liability)
il as an unincorporated association or [] please complete section (B)
iv  other (for example a statutory corporation) [}  please complete section (B)
¢)  arecognised club [(]  please complete section (B)
d)  acharity [C] please complete section (B)
e) the proprietor of an educational esiablishmenti []  please complete section (B)


jack.ho
Oval


f) @ health service body [] please complete section (B)

g)  aperson 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 [] 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

* If 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 0
premises for licensable activities, or

| 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
Mi M Mrs [ Miss [ Ms [ example, Rev)
Surname . First names
Perianayagassamy Charles

Date of birth I am 18 years old orover []  Please tick yes
Nationality
Current residential 11 Leamington Avenue, Morden
address if different from
premises address
Post town Postcode SM4 4DQ
Daytime contact telephone number 07456820411
E-mail address
(optional) charles.samy@yahoo.co.uk
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)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr {1 Mrs O Miss [ Ms [ N
Surname Kirst naanes
Dute of birth lam 18 years old orover  {]  Plecase tick yes
Nutlonallty

Where applicable (iF demenstrating a right to work via the Home Office online right te work
checking service), the 9-digit ‘shure code’ provided tothe applicant by that service: (please see
note |5 for information)

Cutrent residential
address if ditferent trom
premises address

Post town Postcode

Daytimc contact tckephonc number

E~-mull address
(vptional)

(B) OTHER APPLICANTS

Please provide name and reglstered address of applicant in full. Where appropriate please
give uny registered number. In the case of a partnership er other jolnt venture (ottier than »
body carporate), plcase give the name 8 nd addreys of cach party concerned.

Name .

Address

I E ] A :  —

Regisiesed number (where wplicabie)

Descriplion ol applicant (fofexumple, partnership, compuny, unincorporited association cte. )

Telephene number (ifany) ;

E-mail address (optional) 5




Pari 3 Operating Schedule
oD MM Y¥ Y'Y

When do you want the premises licence 1o start? Al3TeT3 =
If you wish the licence to bevalidonly for a limited period, DD MM YYYY
when do you want i to end? NIRRT X 1) VLTS ﬂ':_b

= = S i‘f\a\!wc %:* :

Please give o general descr.ption ofthe premises (please e read guidonce adle |
516 A FAST Foon) Shef JAyovT DRfluw ~ ot ien s
wE SERVE [RIED CusciCr £ ByHOERS,

SOET DEINMIS ETC) SEMIvG AREA 2, AT Ehde

LTS

2T
welirove € wWE e fRID6S Qfeecsz.@w.u éj-.a,ﬁ

— S — ——

I1£5,000 or more people are expected to attend the premises at any
one time, please siale the number expected (o aticnd,

What li censable activities do you intend to carry on from the premises”?

(please see scclions | and 14 and Schedules | and 2 to the Licensing Act 2003)

. : . Pleasc tick all tha
Provision of regulated cniertaimnent (please read guidance note 2) ck

apply

a)  plays (if ticking yes. fill in box A) O w~mIA
b) films (ifticking yes. fill in box B) O ain
¢}  indoor sporling events (if licking yes, fill in box C) O wif
d) boxing or wrestling entertainmeni (if ricking yes. fill in box D) [ s
¢} live music (if ticking yes, fill in box E) B N]l”‘
f)  recorded music (if ticking yes, fill in box F) O N}P
g) performances of dance {if ticking yes. fill in box G) ] N, f
h) ?il;yllil:ﬂi::ﬁgol}" :sfit"::lﬁzr Sgic;'il[)nion Lo that fulling wishin (c), {{) or (g) [ v I P
Provisien of late night refreshatent (if ticking ycs. fill in box 1) M
Supply of alcehot (if ticking yes. fill in box J) O w/a

I nall cases complete boxes K. L and M



A

N )

Plays Wm
Standard days and outdoors or both ~ k Indoors ]
umings (please read (please read guidance note 3)
guidance note 7) Outdoors O
Day | Start | Finish Both O]
Mon Please give further details here (please read guidance note 4)
Tue
= — A

