APPENDIX 1

W St Edmundsbury for help contact
Application for a premises licence [icensingewestsuffollgov.uk
St Bdonodibiry Licensing Act 2063 Telephone: 01284 757400
HORGHGH ¢OUNEIL

s S RSIRED

*required infarmation

System reference

Your reference

Not Currently In Use

Are you an agent acting on behalf of the applicant?

& Yes

Applicant Details

#First name
#Family name

#E-mail

Main telephone number {

Other telephone number

[ Indicate here if the applicant would prefer not to be contacted by telephone

is the applicant:

O No
|LAMEN B
[ReDDY |

—

]

]

@ Applying as a business or organisation, including as a sole trader

¢ Applying as an individual

Applicant Business

#[s the applicant's business ¢ Yes : No

reglstered in the UK with

Companles House?

#Reglstration number @241 11

*Businass name

AVAT number

#1 egal status

CPL Foods Ltd

- 985686151

Private Limited Company

This is the unlque reference for this
application generated by the system.

You can put what you want here to help you
track applications if you take lots of them. It
s passed to the authority.

Put "no" if you are applying on your own
hehalf or on behalf of a business you own or
waork for,

Include country code,

A sole trader is a business owned by ane
person without any special legal structure.
Applying as an individual means the
applicant is applying so the applicant can he
employed, or for soime other personal reason,
stich as following a hobby,

If the applicant's business Is registered, use
its registered name,

Put “none" if the applicant is not reglstered
for VAT,
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Continued from previous page..

The country where the applicant's
headquarters are, ’

* Applicant's position In the

bushess Director

Home country United Kingdom
Registered Address

Address registered with Companies House,

# Bullding humber or name ]De[ta 1

# Street IWest Road
District |
¥ City or town [Ipswich

County or administrative area ISuffoEk

# Postcode IEP3 9FH

#Country IUn!ted Kingdom

Agent Detalls

*First name

#Family name

I
|
*E-mall ‘
l

Maln telephone number

Include country tode.

Other telephone number |

[] Indicate here if you would prefer not to be contacted by telephone

Are you!

@ Anagentthat Is a business or organisation, Including a sole trader

() A private Individual acting as an agent

Agent Business

* |s your business registered ® Yes
in the UK with Compantles

House?

T No

A sole trader is a businass owned by ona
person without any speclal legal structure,

# Reglstration number

* Business name

If your business [s registered, use its
registered name,

#*VAT number -

Put "none" If you are not registered for VAT.

Pleasa selact..,

¥ Lagal status
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Contlnued from previaus page.

#Your position in the business

The country where the headquarters of your
Home country @ted Kingdom J business I.?I,ocated. a Y
Agent Registered Address Address registered with Companles House,

# Building number or hame

I
* Street L

District

* Clty of town L

County or administrative area !

SN

# Postcode |

L

# Country Eﬁited Kingdom

PREMISES DETAILS
JAwe, as hamed {n section 1, apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
describad In section 2 below {the premises) and I/we are making this application to you as the relavant licensing authority
in accordance with saction 12 of the Licensing Act 2003,

Premises Addrass

Are you able to provide a postal address, OS map reference or description of the premises?
& Address ¢ 05 map reference  Description

Postal Addrass Of Premises

Bullding number or name lBﬂger King 53 J
Street |St Andrews Street South ]
District I_ J
Clty or fown [Bury St Edmunds J

|

County or administrative area [Suffoik

Postcode lIp33 15D

Country IUnfted Kingdom |

Further Details

Telephone number ‘|o1473 550111 |
Non-dotnestic rateable
value of premises (£) ]1?3,000 |
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APPLICATION DETAILS

inwhat capacity are you applying for the premises licence?
[T Anindividual or Individuals

¥ Alimited copany

A partnership

An unincorporated association

A recognised club

A charlty

The proprietor of an educational g;tgblishn}ent

A health service body

A persan who [s reglstered under part 2 of the Care Standards Act
2000 {c14) In respect of an Independent hospital in Wales

O OO0OOO000O4g

A person who Is registered under Chapter 2 of Part 1 of the Health and
Soclal Care Act 2008 in raspect of the carrying on of a regulated

O activity {within the meaning of that Part) In an independent hospltal In
England

] The chief officer of police of a police force In England and Wales
[] Other (for example a statutory corporation)
Confivm The Following

| am catrylng ot or proposing ta carry on a bustness which Involves
X the use of the prernises for licensable activities

[ am making the application pursuant to a statutory function

I I am making the application pursuant to a function discharged by
virtue of Her Majesty's prerogative

NON INDIVIDUAL APPLICANTS

Provide name and registered address of applicant in full. Where appropriate glve any registered number, In the case of a
partnership or other jolnt venture (other than a body corporate), give the name and adldress of each party concerned.

