Application for a premises licence to be grantad
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form plaase read the guldance notes at the end of the form. If you are completing this
form by hand please write legikbly In block czpltals. In all cases ensure that your answers are Inslde 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 reconds,

Wa Greens King Brewing & Retailing Ltd apply for a premises licence under
section 17 of the Licansing Act 2003 for the pramises described In Part 1 below
(the premises) and we are making this application to you as tha relevant
licenging authority In accordance with section 12 of the Licenging Act 2003

Part 1 - Premises detslls

Postal address of premises or, If none, ordnance survey map reference or description

Propased New Premises (Kings Arms), Wormwood Street, 55 Old Broad Street

Post town | Post code
London

Telephone number of premises (If any) |

Non-domestic rateable value of premises LE ——
Part 2 = Applicant Details
Please state whether you are applying for @ premisss licence as
Please tick *
a) An Individual or individuals* O please complete saction (4)
b) a person other than an Indlvidual*
I as a limited company E please complete section (B}
il as a pertnership please complete sactlon (i)
M. as an unincorporated assoclatien or 0 please complete section (B)
v, other {for example a statutory corporation) a please complete sacton (B)
c) a recognised dub a please complete section (B)
d) a charity a please complete saction (B}
&) the proprietor of an educational establishmeant 0 please complets section (B)
) a h=alth sarvica body ] please complete saction (B)
@) a person who is registered under Part 2 of the Care O please camplete section {B)

Standards Act 2000 {(cl4) In respect of an Independent
hospltal

) ehe chief offlcer of pollce of & police force in England and Wales

O

jlease complete section (B)






{B) OTHER APPLICANTS

Please provide name and registerad address of applicant In full. Where appropriate please give any registered
number. In case of & partnership or other jeint nature (other than a body corporate), please glve the nams
and address of each party conoemed.

Telephone number {if any)

E-mall address (optlonal)

Part 3 = Oparating Schadula

when do you want the premises licence to start? Day Month Year

As soon as possible
lalsialr] [ T T ]

If you wish the |lcence to be valld only for a limited pardod, Day Month  Year

when do you want it = end? T T
L] 11

If 5,000 or more WﬂmE are expeched to attend the premises at any one time,
pleass state the number expected to attend. NfA






What llcensable activitias do you Intend to carry on from tha pramisag?
(Please see sadtions 1 and 14 of the Licensing Act 2003 and Schedule 1 and 2 to the Licensing Act 2003}

Please tick O ves

Provision of requiated entertainment (pisase raad guidance notg 1)

g}
)
c)
d)
e)
f

)
h)

Proyision of late nigbt refrashment {ir ticking yes, flll In box I}

Supply of alcohol (If ticking yes, fill In bax 1)

Plays (Iif ticking yes, fill in box A}

Flirns {If ticking yes, fill In box B)

Indoor sporting events {If Hcking yes, fll In box C)

boxing or wrestiing entartainment (if ticking yes, fill in box D)

live music {If ticking yes, fill In box E)

recorded music {if ticking yes, fill In box F)

performances of dance (If ticking yas, fill In box G)

anything of a simllar dascription ba that falllng within {&), (I} or (g) {If teking yes, fill In box H)

B RORBOOOO

=]

In all cnses compista baxes K, L and M

A

Plays will the performance of a play take place Indoors or outdoos | Tndoors

Standard days and timings or both = please tick {Y} (please read guidance note 3). -

{please read guidance nate 7 Qutdoors

Day S@rt Finish ‘Bath

Men Please give further details here (please read quidance note 4)

Tue

Wed Stat= any seasonal variations for performing plays {please read guidance note 5)

Thur

Fri " Non stendard timings. Where you Intend to use the premisas for the performance of plays
at different timas ba those listed In the column on the left, please list (please read
guidance note 6)

