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Temporary Event Notice

information on the Licensing Act 2003 is avallable on the website of the Department for Culture,
Media and Sport {hitp.//www.culture gov.ul/alcohol_and_entertainmanticefault him) or from your
local licensing authority,

Before completing this nolice please read the guidance notes at the end of the nofica. If you are

completing this notice by hand please wite legibly in block capitals. In all cases enswre that your
answers are inside the hoxes and wrifien or typed in biack ink. Use addilional sheets if necessary.

You should keep 2 copy of the completed notice for your resords. Yeou must send iwo copies of this
natice to the licensing authority and an additional cepy must be sant fo the chiaf officer of police for
the area in which the premises aro situsted. The licensing authority will endorse ong of the two
copice und retum it to you as an acknowledgement of recsiot.

|, the proposed premises wser, hereby give notice under section 100 of the Licensing Act
2003 of my praposal to carry on a temporary activity at the premisss described below.
1. The-personai detdlls of premises user (Flease read note 1) -

1. YOUR NAME T
Titie (delete aa eppropriate) Mr MrS-Misa—a Other (pieass state)

Sumane | AK Pﬁ‘?@:u

2. PREVIOUS NAMES {Please details of any previous names or maiden
names, # applicable. Please déhtinue on & separate sheet H nacossaryl

Title | (delele as appropriasts) Mr Mys Miss Ms Other (please sinie)
Sumame

Forenames | . I —
3. Your date of birth Day . [Mm Yr .

3. Your piace of birih T -

5. National insurance Number
6. YOUR CURRENT ADDRESS (W6 Will usa this adress to comespond with you

unless you complele the separate correspondence box below)
Sul @A KE& ;5'3
G i lmg/zr shrescf

Postiown 17 1] oufh ny _[""ﬁ‘ﬁ‘? b R

7. OTHER CONTACT DETAILS
TELEPHONE

NUMBERS Dayiime
Evening (optional)
Mobile {(optional)
FAX NUMBER

| {optional) e !
E-Mail Address
{opticnal} —— |




APeDw A

8. ALTERNATIVE ADDRESS FOR GORRESPONDENCE (I you complete the
| details below, we will use this address to correspond with you) :

"Post town B e
_T‘A LTERNATIVE CONTAGT DETAILS {IF APPLIC APPLICABLE)

TELEPHONE
NUMBERS Daytime
Evaning {optionaf}
Mobile {optionai)

FAYX NUMBER

optional

E-Mail Address
tional}

2. The premises ' R
Pleass give the adtiress of tha pramisee where your intend 1o cairy on the licensable
activities or K It has no address give a detailed description (including the Ordnance

Survey relenences) .
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If you intend to use only part of the pramises &l this addrass or wiBnd 1 Fastict g |
area ta which this notics appiied, plsase give a description and details beiow,

| {Please read note 5)
Nne

Please describe the nature of the premises baiow.
| {Please read note 4)

K{? )o L H&WQQ,

Please describe the nature of the event below.
{Please read note 5} .
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Please state the licensable activitiss that you intend %o cairy on at the
pramises (please mark an “X” next to the Heensable activitiez you Intend to

on). {Please read note 6)
Tihe sale by retgil of alcohol

The supply of alcohol by or on behalf of a cleb to, or to the order of, a
member of tha club
The provision of reguiated entertainmant

F 3

The prowision of late night refreshment Frd

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

&Tmiﬁ/ 6™ Auanch
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Please state the times during the avent period that you propess to carry on
licensable activities (please give times In 24 howr clock). (Please read nots 8)

0300 -gfwe  Setwtday

OR-po- OSSO0 Sumﬂtﬁy

Please stata the maximum numbar of pecple at any ona time that
yau Intend to allow to be present at the premises during the ,
times when yoii intend to camry on Heensable activitles, including 2 é
any siafl, organisers or performers. (Pleass read nole 9) '
If the Iicenaable activities wifl include the | On the promisea only | |
supply of alcohol, ploass state whether
the supplios will ba for consisngtion en | Off the premises only
or off the premises, or both (pleass mark |
an “X” naxt to ihe appropriate box). Both
{_[{Please read nofs 10}

| S— _ _ N

Do you curreritly hold a valid personal ficancs? Yes No

{Pisass mavk an “X" in the box that applies o you] ] I Zi

H “Yes” please provide the details of your pérsonal licence below.

