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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form, please read the guidance notes at the end of the form. Ifyou are
cotapleting this form by hand, please write legibly in block capitals. Inall cases ensure that your
anzwers are inside the boxes and written in black inke Usze additional sheets if necessary.

Tou may wish to keepa copy of the completed form for your records.

{Tasart name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and Iive are malking this application to you as the
relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises details

Postal address of premuszes or, ff none, ordnance survey map reference or
description

it 33, Stanley Court

Richard Jones Road

WWitney

COzfordshire

0325 0TE

Posttown | Witney Postcode

Telephone number at premises (if any)

Mon-domestic rateable value of premises | £6,700.00

Part 2 - Applicant details
Please state whether you areapplying fora premises licence as Flease tick as appropriate.

a) an individual or individuals * [0 please complete section (4)
by aperson other than an individual *

1 agalimited companylimited lighiity pleaze complete section (B
partnership

i agapartnership (other than limited pleage complete section (B
lighility)

i as anunincorporated association or please complete section (B)

1w other (for example a statutory corporation) please complete section (B)
ch arecognised club

dr  a charity

please cormplete section (B
please cornplete section (B

=] the proprietor of an educational establishrnent please cornplete section (B

I T I O B 1

f a health servicebody pleaze complete section (B



o apersonwho iz registered under Part 2 of the O  pleaze complete section (B)
Care Standards Act 2000 (cl4) i respectofan
independent hospital in Wales.

ga)  apersonwhois registered under Chapter 2 of [0 please complete section (B)
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England.

by the chief officer of police of a police forcein [ please cotnplete section (B)
England and Wales

* If vou are applying as a person described in (&) or () pleaze confirm (hy ticking yes to one
hox below):

[ atn carrying on or proposing to carry on a business which involives the use of the =
premises for icensable activities, or

[ amn malking the application pursuantto a
statutory function or (|
a function discharged by wirtue of Her Majesty” s prerogative O

(4) INDIVIDUAL APPLICANTS (fill in as applicable)

0 Other Title (for

Il E| s D Iulizs D Mz ple, Rew)

Surname First names

Date of hirth lam 18 years old orover [ ]  Please tick yes
Nationality

Current residential

address if different from

pretizes address

Posttown Postoode

Daytime contact telephore number

E-mail address
(optional)

Where applicable (if demonstrating a right to workwvia the Home Office online right to waorl
checking service), the 9-digit *share code’ provided to the applicant by that service (please see
note 15 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)

) Other Title (for
Mr [] Mrs [ sz [ Mz [ e, Rev)

Surname First natnes

Date of hirth I am 18 years old ot ower [ Please tick yes




Nationality

Where applicable (if demonstrating a right to workwia the Home Office online right to work
checldng service), the 9-digit “share code” provided to the applicant by that service: (please see
note 15 for information)

Current residertial
addressif different from
pretrises address

Posttown Postoode

Daytime contact telephore number

E-mail address
{optional)

(BY OTHER. APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please
give any registered number. In the case of a partnership or other joint venture (other than a
body corporate), please give the name and address of eachparty concerned.

HMame
TIDz20 LTD

Address

61 Prescott Avenue, Banbury
OX16 ORF

Registered number (where applicable)

128717595

Drescription of applicant (for exarnple, partnership, company, unincorporated association ete.)

Part 3 Operating Schedule

When do you want the premises icence to start?  ASAP [T T 1T 111

[fyou wish the licence to be walid only for a imited period, DD M TYYY
when do you want it to end? [TTTTTTTIT1




Flease give a general description of the premizes (please read guidance note 1)

The premises are a commercial property with the licensed area within the building
allocated as storage for online alcchel sales. The property will have sufficient
securtty alarms and CCTV in place, ensuring it fully upholds the licensing
objectives.

If 5,000 or morepeople are expected to attend the premises at any
one time, please state the number expected to attend.

What licensable activities do youintend to carry on from the prefrises?

(please see sections | and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provizion of regulated entertainment (please read guidance nate 23

2)
)
0)
)

&

h)

plays (if ticking yes, fill in box &)

filtnz (if ticking wes, fill in box B

indoor sporting events (if ticking yes, fill in box C)

boxing or wrestling entertainment (if ticking yes, fill in box D
Iive music (if ticking yes, fill in boz E)

recorded music (if ticking ves, fill in box F)

performances of dance(if ticking ves, fill in box G)

arything ofa similar description to that falling within (e}, (£ ar (@)
[if ticking yes, fill in oz H)

Provision of late night refreshment (if ticking yes, fill in hox I)

Supply of alcohol (if ticking yes, fill in hox I)

In all cases complete boxes K, L and b

Please tick all that
apply

O O0ooo0oooaod

O




A

Plays Will the performance of a play take place

otandard days and indoors or outdoors or hoth —please tick Indoors

timings (please read (pleaze read guidance note 30

quidance nate 7) Crutdoors

Day | Start | Finish Buoth O

Ivlon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for performing plays (please read
-—| quidance nate 3)