Wed State any seasonal variations for performing plays (please read

guidance note 5)
Thur
Fri N timin .Wcr_ ntend to use the

n L listed in

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




B

MO

Films Will the exhibition of films take place _
Standard days and indoo 0 hoth — tie Indoors L]
timings (please read (please read guidance note 3)
guidance note 7) Outdoors ]
Day | Start | Finish Both N
F S — —1-
Maon Please give further details here (please read guidance note 4)
Tue
—— = —— J
Wed State any seasonal variations for the exhibition of films (please
read guidance note 3)
Thur
Fri ¥ . Wher _int nd to use the
ition of t L listed in the
column on the left, please list (please read guidance note 6)
Sat
Sun




L

]

[ Indoor sporting events | Please give further details (please read guidance note 4)
Standard days and
timings (please read
guidance note 7)
Day | Start | Finish
|' Mon
Tue State any seasonal variations for indoor sporting cvents (please
read guidance note 5)
Wed
Thur on standard tim W u intend to use the premise
for indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)
Fri
Sal
Sun




D

N

Boxing or wrestling Will th tli men

entertainments take place indoors or outdoors or both — Indoors O

Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors | []

Day | Start | Finish Both ]

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

Tue

Wed ' me
entertainment (please read guidance note 5)

Thur

Fri s Wh inten \ the premis
for boxing or wrestling entertainment at different times to those
listed in on thel se list (please read guidance

Sat note 6)

Sun




E

A

Live music Will t usic take place
Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 3)
guidance note 7) Outdoors ]
Day | Start | Finish Both L]
Mon Please give further details here (please read guidance note 4)
Tue
Wed tate an T variations for the performan y

(please read guidance note 5)
Thur
Fri .H n stan ti re you intend t h

for the performance of live music at different times to those

I i n thel list (please read guidance
Sun




: N

Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or hoth — please tick Indoors u

umings (please read (please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both W

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

Tue

Wed tat P al variati | layi re ed musi
(please read guidance note 5)

Thur

Fri Non !Enﬂird ![m!!l_il Where vou intend to use the grgm-jgﬁ
for th musi rent times t
Mmu_o_muﬂhm (please read guidance

Sat note 6)

Sun




G

NI

Sun

Performances of Wil nce take pla

dance indoors or outdoors or both — please tick | Indoors | [ ]

Standard days and (please read guidance note 3)

timings (please read

guidance note 7) Outdoors ]

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 dance
(please read guidance note 5)

Thur

Fri Non standar i ‘Wher In:
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




H

(g

M A

Anything of a similar
description to that
falling within (e), (T) or

Standard days and
timings (please read
guidance note 7)

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

Sun

outdoors or both — please tick (please read
Mon guidance note 3) Outdoors | []
Both L]
Tue __glmg give further details h;*u (please Ei guidnn-;:Tme 4)
Wed
Thur easonal variati ; fi i { a similar
ggﬂﬂjgu to that falling within (e). () or (g) (please read
guidance note 5)
Fri
Sat 0 stn_dar i _‘W nui-t d to use the premis
Wﬂm
iffer in
column on the left, please list (please rcad guidance note 6)




ot

Late night Will the provision of late night refreshment

refreshment take place indoors or outdoors or both - Indoors U

Standard days and please tick (please read guidance note 3)

nmings (please read

guidance note 7) Outdoors ]

f—————

Day | Start | Finish Both Er

Mon | 11 pm | 2am Please give further details here (please read guidance note 4)

Tue | 11pm | 2am

Wed 11 pm 2am i ns for _': n
refreshment (please read guidance note 5)

Thur | 11pm | 2am

Fri 11pm| 2am | Non standar i here vou intend to use the premises
for i lat ment at different (i 1
those listed in the column on the left, please list (please read

Sat 11pm | 2am guidance note 6)

Sun | 11pm| 2am



Marcella.Basso
Line


) VA

Supply of alcohol | Will the supply of alcohol be for onthe |

Standard days and consumption — please tick (please read premises

timings (please read guidance note §)

guidance note 7) Off the ]

premises

Day | Start | Finish Both ]

