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Tempotary Event Notice

Information on the Licensing Act 2003 is availabie on the website of the Department for Cutture,
Media and Spoit mqp:iw.cunure.gov.ukfalnoha!_and_en’eertainment!defauu.htm] or from your

jocal licensing authanity.
Before completing this notice please read the guidance notes at the end of the nofice. i you are

completing this

notice by hand please write legibly in block capitals. In 2ll cases ensure that your

answers are inside the boxes and written of typed in black ink. Use additiona) sheets if necessary.

You should keep & COPY of the completed notice for your records. You must send two copies of this
notice to the licensing guthority and an additional copy must be sent to the chief officer of police for
the area in which the premises are situzgted. The lcensing authority will endorse one of the two

1, the proposed premises user, hareby give notice under section 100 of the Licensing Act
2003 of my proposal to carry on a temporary activity at the pramises described helow.

1. YOUR NAME

Title {delete as appropriate e Miss Ms Other (please state}
sumame DEMIR @
Forenames MAXSUT

Z. PREVICUS NAMES (Please enter details of any previous names or maiden
names, if applicable. Please continue on @ soparate sheet if necessary}

Titke idelete as appropriate} B¢ Mrs Miss Ms Other {please state)

Sumame

Farenames

3, Your ¢late of birth Day Mith Yr
o5 |05 1931

2. Your placs of birth '

P B TURKEY
& National Insurance Number

irless you com

6. YOUR CURRENT ADDRESS (We will use this adaress to correspend with you
plete the gaparate CoTes pondence boX below}

29 HENE CLOSE

Postlown .. | wGEHHOUGH Postcade g W8

e

7. OTHER CONTACT DETAILS

. 0T AER
TELEPHONE

NUMBERS Daytime
Evening (optional)

Mobile {optional} ORI 009 e s

FAX NUMBER
{optional)

E-Mail Address
{optional)




___——l-——d__' ___...”——_____—___
8 ALTERNATIVE ADDRESS EOR GORRESPONDENCE {f you complete the
details below, W& will use this address to comrespand with you)

{6, MONTREGL CTRERT

D s T VY1)

_5_.ﬁLTERNﬁ.TNE CONTACT DETAILS {IF APPLICABLE} ]
TELEPHONE
NUMBERS Daytime
Evening (optional)
Mokile {optional}

FAX NUMBER
{optional)
E-Mail Address
{optional}

S e S A e R T T R TR
Please give the address of the premises whare you intend to cary on the licensable
activities or if it has no address give a detailed description (including the Ordnance
Survey references)
{Piease read note 2}
fosrons DINER
{16 MONTAGY STeEsT
KETTE.&]MG Al 6 8RU
¥ you intend to use onty part of the premises at this address or intend 0 restrict the
area to which this notice appiied, please give @ description and details helow.
{Please yead aota 3)

please describe the nature of the premises below.
{Plaase read note 4}

LESTAURANT - ALE AwAY

| Ploase describe the nature of the event pelow.
(Please read note 5

To PeovVibE mUSIe, LATE NICHT garrEs HMENT
AND ALcoHo-




“Piease state the licensable activities that to carmy “at the
premises {plaase mark an “X" next to the llcensable activities you Intand (o
carry on}. {Please read note €)

The sale by retall of aicohal %

The supply of alcohcl by of on behalf of a club to, or to the order of, 2

member of the club ]
The provision of reguiated entertainment x
The provision of late night refreshment X

Please state the dates on which you intend to use these premises for
licensable activities. {Please read note 7)

JoM geggnagN 2040
UM fesguney wlo

Please state the times during the ¢vent period that you propoae to carry on
licensable activities (please give times in 24 hour ¢lock). (Please read note 8)

J3:3% 4= 05 100
030 e 0999

Please state the maximum Cumber of people at any one time that %0
you Intend to allow to be presant at the premises during the
fimes when you intend to carry on licensable activities, including

any staff, Qrganisers of performers. {Please raad note 9)
if the licensable actlvities will Include the | On the premisas only
supply of alcohol, please state whether
the supplies will be for congumption on | Off the premises only
or off the premises, or beth {please mark
an “X” next to the appropriats Hox). Both X
(Please read note 10}

urrantly hoid a valid persona lice
Please mark an "X~ In the box that applles to you
"ygs" please provide the details of your personal licence balow.