Sat

Sun







BoxIng or wrestiing Will the boxIng or wrestling entertalnment take place Indeers | Indoors
entertainment or cutdoors or both — please tick {Y}{please mad guldance —
Standard days and Hmings note 3). Outdoors
{please read Juidance note 7)
Day Start | Finish Both
Mon | Please give further detalls here (piease read guldance note 4)
Tue =
Wed State any seasonal variations for baxing or wrestling entertzinment {pleasa read guidance
— | | nate 5)
Thur
Fr Nen standard tmings. Where vou Intend bo use the premises for boxing or wrestling
entertainment at different times to these listed in the column on the left, please list
(please read guldance note &)
Sat \ [ wall
Sun
E
Llve muslc Wil the performance of ive rmuslc taks place indoors | Indoors _\/
Standard deys and timings {please read or outdoors or both - please tick {Y}{please read NSt PR |1, 3 o
guidance nota 7) guidance nate 3). Cutdoors
Day | S@r " Finish Both
Mcn 10:00 01:00 Please give further details her2 {please read guidance note 4)
Live muslc and amplified voloa as stated In part 2 above.
Tue 10:00 01:00
‘wad 10:00 (1.:00 State any ssasonal varations for the performance of Hve music (pleasa read
e guldsnce note 5)
Thur 10:00 01:00 N/A - save 25 Delow
Fri 10:00 | B2:00 b 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
=at 1D 02.00 the left, pleage list {pleass read guidance note 6)
When hours for sale of aleoho! are extendad hereunder these hours are also
Zun 10:00 ad:00 extended {see box ] below)







Anything of 2 simllar description | Please glve e deseription of the type of entertalnment you will ba previding

to that falling within (&), {7} or

(g) Standard days and timings

(please read zuldence note 7)

Day Start Finlsh will this entertainment take plece Indoors or cutdoors .\/
or both - please Hok {Y} (please read guidance note 3). Indoors

Qutdoors

Men i0:00 | D1:00 Bath

Tue ~10:00 | 01:00 Flease give further details here (please read guidance note 4)
As stated In Part 3 above

Wed 10:00 01:00

Thur 10:00 01:00 Stote any seasonal varistions for entertainment of e simllar description to that felling
within {&), (I or {g@) (pisasa read guidance nate 5)

Fd 10:00 02:00 | NfA - save as below

Sat 10:00 02:00 Non standard timings. ‘Where you Intend to use the premises for the entertalnmant of
simiiar descriptien to that falling within {e), {f) or (g} at different Hmes to those listed in

Sun 16:00 00:00 the column an the left, please list (please read guidance note 8)
When haurs for sale of aloohel are extended hareunder these hours are also extended
(sae box J below)

I
Late night refreshment Wil the provislon of jate night refreshment take place ] Indoors .\/
Standard days and timings (please Indoors or autdosrs or bath — please tick {¥} (please read
read guidence note 7) guidance note 3. Outdoors !
Day Start Finlsh Both ==
Man 23:00 02:00 Please glve further details here (please read guidance note 4)
As stated In Part 3 above
Tue 23:00 | D2:00
Wed 23:00 02:00 State any seasonal varlations for the provisien of late night refreshment (please read
= | guldance note 5)
Thur 23:00 02:00 Nfﬁ. — save as below
Frl 23:00 | 03:00 | Non standard timings. Where you Intend to use the pramises for the provision of late
night refreshment at different times, to those listed in the column on the laft, pleass
Sat 73:00 03.00 list {please read guldance note 6}
When hours for sale of alcohol are extended hereundar these hours are also extendsd
Sun 23:00 01:00 (pee box J below)













IT IS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 1871 FOR A PERSON TO WORK
WHEN THEY KNOW, OR HAVE REASOMABLE CAUSE TO BELIEVE, THAT THEY ARE DISQUALIFIED
FROM DOING S50 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 {p'ease read guldancs note 11)

Slgnature of applicant or applicant’s solicltor or other duly suthorised agent. (Pleaze read guldance
note 11}. If signing on bahalf of the applicant plansa staty in what capacity.

« {Applicable to Individual appllcants only, including those In a partnership
which Is not a limited llability partnership} I understand I am not
entitled to be issued with a licence If I do not have the entitement to
live and work in the UK (or If I am subject to a condition preventing me
from daing work relating to the camying on of a licensable activity) and
that my llcence will become invalid If I cease to be entltled to llve and
work in the UK (please read guidance note 15).

Declaration

+ 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 licesable activity) and I have seen a copy of his or her proof
of entltlement to work, or have conducted an online right to work check
using the Home Office online right to work chacking service which
confirmed their right to work {please see note 15)

— —

Date;......
Capachty:

For joint applications slgnaters of 2™ applicant or 2™ applicant’s solicitor or ather suthorised
agent. {Pleasm read guldance note 13). If signing on behalf of the applicant please state in what

chpacity.

