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C..”j Application for a premises licence to be granted under the
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e
@
@73 Licensing Act 2003
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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 formm 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 your records.

ye .. BHAYMNAREN Cavz Lappiy for a premises licence under schedule 17 of the

[insert name of applicant]
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

HitLvigw Mgws
2, cHeERTszYy ROAD

SURREY HEATH BOR(QUGH COUNC

2 1 wny 0%

BOROUGH SECRETARY - LICENSI

Post town WI’“OLZSHHM Post code GUS O 8T
Telephone number of premises (if any) O12348 43\ §¢ ’
Non-domestic rateable value of premises £ 4500 / —

Part A2 — Applicant Details

Please state the capacity in which yvou applying to convert your existing licence
Please tick v Yes

a) An individual or individuoals * Lk please complete section (A)
b) a person other than an individual *
i.  asa limited company E/ please complete section (B)
ii. asapartnership Lk please complete section (B)
iii. asanunincorporated association or 0¥ please complete section (B)
iv. other (for example a statutory corporation) L please complete section (B)
) a recognised club @ please complete section (B)
d) a charity [}  please complete section (B)



X

the proprietor of an educational establishment

¢)

) a health service body ]

£) a person who is registered under Part of the Lk
Care Standards Act 2000 (c14) in respect of an
independent hospital

h) the chief officer of a police force in [

England and Wales

please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)

* If vou are applying as a person described in (a) or (b) please confirm:

e Tam carrying on or proposing to carry on a business which involves the use of

the premises for licensable activities; or
¢ [ am making the application pursuant to a

O statutory function or

O afunction discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr Mrs Miss Ms Other Title (for
O O i 0 example, Rev)
Surname First Names

I am 18 vears old or over

[ Please tick yes

Current postal
address

if different from
previous address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANTS (if applicable)

Mr Mrs Miss Ms Other Title (for
O t o O example, Rev)
Surname First Names

I am 18 vears old or over

[7] Please tick yes

Current postal
address

if different from
previous address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)

AT TAYR YA FY AT Y T AL TN S TYAIEY Y

Please tick Yes

(YN




(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 eps BHAVMARBEN. TAYESMUma R FaTEL

Address C BHayYN) N0 OBy EID)
9q CHERTSEY RoaAO |
WINOLESHAM
SVRREY
Gdgo SET

Registered number (where applicable)

OF914139

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

LimiTEQ  COmeany
C BHoynp Ao THY LD )

Telephone number (ifany) 339933 §79 %

E-mail address (optional) -~y } C‘C*.,._.Jc(k, & hvtma) Jo CO-YN

Part 3 Operating Schedule

Day
Month
Year
When to you want the premises licence to start? O} ) 0 ‘qu 20) L’ T FS§)Q7
Day
Month
Year
P an———

If you wish the licence to be valid only for a limited period, when do you want it
to end?



Please give a general description of the premises (please read guidance note 1)
HiLlvisw NEwS, LoepTEp [ CHERTSEY Roflg & UPOoN HiLe TUMCTIAN
Jn WiNQLYSHAM  SHOE SELUNG AT ThE mw;?ENr, MEWS, MAGHzINE
Deuti<s & Gopocesey | SHO? HREP is B X (s Wiy FRONT AND
Bozic ENTROCE JNTLUDFE PrRivaTs TOR PaRIL,

NF GOING TO PiUy HFlocoipll BEtyrsy TS COUNTEY LIEic
SCpT, ® OTHeA HiGiy \vorupics |, ANO  BErd Arnp OTMEIL

Lobr Yoyt WeE DSy NEgA COUNTEL IRIEHTSIDE WALL
fOVE DETALE OF PREmisEs ATTEImO pMer

If 5,000 or more people are expected to attend the premises at any one time, please state the number expected to
atlend.

What ficensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick Yes

Provision of regulated entertainment

(if ticking yes, fill in box K)

Provision of late nisht refreshment (if ticking ves, fill in box 1)

a) plays (if ticking yes, fill in box A) L3
b) films (if ticking yes, fill in box B) Tk
c) indoor sporting events (if ticking yes, fill in box C) 0
d) boxing or wrestling entertainment (if ticking ves, fill in box D) g
¢) live music (if ticking yes, fill in box E) )
) recorded music (if ticking yes, fill in box F) 0
g) performances of dance (if ticking ves, fill in box G) I
h) anything of a similar description to that falling within (e), (f), or (g) k
(if ticking yes, fill in box H) 3
Provision of entertainment facilities:
i) making music (if ticking yes, fill in box I) m
D dancing (if ticking yes, fill in box J) )
k) entertainment of a similar description to that falling within (i) or (j) k
L3
v

Supply of alcohol (if ticking yes, fill in box M)
In all cases complete boxes N, O and P



A

(please read guidance note 6)

Pﬁays Will the performance of a play take place indoors or Indoors
Standard days and timings outdoors Ouidoors

or both — please tick (v) (please read guidance note 2).

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for performing plays (please read guidance note 4)

Thur

Fri Non standard timings. Where vou intend to use the premises for the
performance of plavs at different times to those listed in the column on the left,
please list (please read guidance note 3)

Sat

Sun

B

Films Will the exhibition of films take place indoors or cutdoors Indoors

Standard days and timings or both — please tick (v) (please read guidance note 2). Owidoor

(please read guidance note 6) uldoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State anv seasonal variations for the exhibition of films (please read guidance note
Y

Thur

Fri Non standard timings. Where vou intend to use the premises for the exhibition
of tilms at different times fo those listed in the column on the left, please list
(please read guidance note 5)

Sat

Sun




C

Indoor sporting events
Standard davs and timings
(please read guidance note 6)

Please give further details heve (please read guidance note 3)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please read guidance
note 4)

Wed

Thur Non standard timings., Where you intend to use the premises for indoor
sporting events at different times to those listed in the column on the left, please
list (please read guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors

entertamnment indoors or outdoors or both — please tick (v) (please read Ouido

Standard days and timings guidance note 2). uldoors

(please read guidance note 6)

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for boxing or wrestling entertainment (please read
guidance note 4)

Thur

Fri 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 note 5)

Sat

Sun

Y YAATIRTATL VOGO EYA T ¥ YA TN 2 Ty




E

Live music
Standard days and timings
(please read guidance note 6)

Will the performance of live music take place indoors or Indoors

outdoors Outdoors
or bhoth — please tick (v) (please read guidance note 2).

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the performance of live music (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to usc 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 note 5)

Sat

Sun

F

Recorded music
Standard days and timings
(please read guidance note 6)

Will the playing of recorded music take place indoors or Indoors

outdoors

or both — please tick (v) (please read guidance note 2). Outdoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed recorded music (please read guidance
note 4)

Thur

Fri Nonu standard timings. Where vou intend to use the premises for the plaving of
recorded music entertainment at different times fo those listed in the column on
the left, please list (please read guidance note 5)

Sat

Sun

T TATILTAYL I UMY £YAYIA T YT YT 3 rriar s




G

Performance of dance Will the performance of dance take place indoors or Indoors

Standard days and timings outdoors Outdo

(please read guidance note 6) or both — please tick (v) (please read guidance note 2). utdoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for performance of dance (please read guidance note
4

Thur

Fri Non standard timings, Where vou intend to use the premises for the
performance of dance entertainment at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun

TEATRIATI Y AR SYAYIA Y TATIA TATY TNy



H

Anything of similar
description to that
falling within (e), (f) or
(8

Standard days and timings
(please read guidance note 6)

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

Day Start Finish | Will this entertainment take place indoors or outdoors or Indoors
both |- please tick (v ) (please read guidance note 2).
B () £pice ) Outdoors
Both
Mon
Tue Please give further details here (please read gnidance note 3)
Wed
Thur State anv seasonal variations for entertainment of a similar description to that
falling within (e}, (f) or (g) (please read guidance note 4)
Fri
Sat Non standard timings. Where vou intend to use the premises for the
entertainment of similar description to that falling within (¢
different times to those listed in the colwmn on the left, (please read guidance
Sun note 5)

