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LIPON TIHIAMFS Sutton

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 if necessary.

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

1/'We GLoRar  fosD CITY

(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 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

518 (or~pon  Rbap
r"NOETH CHEAM

Post town | OUJTTON Postcode |Sm3 ZHW

Telephone number at premises (if any) ﬁ

Non-domestic rateable value of premises | £ (<4250

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a) an individual or individuals * g please complete section (A)
b)  a person other than an individual *

i asalimited company/limited liability
partnership

ii  as a partnership (other than limited
liability)

ili  as an unincorporated association or

please complete section (B)
please complete section (B)

please complete section (B)
iv  other (for example a statutory corporation) please complete section (B)
c) a recognised club please complete section (B)

d)  acharity please complete section (B)

ocoooo oo

e) the proprietor of an educational establishment please complete section (B)



o~

h)

a health service body

a person who is registered under Part 2 of the
Carc Standards Act 2000 (¢ 14) in respect of an

imdependent hospital in Wales

) of

a person who is registered under Chapter .
Part | of the Health and Social Care Act 2008
(within the meaning of that Part) in an

independent hospital in ngland

the chief officer of pohee of a police force in

England and Walcs

(] please complete section (B)

(] please complete section (B)

(] please complete section (B)

[] please complete section (B)

* 1f yvou are applying as a person described in (a) or (b) please confirm (by ticking yes to one
box below)

['am carrving on or proposing to carry on a business which involves the use of the A

premuses for licensable activities: or

I 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)

.

Mr

M Ms O Miss [ Ms []

Other Title (for
example, Rev)

Surname A piamED ) OTHI/AS

First names Gl appepecens

Date of birth

Iam 18 years old or over [\f  Please tick yes

Nationality

Current residential
address if different from
premises address

___

postiown | [

Daytime contact telephone number

E-mail address
(optional)

T8FL, Boppeas (@ HormailL, Cord

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) — N/#

, Other Title (for
Me [ Mes [ Miss [ Ms [ example, Rev)
Surniaime 7 First names
Date of birth Lam IR yearsold or over  [[]  Please tick yes
Nationality

Where applicable (if demonstrating a right to work via the Flome Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service: (please see
note 15 for mformation)

Current residential
address if different from
premises address

Post town Postcode

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

Address

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)




Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to start? [ ] I.[[*T;[—D

If you wish the licence to be valid only for a limited period, DD MM YYYY

when do you want it to end? [, L f [ [ 7r ] l j

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

THE PLEMISES 15 A GROUND FLage QrUENMIErCE TTOFE
Terpimes A3 GLoBAL FioD  CITY, SELLING CIEOCEEIES,
MooseoLD GCreoDs A~D OTHEE EVERyDry ITEMS. THE
ApPpLiorTior RELATES To THE OSALE OF ALcoroL FOE
QonSumpTion OFF THE PREmMIGES OMLy, Dopine THE
Houps O7/00 T 23'00 morDry Ty SoNDay, THE
PPEmISES INCLUDES A DESIGRATED ALcoHoL DIIPLE/
ADEA AND BECURE MLCobol. STORAME,

If 5.000 or more people are expected to attend the premises at any I N SE J
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 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidanc; note 2) i}l)‘:)alie tick all that

a) plays (if ticking yes, fill in box A) O
b) films (if ticking yes, fill in box B) O
¢)  indoor sporting events (if ticking yes, fill in box C) 0
d) boxing or wrestling entertainment (if ticking yes, fill in box Dj O
¢) live music (if ticking yes, fill in box E) O
f)  recorded music (if ticking yes, fill in box F) O
g) performances of dance (if ticking yes, fill in box G) O
h) apyfhigg ofa simi[ar description to that falling within (e), (f) or (g) 0

(if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box I) O
Supply of alcohol (if ticking yes, fill in box J) 4|

In all cases complete boxes K, L. and M




Supply of alcohol Will the supply of alcohol be for ‘ On the ;
Standard days and consumption - pleasc tick (please read premises O
timings (please read adance note R) }
guidance note 7) “‘”\fiw‘ A M
premises
- |
Day | Star FFinigh Both [_ J
: - N N — | ]
Mon Y71 ~ci| State any seasonal variations for the supply of alcohol (please
f read guidance note 5)
- ' MonE CTHE MHoupe FoR TuE Soppry OF
LU¢ ’ ¢
\\‘ a0 | 3 (R AL COHoL COLL "l"ﬂ[‘f‘ THE SAInE
TMRPoUOHOOT THE YErE )
\\ Cs“: - -~ ‘ 4,’\ Pare,
Thur la7r00 | 23:00 Non standard timings. Where you intend to use the premises
i —-—{ 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 07!100 |23:00| NONE ( THE PpemISE Wil OPERATE
To THE STrwpapD Hued ONLY, e0iTH
S: i g NoN STANDARD TIrmINGS
al 07:(1"‘\ ;‘:‘31(;{)
Sun |p7/00 | 93:00