Non Individual Applicant's Name

Name I I

Details

Registered number {(Where | |
applicable)

Description of applicant (for example partnership, company, unincorporated assoclation etc)
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Conthnired from previous page..,

Address

Bullding number or name L

Street

District

City or town |

County or administrative area |

I
|

IR I Y

Postcode [

Country | United Kingdom J
Contact Detalls

E-mall

Telephone number ‘

Other telephone number r

b1

OPERATING

SCHEDULE

When do you want the I 06 “l“ | ll 2015 |

premises Hcence to start?

dd i yyyy

Ifyou wish the licence to be

valict only for a limited period, 1 / |__] / I ]

when doyouwantittoend 4y mm yyvy

Provide a general description of the premises

For example the type of premises, ts general situation and layout and any other Information which could be relevant to the
licensing objectives, Where your application includes off-suppltes of alcohol and yot intend to provide a place for
consumptioh of these off- suppltes you must Include a description of where the place will be and Its proximity to the

premises.

Fast Food Restaurant

If 5,000 or more people are
expected to attend the
premises at any one tiime,
state the number expected to

attend
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Continuted fromprem,,s pagen.
Sectlongof19 - s
PROVISION OF PLAys

Will you be providing plays?
C’- Yes (1 No

PBO\IISION OF FILMS
Will you be providing films?

0 Yes @ No )
PROVIS[ON OF INDOOR SPORTING EUENTS

Will you be providing indoor sporting events?
O Yes @ No

PRO\JISION OF BOXING OR WRESTL[NG ENTERTAINMENTS
WIll you be providing boxing or wrestling entertainments?
O Yes & No

_"Section ‘IO of19 RN
PROUISION OF LWE MUSIC

Will you be providing live music?

O Yes (& No

PROVISION dF RECORDED MUSIC

Will you be provlding recotded music?
(O Yes (% No

. AR e
Codlidn

PROVISION OF PERFORMANCES OF DANCE
Will you be providing performances of dance?

@No

PRO\HSION OF ANYTHING OF A S!MILAR DESCRIPTION T0 LWE MUSIC, RECORDED MUS]C OR PERFORMANCES OF
DANCE

WIill you be providing anything simifar te live music, recorded music or
performances of dance?

(" Yes @ No
Section14ef19. = T T T In
LATE NIGHT REFRESHMENT '
Wil you be providing late night refreshment?

© Quean’s Printer and Controller of HASO 2009




Continued from previous pagen,

O Yas @ No

Section150£19
SUPPLY OF ALCOHOL '
Wil you be selling or supplytng alcohof?

® Yes O No

standard Days And Timings

MONDAY

start [1000 |

Start [:]

. TUESDAY

Start

Start I:__J
WEDNESDAY

Start

Start l:—_—__j
THURSDAY

Start

st [ |
FRIDAY

Start

Start [:I
SATURDAY

Start

Start l:j
SUNDAY

Start

Start I_—_:j

Wil the sale of alcohol be for consumption:

& Onthe premises

State any seasonal variations

(™ Offthe premises

End |23:00
End

End 23:00
End

Lipls

vl
o
(=3
Lae-3

End |2

End

End {23:00
End -

End 123:00
End

End |[23:00
End

End 123:00
End

Jiptipiipli

¢ Both

Glve timings In 24 hour clock.

{e.g., 16:00) and only glve detalls for the days
of the week when you Intend the premises
to be used for the activity,

If the sale of alcohol is for consumption on.
the premises select on, If the sale of alcohol
is for consumption away from the premises
select off, I the sale of alcohot Is for
consumption on the premises and away
from the premises select both,

For example (but not exclusively) where the activity will occur on additional cays duting the summer months.
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Continued from previous page..

Non-standard timings. Where the premises will be used for the supply of alcahol at different thmes from those listed in the
cofumn on the left, list below

For example (but not exclusivaly), where you wish the activity to go on longer on a particular day e.g. Christmas Eve,

State the name and detalls of the Individual whom you wish to specify on the
licence as premises supervisor

Naine
First name Damle |
Famlly name IConstable |

Enter the contact's address

Building number or name L

Street |5t lLeonards Road
City or town [Ipswtch

|
|
District | |
|
|

County or adminlstrative area |Suffo|k

Postcode |[

Country ]Un[ted Kingdom ]
Personal Licence number

(f known) |IPs/201408457 |
Issuing Heensing authority

{if known) [Ipswtch I

PROPOSED DESIGNATED PREMISES SUPERVISOR CONSENT

How will the consent form of the proposed designated premises supervisor
be supplied to the authority?

