Appendix A



c) [ arecognised club please complete seclion (B)

d) | acharity please complete section (B)
e) | the proprietor of an educational please complete section (B)
| establishment | sl
f) a health service body please complete section (B)

| 1 } =25

| 9) a 'ri)eirgdniurlﬁo is'legislered under Part 2 of
the Care Standards Act 2000 (c14) in please complete section (B)
respect of an independent hospital in Wales |

ga) | a person who is registered under Chapter 2 please complete section (B)
of Part 1 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 premises for licensable activities; or

« | am making the application pursuant to a
« statutory function or
« afunction discharged by virtue of Her Majesty's prerogative

(A) individual applicante (fill in as applicable)

N P Other Title (for
L g M2 chznnplc, Rev)

First names

poAcH YERRY ALISoN
Date of birth - I am 18 years old or over Please tick yes /
Nationality _

Current residential ‘
address if different |
from premises [
address [

Daytime contact telephone
number

Surname

E-mail addréss -

owiora | |

Where applicable (if demonstrating a right to work via the Home Office online righf to
work checking service), the ‘share code' provided to the applicant by that service
(please see note 15 forinformation)

o







































J

Supply of alcohol Will the supply of alcohol be for On the

Standard days and consumption - please tick (please read premises
timings (please read guidance note 8)

guidance note 7) Off thAe
premises
Finis
Day | Start h Both \/
Mon . State any seasonal variations for the supply of alcohol
PU-‘-(--Q ---------- (please read guidance note 5)
24 00
Tue 10:90] .
,Uf (D
Yeed 10:00 | ...
2.-00
Thur 00 Non standard timings. Where you intend to use the
LA — premises for the supply of alcohol at different times to
24-- (D | those listed in the column on the left, please list (please
Fri read guidance note 6)
10:00f ..
?4; - 00)
St o:o| .

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 lceery ALSHY (oA
Address

Postcode

Personal licence number (if known)

PeERS— Lic— 2%

Issuing licensing authority (if known) ~—~—~,—+ AL L oVoVGE 1
1 €S \) LLEY (% A (T(_\'\)/\(.IL_

15













the UK (please read guidance note 15).

e 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 entittlement 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)

Date /5 . 04 . 2026 .

Capacity Froreie 70R .

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 (if any) [

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

Notes for Guidance

