Slgnature

Daba:
Dake: ... N

Contact name (where not previously given) and address for cormespondence associated with this
application {pleaze read guidance nobe 14}

 —

Notes for Guldance

1 Describe the premises, for example the type of premises, e general stustion and |aveut and any other Information
which could be relavant to tha Iceneing objectives. Whers your appllcation Includes off-supplles of alcohol and you
intend to provide a place for consumption of these off-supplies, you must Inciutie B description of where the place
will e and its proximity to the premises

2.  Interms of spedfic regulated entertalnments pleese note thet:







7. Please give tmings In 24 hour clock {e.g. 16.00) and only glve detalls for the days of the week when you [ntend the
premises to be used for the adtivity.

B, If you wish people to be able to consuma alcohol on the premises, please tick ‘on the premises’, If you wish prople
to be able i purchaza sicchel ko concume away from the premises, please Bek off the pramizes’, 1T you wish
people to ba able to do beth, please ek 'both”,

9. Flease give Infurmaton about anything Intended ta ocour at the premises or anclllary to the use of the premises
which may glve rise to concem In respect of children, regardiess of whether you Intend children to have access to
the pramises, for example (but not axclusively) nudity or semi=nudity, fiims for restricted age groups or the
prezence of gaming rmachines,

10. Please st here steps you will take to promote sl four losnsing ohiectives together,

11, The applicatian form must be algned,

12. An applicant’s agent [for saarmple salicitor) may sign the form on thelr behalf provided that they have actual
autharty to do 5o,

13. Whars there [5 more than one applicent, each of the epplicants or their respactive agent must sign the appiication
farm.

14. This Is the address which ea shall ues o correspend with you about this applicetien.

15, Entitement to werk/Immigration status for Individual applicants and applications from partnarships
which mra not limicad linidiity partnerships:

A licence may not be held by an Individual or an Individual In & partnesship wh 1S resident In the UK whoy
- dees not have the right to llve and work In the UK; or
. i3 TJWI o 8 condrion preventing him or her from deing work relating to the carrying on of & [lcensable
nctivity.
Amy pramises lloznce lzsued in respect of an application made on or after 5 April 2017 will becams invalid IF the holder
ceases bo be entided to work In the UK.

Applicants must demonetrate that they have the right to work In the UK and are not subjed: to 2 condition preverting
them from daing work ralating o the carrying on of a licansable activity.

They do this In ane of two ways:

1) by providing with this application, coples or scanned coples of the documents which an applicant has provided, th
dermansirate thelr entideamant bo werk in the UK (which do not nesd t0 be cerifled) as per Information published on
pov.uk and | guldance.

2] by providing thelr *share code’ to enable the llcensing authority to carry out & check using the Hame Offiea online
nght to work checking service [see below).

Home OfMoe online right te work chacking sarvica.

As an sitermative to providing & copy of ariginal documents, applicante may demonstrate thelr right to werk by aliswing
the llcenging suthanty to cary aut & check with the Home Office online right to wark chacking seryice,

To demenstrate thelr right te work via the Home Office anline Aght & work checking serdos, Bpplicants should Include In
this application thelr share code (provided to them upon sccessing the service at hEtps:/fwwn.gov. uk/ prave=right=Lo-
wark) which, alang with the applicant’s date of birth, will allow the Fcenslng suthorty to carry out the check.

In ordér to establlsh the epplicant’s rght to wark, the check will need to indicate that the applleant I sliowad ta work In
the United Kingdom and Is not subject to 8 condilon preventing tham fram dalng work relating to the camrying on of &
licansabls activity.

An online check will not ba possibla In all circumetances because not all applicarts will hive an Immigration stetus thet
can be shared dightelly. The Home Ofice onlina right to work checling sarice sets out what Information and/or
documentation applicants will need In order ko access the service. Applicants who are unable to abtain a share code from
tha garvice ehauld sUbmit coples of documents as set out ebove,

Your right to work will be checked s pert of your licensing spplication and this could Involve us checking your
Immigration status with the Home OMce. We mey otherwise share Informatian with the Home Dffice. Your licancs
application will mot ba determined untl you have complied with this guidence.