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):




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 (pleasc read guidance note 9).
NONE — THE pPEMISES oLl NTT  [RouiDE  #er/
apuLT ENTEETAINMENT , 3ppul CES , pOTIVITIES 9E
MaTTELS OF THIS NATupRE

L
Hours premises are State any seasonal variations (please read guidance note 5)
open to the public
Standard days and MNonE — THE SuppLy OF &L COHol
RAings (please read witt BE Dupirtn THE JrropAreD

idan
guidance note 7) Peem I TTED  lHoups owmvy (07100 —23 100,

oAy 10 SWDN;’). Ng SEASIAL
VAR ~TIONS  "CE  PPopas ED -

Day Start Finish

Mon 07100 |23:00

Tue  1067/00 |23:00

Wed |67:60 |23:00

Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the
Thur 157160 | 23:00| column on the left, please list (please read guidance note 6)
NONE — Typ PPEMIGES (vl oMY
Fii |o7100|93100] BE OPEr To THE PBLIC DopinG THE

STroDreD  [PERMm ITTED  HookS: A0 AJOAI =
~ BTaNDapD TIMINGS ARE PRoPo3 ED.

Sat  |gwloo (93100

Sun 197100 |28100




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 gnidance note 10)

THE pPpEMISES toitl OJF e~TE PESIONFIBLY armp in) FoL b
CoMpL ar v E T THE LICErIDIren OBTEC TIVES, fh ) CEED ~D
FRoCEX wES AP IN PLACE TD RyonTE THE PPEUErITION) OF cpimE
ANID OI2a T, B2 0rE IRLIC O T4 PPEUEFTT FUBLIC AN O0a OF,
AND pPpereT CHILDREN FPorm HAem | st BT+~FF taict BE Tor 80
[N THES REDen DI BILT TIES OMDEE THE LICEP 12100y AT K03 AriD
IN CTHE o pLBnBs TATION ap THEZE  FOUICHED. OCTU LIILL BE rop st P
THROOVGHOUT TIUE (FLIDISED) 3Tape tuiil (VEBATE A CHALLED THE OF (B iC)
OND REhoLae CHRNS Wil BE CARRIED 007 RE GAER ErVViogtmepT

-

b) The prevention of crime and disorder

L WL INCTRLL AN DA INTAIN A HIOH Quati T, OTv Z/TEM
Coutpipxy ALL CUOTOMMER ONEAS , EW Ty /T ANID EaTERrinl. i i—
L~ DinhG , REe DNy itt BE FEPT Fog 31 Dayd Anp Mapr susiiallf
To THE MuUcE O REOUEST, crLesr SIONAME tuitl BE DISAR/ED,
T Wit OPERA~TE A CHALLENROKE 06 POLICY. STaps (Uil REENE
TRrmNING AN ACCEPTRBLE RIRIM oF 1D, AGE UERIFICATION ) PEFL/—
— i~y SBLE ; DEALING wiTH DIFFICULT SITIUATION . T t»iLL EEF-
—~USE 8AalE Ar@ aspk INMDIVIDUALS TO LBVE POLITELY, TF THEY

INToI CATED o BEHAU a0y PCXHRESSIVEL Y, wworl QuseErrewiTH FoLicd -

c) Public safety
THE SHoP iltl CompLY WiTH aLL HEALTH 8 SAFETY  FIRE
S+FETY AP BuilDirnan PEGHOLATIONS, A Ripe AL~ , BATIM U SHEL]
oD EMELOERCY LIGHTING itl BE Revotsply TETED, A
cLEAE AnD USIBLE FIPE BAIT SIONAOE will BE' IN PLACE »r-D
B TS (it BE KEPT CLEAE »T alLL TIMES. . will ErCURE
Pecolag STAFE TRNNING 1N FIBE  SAPED:, fyeat &P, AP
meg WELFARE, THE PREMISES CUILL BE WELL~LIT AnD