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

Tue

Wed

Thur Non standard timings. Where you intend fo use the premises
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

Sal

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):

Name

_D:te of birth

Address

Posicode

Personal licence number (if known)

Issuing licensing authority (if known)




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

WE  MRE  FAMTLY FAST

Jood  erol

FEEEvDLY

L
Hours premises are State any seasonal variations (please read guidance note 5)
open to the public
Standard days and
timings (please read
guidance note 7)
Day | Start | Finish
Mon 10 ﬁpﬂ|LﬂM
Tue fﬂ ﬁl‘""‘ 92 P\r"""
Wed o M [9 AR
tandard timi Wh ses
open to the £t thos
Thur ) 5 pdA | 2 AMN | column on the left. please list (please read guidance note 6)
Fri 1o AM[2 AM
Sat - ljo Am 7w
Sn o pwa] 9 @A




M

Deseribe 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)
. PREvEvToN OF CRIME ond DisofdER {c ety
. PURLTC SAF ETY {:ENﬂE.ONMENT)

e PREVENTIoN  OF PuRLI L pvT S ANC E( DTsTURRME)

QAEE GAPD
, PROTEettoW  OF CuTLDPEV Flon HACMY o5z )

b) The preven tion Ef crime and disorder —

70 PREVEAT (PimE (VD DISoRdER RELMED
vo J5CENVSE) PREmMISESsFoles onN SECURITY MEASLRES
LTee CCRV HAS  Gaoo () (oVERAGE . mpin (RTVG Good)
LAl ComPuVITIES fins 0

Lo MuMvieATIon  winl
AUTHORATIES _
¢) Public salety _

7O  pPpReMoiE  WRIC  SAFETY As VER 2oo 8 Lic posind
ACT  wE  TRYE CoRD  CARE on TIRE  [xysts,
MAsVINIVINV G Good oMy TCATToN  wath [NERGEvey
QERVILES

d) The E_:;nwntlnn n:EEuhlic nul_g:nnce - |
0 pPomole  (WRLIC  AURSPANCE | Toles oN
Aesivg  MERSURES  LTp B Envsulsnb WiRSE TN GE
MaVAOEMGL NoTsE  AMD LT (HT PolLevtion AMD
WATNTIVING A CLEAN ANVD wELL MATATRTA EY
ENT??&P—‘ME‘UT'

¢) The protection of children from harm =
10 PRoMeTE  pRoftciyon oF C HLLOREn

FRar  URRM 5 mpcE ulE  QElulAN  PRetherTon oF
Wi PotEeaon/ [BCFEs WD PISK AstEsM g
‘;L{L%LBIW AACE - MR IR WE Premr s ARE

cavaLt  pRsEnOYY




Checklist:
Please tick to indicate agreement

® | have made or enclosed payment of the fee.
®* | have enclosed the plan of the premises.

® | have sem copies of this application and the plan to responsible authorities and
others where applicable.

® | have enclosed the consent form completed by the individual 1 wish to be
designated premises supervisor, if applicable,

* | understand that | must now advertise my application.

o [ understand that if I do not comply with the above requirements my application will
be rejected.

®  [Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability parinerships] 1
have included documents demonstrating my entitlement 10 work in the United
Kingdom or my share code issued by the Home Office online right to work
checking service (please read note 15),

q QB QAR

q

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 MAKE 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 50 BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO 18 SUBJECT TO CONDITIONS AS TO 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 S0 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
note 12). If signing on behalf of the applicant, please state in what capacity.

Declaration

[Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership)] | understand |
am not entitled to be issued with a licence if | do not have the
entitlement to live and work in the UK (or if | am subject (o a
condilion preventing me from doing work relaling to the carrying on
of a licensable activity) and that my licence will become invalid if |
cease 10 be entitled to live and work in the UK (please read guidance
note 15).

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 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 online right to work checking
service which confirmed their right 1o work (please see note 13)

Date 0% | 04(221L5

Capacity S+ Owner

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.

Signature

Date

Capacity

—

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

Post town

Postcode

Telephone number (1f any)

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