T EAANTR YAV AN AN FYATIA T YATIY TR % YREY Y




I

Provision of facilities for
making music

Standard days and timings
(please rcad guidance note 6)

Please give a description of the facilities for making music you will be providing

Will the facilities for making music be indoors or outdoors Indoors

. — ick (v 2 i ; 2).

or both — please tick (v) (please read guidance note 2) Ouidoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the provision of facilities for making music
(please read guidance note 4)

Thur

Fri Non standard timings, Where vou intend to use the premises for the provision
of facilities for making music entertainment at different times to those listed in
the column on the left, please list(please read guidance note 5)

Sat

Sun

J

Provision of facilities for
dancing

Standard days and timings
(please read guidance note 6)

Will thefacilities for dancing be indoors or outdoors or both | Indoors

— please tick (v') (please read guidance note 2). Ouidoors

Both

Day Start Finish | Please give a description of the facilities for dancing you will be providing

Mon Please give further details here (please read gnidance note 3)

Tue

Wed . :
guidance note 4)

Thur

Fri Non standard timings. Where vou intend to use the premises for the provision
of facilities for dancing entertainment at different times to those listed in the
column on the left, please list(please read guidance note 3)

Sat

Sun

YA TAYR YO NN KNS FEASTIO Y AR TN YT T




K

Provision of facilities for
entertainment of a
similar description to
that falling within I or J
Standard days and timings

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

(please read guidance note 6) | Will the entertainment facility be indoors or outdoors Indoors
. _ : v I i
or both — please tick (v') (please read guidance note 2). Ontdoors
Day Start Finish Both
Mon Please give further details here (please read guidance note 3)
Tue
Wed State anv seasonal variations for the provision of facilities for entertainment of a
similar description to that falling within I or J (please read gnidance note 4)
Thur
Fri Non standard timings. Where vou intend to use the premises for the provision
of facilities for entertainment of a similar description to that falling within T or J
at different times to those listed in the column on the left, please list (please read
Sat guidance note 5)
Sun

L

Late night refreshment

Will the performance of late night refreshment take place Indoors

indoers or outdoors or both — please tick (v') (please read

Standard days and timings Outd

(please read guidance note 6) guidance note 2). utdoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 3)

Tue

Wed State anv seasonal variations for the provision of late night refreshment (please
read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the provision
of late night entertainment at different times to those listed in the column on the
Ieft, please list (please read guidance note 5)

Sat

Sun




M

Supply of alcohol
Standard days and timings
(please read guidance note 6)

Will the supply of alcohol be for consumption

On the premises

please tick (v) (please read guidance note 7).

Off the premises \—

Both

Day Start Finish

mon O O/ 00 |2600 | State any seasonal variations for the supply of alcohol (please read guidance note
) ,

Tue 0409 |2000

Wed 8600 [2000

Thur OO{O O Q0 ) | Non standard timings. Where you intend to use the premises for the supply of
alcohol at different times to those listed in the column on the left, please list

e o (please read guidance note 5)
Fri 0600 (2090
Sat 08I0 2000
0809 | 2000
Sun A

State the name and details of the individual whom you wish to specify on the licence as premises

supervisor

Name MRS RHAYNAREN Tayeshi<omall Patel

Address Qq CHEIQTS‘E"j RoAD

WINMOLgsHAM
SURREY

Postcode

GU 20 SET

Personal Licence number (if known) LN 2012 289%

Issuing licensing authority (if known) 2oroy GH oF MERTOM




N

WE Ppphy W&
MO T PeriwTy  Take CLACE

Please highlight any adult entertainment or services, or 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 8)

Setl Alcoroete 1M SHoE . So THERE S

O

open to the public

Hours premises are

Standard days and timings
(please read guidance note 6)

State anv seasonal variation (please read guidance note 4) - { ™)

Day Start Finish

moN 0800 | 2000

Tue 0400 | 2000

Wed 0400 2000

Thur 0500 (9000 | Non standard timings. Where vou intend to use the premises to be open to the
public at different times to those listed in the column on the left, please list
(pleasc read guidance note 5)

Fri 0800 |2000

Sat 0600 12000

Sun Ogo0 [2.000

ATVA T TR T % YRy




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

.

a) General — all four licensing objectives (b, ¢, d, e) (please read guidance note 9)

No BINcE ORINIKK PromeTIONS Wil TAKE PLAcE

ANY PEESON WO APPEARS To GBF DWNK/ AGERESSIWE Wil
NoT s PERMTTED ON The PeemiSES.