Issuing Foensing
authority

Licence number
Dete of issua

Date of sxpiry

Any turther relevant
detalls

AREDNA
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Have you previously given a temporary event notice in respoctof
eny premizses for ovanis faking In the same calendar yearaathe Yes

event for which you are now giving this temporary évent notica? Ve
{Please mavk ant “X~ n the box that applies 10 yau)

If answaring yes, please stote the number of temporary event 1
nolices you have given jor events In that same calendar year

Have you alreacy given a tamparary event aotice for the eame
premises n whigh (he event period: Yes
a) ends 24 howrs or less before; or

b) begins 24 hours or leas after the event pesiod proposed in
this notice?
. {Please mark an “X*

ux any azspoiste of yours given a temporary .
event in the same cafendar yoar as the event for which you are

Yes
now giving a termperary event notice? i‘"
| {Ploate mark an “X" in the box that spplies to you)

it answering yes, please state the number of temporary event
notices your asaoclate(s) have given for svents in that same
calendar year

Has any sscoclaie of yours already given & temporary ovent
notice for the same premises in which the event period:
a) ends 24 hours or less before;: or

Yes
b) begins 23 hours or 1665 after the event period propesed in
this netics? W
{Pleagse mark an "X" in the box that spplies to you)

Has any person with whom you are in business casrying on
licensabie activities given a temporary event notice for an evernt  Yas

giving a temporary event notice?

In the same onlendar year as the event for which you are now V

{Plaase mark an “X" In the box that applies {o you)

If answering yes, please siate the number of temporary event
notices your business colleague(s) have given for events in that i
same calendsr yaar

Haa any person with whom you are in Business casrying on
licensable activities alsady given a temporary event notice for  Yes

the same premises in which the event period:

a) engds 24 hours or eas before; or

b) boegins 24 hours or less alter the eventt pariad proposad in
this notice?

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

Send two coples of this notice me Licensing Unii,
Northa Ire Councll, Cedar D Thrapston, NN14 4L2

Send a copy of this notice fo the chief officer of police for the area in
which the pramises are located see note 14 tor addreas detalls

If the promises are slituated In one or more licensing mithority arcas,

send two copies of the notice to each additional licensing atuthority




¥ the premises are situaied jn ane or more police arsas, send a copy of
this notice to such additional chiet officer of police _
Maks or enclose payment of the fea for the application £21.00, payable

| to East Northamptonshire Councii
Sign the declaration in Section 9 below

L a condiion of tis wnporary et e g e e
activities described in Section 3 above include the supply of alcohol that all such
supplied are made by or under the authority of the premises user.

"The Information contained In shis form 1s correct 10 thebesuimy knowledge
and belief.

| understand that it is an offence:
(I} to knowingly or recklessly maks e falee statement In comection with this
temporary event notice and that a parson s liable on conviction for such an
offence fo a fine Up 10 level 5 on the standard scale; sand

{h) Yo parmit 3n urauthorised licensable activity to be carvied on at any place
and that a person Is llable on gonvicticn for any such offence 0 a fine not
%iﬂgwmwbmmmhrammmmu&mnm;u
-]

"SIGNATURE | pare |19- ¢2- 2010
Name of ;
Paeon Zu\fu Blownss

For campletion by the Licensing Authority

| ackmywiledge receipt of this famporary svent notica.

SIGNATURE DATE
{On behsl of the Licansing Authority}

Nams of
Offiper
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