@] E!ectronlcaf!y, by the proposed designated premises supervisor

@ Asanattachment to this application

Reference number for consent If the consent form Is already submitted, ask

form {if known) the praposed designated premises
supervisor for its 'systern reference’ of 'your
reference’.

@ Queen's Printer and Controlier of HAMSO 2009




Continued from previous page..
Saclont60f19 . = . .
ADULT ENTERTAINMENT

Highlight any aduit entertalnment or services, activitles, or other enterfalnment or matters anclliary to the use of the
premises that may give rise to concern In respect of children

.

R s IR R A, SO Ll i le o SN i L

Glve Information about anything Intended to occur at the premises or ancilary to the use of the premises which may give
Hse to concetn in yespect of children, regardiess of whether you intend children to have access to the premises, for example
(but not exclusively) nudity or semi-nudity, fllms for restricted age groups etc gambling machines atc.

Secllond70£19 " L R
HOURS PREMISES ARE OPEN TO THE PUBLIC

Standard Days And Timings

MONDAY Glve fimings In 24 hour clock,
Start End M {e.g,, 16:00) and only give details for the days
o [ Y i e s
TUESDAY
Start End
Start D End [:]
WEDNESDAY
Start End
Start l—____l End I::I
THURSDAY
Start End
Start I:I End I:
FRIDAY
Start [08:00 End
Start [::] End ‘_—_—j
SATURDAY
Start @j End W_I
st | ] ed [
SUNDAY
Start End
st | | md [ ]

State any seasonal varlations
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Continued from previous page,..

Far example (hut not exclusively) where the activity will occur on additional days during the suiiner months,

Non standard timlngs, Where you Intend to use the premises to be open to the members and guests at different times from
those [isted In the column on the left, fist below

For example (but nat exclusively), whare you wish the actlvity to go onlonger on a particuiar day e.g. Christmas Eve,

Sedlgnigofto. f T L

LICENSING OBJECTIVES

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

a) General - all four ficensing objectives (b,c,d.e}

List here steps you will take to promote all four licensing objectlves together,

Al managers are trained to be vigilant and to make regular checks, Managers will also llase with securily In the centre and
also the local police and crime prevention team.

b} The prevention of crime and disorder

The centre has both security guards and CCTV.

¢} Public safaty

Managers are trained to be aware of acceptable soctal behavlour. Duty managers will work close with security to ensure
public safety,

d) The prevention of public nulsance

We as a company take the responsibifity of selling alcohol very sedously. All managers will be trained on challenge 25 and
how fo Implement It

&) The protection of chitdren from harm

Again challenge 25 will be adhered to at all times, Staff will be tralnad to only accept passport, governiment approved 1D
cards or driving licence.
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Continued from previous page..

Seclon19oti9. o & U

PAYMENT DETAILS

This fee must be pald to the authority. |f you complete the application online, you must pay It by debit or credit card,

Premises Licence Fees are determined by the non&nbsp;domestic rateable&nbspvalue of the premises. Please see hitpy/
www.stedmundsbury.gov.uklsebcﬂ[ve/pdf/lIcensinngremFeesRev.pdf for more Informatlon.

To find out a premises non domestic rateable value go to the Valuation Office Agency site at hitpy//www.voa.gov.uk/
business_rates/index.htm :

Band A~ No RV to £4300 £100.00

Band B - £4301 to £33000 £190.00

Band C - £33001 to £8700 £315.00

Band D - £87001 to £12500 £450.00%

Band £ - £125001 and over £635,00%

Iny all other cases, the premises shall be in Band A (l.e where NNDR does not apply) except where the premises is under
constructlon, in which case It shall be In 8and C.

*|f the premises rateable value Is in Bands D or Eand the premises Is primarily used for the consumption of alcohol on the
premises then your are required to pay a higher fee

Band D - £87001 to £12500 £900,00

Band E - £125001 and ovet £1,905.00

There Is an exemption from the payment of fees In relation to the provision of regulated enterlalmment at church halls,
chapel halls or premises of a similar nature, village halls, patish or community halls, or other premises of a similar nature. The
costs assoclated with these licences will be met by central Government. If, however, the icence also authorises the use of
the premises for the supply of alcohol or the provision of late night refreshiment, a fee will be required,

Schools and sixth form colleges are exempt from the fees assoclated with the authorlsation of regulated entertalnment
where the entertalinment Is provided by and at the schoof or college and for the purposes of the school or college.