NoTices To B¢ Placgo tN FromidinT fO5iTioM To Asi< JATeNS To
Lfave THE PEEMIsSEs QU)ETLY

A SC’IT{\G?L EvacOaTior Péan /Mcass OF é’mz@@ENC‘y
USg 0F Ciosg ey&cvit TELEYISON

b) The prevention of crime and disorder
NO RINGE D@iNI< Promo-ionS Wikt Takg PLocE

PNY Presont WHO RPe(ACS To ¢ DRVMIc J PeoResSIvE WilL NOT
RPE PlonTTio oM THE  Pagmisss
Regisveation WiTH CRIme PREVEMTION

THz Folice _
Ust 96 Tiosy GRAUHIT TELEN SoN

QUaLITY OF s0avENaNcE OF ¢CFpnsSE S

MG LaTe ikt OPemiING

¢) Public safety

STaFE Wikt B¢ Fuiy ANARE Q¢ LI1CsnSING  LOKS

T Wil FUley SUPpory ANy DIRETOM RECIEVED FRumThs AVHORITIES

MaimTenamcE OF Uie RISK PAscisminT  Ppefofeats FoR

Propossp  Prrnses OPeeamon
PULL\’ co Y OPIRATED OV ety OPEMING Hov @A

IMITIATIYVES  Rud By

d) The prevention of public nuisance
M EQSU/AL TPIN OR PRICUSER To @& TAEN 0 PeEVENT (MRIRVNEL
DISTUARAMCSE Ry CUsTomee> AVO STRFF ARRIVING o) DFenrTine
Flam Thg Petomsy PHO OeLjveey oF  Gosos PO SERvicrs
MEpsire TS TO )7 DoEs MOT Srgy QUTSI o f THE }SOVN0@7 6§ The
fesomees <o Os To givEe RISt 7o CROBLEms OF LocAL FEXOBNT

ANG STHE Buisningss
NG 1.aTE MET OPserinG |, B8 sralf Wit Qe CLOCED TErRyony 009 - fm

¢) The protection of children from harm

The FVRTHASE | ATQUISITION #79) CoMSOmpTiond of ALcOupLL
Likety Expos/at To Qeves, PVE, PRUG-TANG OR DRUE DEYLIMG
Exeosval 79 GAMBILING

5‘Poswnf TO JMCpENTS 6f VJOLENLE Py D)SOFOER
ErposVRT TO FrVIPoNnmesTaAL Potiu-Tios SVt AsTht TEEas 66
PAsSSIv s SonokiNG NG FARTESSIVE NQSE

SALE of cTlcreis UMoiw & S

NO PLcoHals VHOER )% s

ID REPURED TO Provyg AEE

TUTESRTRTET WU {TE S0k QBMIND  COUNMTER

-~ Reelk 3 WINE Wil @ DISQLives MEIAR ThL CaUMTER




e I have made or enclosed payment of the fee

. I have enclosed the plan of the premises

° 1 have sent copies of this application and the plan to responsible authorities and others where

applicable

Please tick yes

|~¢
\vg
v

. 1 have enclosed the consent form completed by the individual I wish to be premises supervisor, if Q/

applicable

s [ understand that I must now advertise my application

e I understand that if T do not comply with the above requirements my application will be rejected Q/

=gl

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A

FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 4 — Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (See guidance note 11). If

signing on behalf of the applicant, please state in what capacity.

Signature w
Date 20]()57 Zo) 4
Capacity MANACING PRICTU E

For joint applications signature of 2™ applicant or 2™ applicant’s solicitor or other authorised agent.
(Please read gnidance note 12). 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 13)

Post town

Post code

Telephone number (if any)

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

FONIA Y YT v