Issuing :ﬁt':::tg WELLING LOLouG Y dokonc CalNLIL
OBMb - A UR-FFIE ~-TEID

Licence number
pate of lssue | 2.3.1L. 2005

pate of expiry | 2.4 4L 2005
Any further relevant
detalls




B T TR T LA L o DL L L
Have you previously given a tempora

any pramisss tor events failing in the same calendar year as the

evant for which you are now giving this temporary event notice?

{Please mark an uy in the box that appllas to you}

If answering yes, please state the number of temporary event
notices you have given for evants In that same calandar year

Have you already given & temporary event notice for the same
premises in which the svent period:

a) ends 24 hours or less before; or

b} begins 24 hours of less after the event period proposed In
this notice?
{Please matk an “X*

in the box that I.ie to
Has associate of yours given a temporary event notice for an
event in the same calendar year as the avent for which you are
now giving a temporary event notice?

{Please mark an “X" in the box that applies to you)

Yes No
& | X
E3

Yes No

If answering ye5, please state the number of temporary event
noticas your assoclate(s) have given for events in that same

calendar yeat

Has any associate of yours “already given & emporary event
notice for the sama premises in which the event period:
a) ends 24 hours of less before; or
b} begins 24 hours or less after the event pericd proposed in
this notice?
{Please mark an *X” in the box that applies to you)

Has any person with whom you are in business carrying on
licensable activities given a temporary gvent notice for an event
in the same calendar year as tha event for which you are now
giving a temporary event notice?

| (Pleage mark an o) n the box that applies to you)

yYas No
vas No

X

| ¥ answering yes, please state the number of temporary event
nctices your business colleague(s) have given for events in that
game calendar year

Has any person with whom you aré in husiness cammying on
licensable activities already glven a temparary eyent notice for
the same premises in which the event periad:
a) ends 24 hours or less hefore; oF
b} bagins 24 hours or legs after the avent period proposed in
this nofica?
| _ {Pleasa mark an “%X” In the box that applies to you}

yeg No

Send two coples of notice to the

Hurlhamggonshire council, cedar Drive, Thrapston, NN14 412

which the premises are located see note 14 for addrass getalls
I the premises are situated in one or moré Hicensing authority

Send a copy of this notice hief officer of polics for the area in X

schd two copies of the notice o each additional llwnslmumoﬁty

areas,




If the premises are situated in ona or more police areas, gend & copy of

this notice to each additional chiet officer of police

Maka or enclose payment of the fee for the appiication £31.00, payable
o East Northamptonshire Gouncil

Sign the declaration In Saction § below

XX

"It is a condition of this temporary the relevant licensable
activities described in Section 3 above include the supply of alcohol that all such
supplied are made by or ynder the authority of the premises User.

“Ihe information contained in this form Is corre
and bejlef.

{ understand that it is an offence:
{5 to knowingly or recklessly make a false statement in connection with this

temporaty event notlce and that a person is llable on conviction for such an
offence to afine up 1o level 5 on the standard scale; and

(1} to permit an unauthorised licensable activity to be carried on at any place
and that a person |s liable on conviction for any such offence to a fine not
exceeding £20,000, orto imprisonment for a term not axceeding six months, or

to both.
SIGNATURE "
) 1= 'S DhTE 051011%10

Name of v
Person MAKS BT bE MY
signing
For comnpletion by the Licensing Authority
| acknowledge recsipt of this temporary event notice.
SIGNATURE W\ DATE 2 - 62 2810
{On behalf of the Licensing Authority}
Namae of 3
Officer 9 MAKAESS
Signing