If you operate a large event you are subject to ADDITIONAL fees based upon the number In attendance at any one time
Capacity 5000-9999 £1,000.00

Capacity 10000 -14999 £2,000.00

Capacity 15000-19999 £4,000.00

Capacity 20000-29999 £8,000.00

Capacity 30000-39000 £16,000.00

Capacity 40000-49999 £24,000,00

Capacity 50000-59999 £32,000.00

Capacity 60000-69999 £40,000.00

Capaclty 70000-79999 £48,000.00

Capaclty 80000-89999 £56,000.00

Capacity 90000 and over £64,000,00

* Fea amount (£) 190.00 l

DECLARATION

. 1Awe understand it Is an offence, Ifahle on conviction to a fine up tolevel 5 on the standard scale, under section 158 of the
licenstng act 2003, to make a false statement inorin connecilon with this application,

) Ticking this box indlcates you have read and understood the above declaration

This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on
behalf of the applicant?”

# Full name lLamen Reddy ‘

¥ Capacity IDlrector I
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Continued from previous page.,

* Date LOL’/[EJ/[ 2015 |

mm

Once you're finished you nead to do the following:

1. Save this form to your computer by clicking file/save as...

2.Go back to https//www.qovauk/apply-for-a-licence/premises-licence/st-ecdmundsbury/apply-1 to upload this file and
continue with your application,

Don't forget to make sure you have all your suppon ting documentation to hand,

ITIS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING LEVEL 5 ON THE STANDARD
SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE STATEMENT IN CR IN CONNECTION
WITH THIS APPLICATION

Applicant reference number

[ee pald

ELMS Payment Reference

Payment status

Payment authotisation code

Payment authorisation date

Date and time submitted

I
r
Payment provider reference [
|
l
l
!
I
I

LI L

Approval deadline

Error message

Is Digltally signed i1

T
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h
ji=8
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oo
o
1‘5
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=
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i
—
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=
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I_.
e
=
[
=
v

<Previous 1 2
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St Edmundsbury Borough Councll

Gonsent of individual to heing speclfled as premises supervisor

fr—\M 1T C OSSN Lo

TR .- l'onlllllol!llllllrlx--lllll!lltll'uutlllllil-‘-lell!ll!lll)llinl\!r!lr\llrvrtl!llll LRl

[fu{! naer of prosparifve premlses stipavisor]

f

of

(homa 'é;fﬂr

hereby ¢d
superviso

S L fEONARIDS FOAD,

................... T ---n:nnnnuu.nuu-n-u.-ns‘.----p-‘1.1nuq..gnnnn--..-cnunru---pnn-n

HaS ofprospectrua promises stpsvisor}

witm that | glve my consent to be specified as the designated premises
in relation to the appiication for

I:g‘lﬁll‘.:gf::‘_ 'lg?h"l'ﬁlirgjg?:};:ilge‘ﬁkl;l tal '!)!lllll.-tll.' llllll dessry .flllllllilll"llllll‘lb'!tliilllll!
fiypo of appjjeaitonf )
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[hamte ofiapplicant]

relating toa premises JIence .. [numbor of existing licence, ff any]

for O e FOODS T,

e

e 1, PAESETERBRIDO G OE U L AT,

Nz e fReDAD,
_-1—(::453, | 2N T H
_,LP{% S

FaderresrErie

2 ARRIIA T ca=karEAab eyt dsa LI Al EATERR AN

hame and F: ldres-s of premrsces {o v.'h:oh tﬁs app!fcatfon relatos}

and any p 'azhlses licence to be granted or varied i respect of this application made by
frame of apf loant}
concerning the supply of alcohol at

Ruc@e® KNG,

oo ST AN REWS BT STt

B4 R M e T g QU T AU =

TPSH 1 (=

[name and.aL dress o!‘ premfa 85 to whfch epp!loaﬂon reia!es}'
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mr————ra aunraanee e Rt e

f also o

flem that t am applying for, Intend to apply for or ourrently hold & personal fleence,

details offwhich I set out below.

4

Persongl[licence number
—j‘—ﬁ /'?%)‘I‘H:g??%ds ErEdEresprarp it ranatar bbb atdanviynrnnEldadagly oy diisbe Rty wdny PN Efalagy

lnln

{fnseﬂ ,t‘)q:

+

rtal Ncenea number, i ahy}

-

Personallidence issuing authorlty

_'LF“" NI

ERRALAE ALY

R L R N R e L Y e AR R RPN Y

{inser némg and addre.e:s and fofephone number ;afperscmai fleence Issz;fng authotily, ifanyl

Signed..

ERR R A IEa b a PR R PR PH B R IN N E YN i d s b a s L o 2 d o S AL T T DL F RSN BT AL N+ A F LA bR DR T L ad B PRI R =a T

Naime (p éasa T I L g ¥ T GO Loy It - VYRR

Date....,.
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