?Y)AIWAIUE@ TO Avo 1P AQCIDENTS OF HAzzAglS' W BoTH

O soOMmBES AD STAFF

d) The prevention of public nuisance
THE PREMISES WILL OHERsTE BETWEEN STAnDAeD Howed —
~Co7io0 ~ TO 11 PM, morpay %:%Aw wz':: 5‘,;‘;1%
T e
OGS ING PNY LATE ~NIGHT DIBTU , L
: LEruvE QUi ETLY, AND PEPEST
T CES ASEIND canToOMNMERS O g =

v L ER TInG, DELIVERIE L)
KIEIGH Bonle kg;'m TO m,NlmIGE A0 ISE, A BackkOno unNg

f:gs‘/g IF ;LAVE’D witl BE KEPT AT A Low , UITE Lol
Be SECUERELy STOREP priD EEGtspL> Cout&eTEP T [PEVENT opook

e) The protection of children from harm
LLErOE 25 Lior toitl ENCOPE THAT ALCOHDL. )2 k87T
S 2 BE TeArmED

THE CH
ONDERLOE 1D O DUALT STeFF ol L

,82‘;‘“&? L coHoL SHALES TO ArsSemiE LD PECTED 0F FRECHASIN O

Por minel, o PRopocTS THeT rors BE Qonl IDEPED HagmFoL.

OF 1M NpPRPEIATE i LLfg::‘I CAFFEINE, &Vggm LantovamE (AGR.
ot BE PPomi TLY QLopLAY

,}LI:;;?.L M%‘T aLlLoto CHILppe~ To Lol TER IN SHop urSUP-

~EpVI9ED, ESPECI sLLy MNEAMZ sy cOHOL DISPLAXS,




Checklist:

Please tick to indicate agreement

®  Thave made or enclosed payment of the fee. [Z
® 1 have enclosed the plan of the premises. ¥
®  Thave sent copies of this application and the plan to responsible authorities and v
others where applicable.
* Thave enclosed the consent form completed by the individual T wish to be g
designated premisces supervisor, if applicable.
®  Tunderstand that 1 must now advertise my application. [z
® Tunderstand that if 1 do not comply with the above requirements my application will
be rejected. v
* [Applicable to all individual applicants, including those in a partnership which is not
a limited hability partnership, but not companies or limited liability partnerships] I
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 2%}

checking service (please read note 15).

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 SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS 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 SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.



Part 4 - Signatures (plcasc read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 12). 1f signing on hehalf of the applicant, please state in what capacity.

*  [Apphcable to mdividual applicants only, including those in a
partnership which is not a limited lability partnership] I understand [
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 I 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
ccase to be entitled to live and work in the UK (please read guidance

Declaration oL 13}

* 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 I 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 to work (please see note 15)

Signature
Date 27 /08/9095
Capacity INDIVIDUAL  ADpL | CANT

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)

K518 Lormor oD
rNORTH CHEAN

Post town |80'T'R)U ‘ [ Postcode lSﬁ)B SHW

Telephone number (if any)

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

FIFIT. EXPREDS @ HoTmall. Com




Operating Schedule: How | Will Promote the Four Licensing Objectives

1. The Prevention of Crime and Disorder

| willinstall and maintain a high-quality CCTV system covering all customer areas,
entry/exit points, and external surroundings. Recordings will be kept for a minimum of
31 days and made available to the police on request.

Clear signage will be displayed to inform customers that CCTV is in operation.

| will operate a Challenge 25 policy for alcohol sales — requiring ID from anyone who
looks under 25. Acceptable forms of ID include photo driving licences, passports, and
PASS-accredited cards.

Staff will receive training on age verification, refusing service, and dealing with difficult
situations.

| will refuse service and ask individuals to leave the premises if they are intoxicated or
behaving aggressively, and will work closely with local police if any crime-related
incidents occur.

2. Public Safety
The shop will comply with all health and safety, fire safety, and building regulations.
Afire alarm, extinguishers, and emergency lighting will be installed and regularly tested.
Clear and visible fire exit sighage will be in place, and exits will be kept clear at all times.
| will ensure regular staff training in fire safety, first aid, and customer welfare.

The premises will be well-lit and maintained to avoid accidents or hazards for both
customers and staff.

3. The Prevention of Public Nuisance

The premises will operate between standard hours (e.g., 7:00 AM to 11:00 PM) and will
avoid causing any late-night disturbances.

| will display notices asking customers to leave quietly and respect neighbours when
exiting.

Deliveries will be arranged at reasonable hours to minimise noise.



Any background music (if played) will be kept at a low level and not audible outside the
premises.

Waste will be securely stored and regularly collected to prevent odours and littering.

4. The Protection of Children from Harm
The Challenge 25 policy will ensure that alcohol is not sold to underage individuals.

Staff will be trained to refuse alcohol sales to anyone suspected of purchasing for
minors.

No products that may be considered harmful or inappropriate to children (e.g., high-
caffeine drinks, strong language labelling) will be prominently displayed.

| will not allow children to loiter in the shop unsupervised, especially near alcohol
displays.
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