Thur

Fri

Sat

Jun




B

Films Will the exhihition of films take place

otandard days and indoors or outdoors or hoth —please tick Indoors

timings (please read (pleaze read guidance note 30

quidance nate 7) Crutdoors

Day | Start | Finish Buoth O

Ivlon Please give further details here (please read guidance note 4)

Tus

Wed State any seasonal variations for the exhihitionof filws (please
-—| read guidance note 5)

Thur

Fri

Sat

Sun




C

Indoor sporting evenis | Please give further details (please read guidance note 4)
Standard days and
timings (please read

quidance nate 7)
Dray Start | Finish
Ilon
Tue State any seasonal variations for indoor sporting evenis (please
-— read guidance note )
Wed
Thur Non-standard timings. Where you intend to use the premises
= for indoor sporting evenis at different times to those listed in the
column on the left, please list (please read guidance note 6)
Fri
Sat
Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 3)

timings (please read

guidance nate 7) Outdoors |
Day | Start | Finish Both O
Ivlon Please give further details here (please read guidance nate 4

Tue

Wed State any seasonal variations for boxing or wrestli

-—| entertainment (please read guidance note )

Thur
Fri
== srestling entertainment at different times to those
i i jst (please read guidance
ot note 6)

Sun




Live music Will the performance of live music take place
otandard days and indoors or outdoors or hoth —please tick Indoors
timings (please read (pleaze read guidance note 30
quidance nate 7) Crutdoors
Day | Start | Finish Buoth O
Ivlon Please give further details here (please read guidance note 4)
Tus
Wed State any seasonal variations for the performance of live music
-—| (pleage read guidance note 53
Thur
Fri
[~ [} L1ep [) i =1 . BS 10 LLIL
listed in the column on the left,please list (please read guidance
it fote &)

Sun




Recorded music Will the playing of recorded music take place
otandard days and indoors or outdoors or hoth —please tick Indoors
timings (please read (pleaze read guidance note 30
quidance nate 7) Crutdoors
Day | Start | Finish Buoth O
Ivlon Please give further details here (please read guidance note 4)
Tus
Wed State any seasonal variations for the playing of recorded music
-—| (pleage read guidance note 53
Thur
Fri
— or the playing e i iffe
listed in the column on the left,please list (please read guidance
it fote &)
Sun




G

Performances of
dance

Standard days and
timings (please read
quidance nate 7)

Dray Start | Finish

Will the performance of dance take place
indoors or outdoors or hoth —please tick Indoors O
(pleaze read guidance note 30
Outdoors O
Both O

Ivlon

Please give further details here (please read guidance note 4)

Sun

Tue

Wed State any seasonal variations for the performance of dance
——| (please read mudance note 53

Thur

Fri

Sat




Anythingof a similar | Please give a description of the type of entertainment you will he

description to that providing.

fallingwithin (e}, (f) or

Standard days and

tirnings (please read

guidance note 7)

Dray Ctart Finish | Will this entertainment tale place indoors or | [ndoors |:|
outdoors or both —please tick (please read

Ivlon guidance note 3) Outdoors O

Both O

Tue Please give further details here (please read guidance nate 4)

Wed

Thur State any seasonal variations for entertainmeni of a similar

b description to that falling within (e or (g) (please read

guidance note 5)

Fri

Sat Non-standard timings. Where you intend to use the premises

Sun

for the entertainmment of a sitnilar description to that falli
within {e}, (f)or {g) at different times to those listed in the
column on the left, please list (please read guidance note 6)




Late night ‘Will the provision of late night refreshment

refreshment takeplace indoors or outdoors or both — Indoors O
Standard days and please tick (please read guidance note 3)

timings (please read

guidance nate 7) Outdoors |
Day | Start | Finish Both O
Ivlon Please give further details here (please read guidance nate 4

Tue

Wed State any seasonal variations for the provision of late night

| refreshiment (please read guidance note 55

Thur

Fri

aat guidance note 6)

Sun




Supply of alcohol Will the supply of alcohol be for Onthe
Standard days and consumption - please tick (please read premises
timings (please read guidance note 3)

guidance nate 7) Offthe

Therewill also be “"on-line”” sales of alcohol Qremises

Day | Start | Finigh | ' theinternet Both O

Mon | gopo | 2400 | State any seasonal variations for the supply of alcohol (please
— read guidance note 5)

Tue | oo00 | 24n0 | The business will he run as an “on-line’’ platform for
-| the sale of alcohol, via a wehsite. Those timings listed on
the left are for the “’On-line”’ sales

Wed | 0000 | 2400

Thur | 0000 | 2400 | Non-standard timings. Where you intend to use the premises
-| for the supply of alcohol at different times to those listedin the
column on the left, please list (please read guidance note &)

Fii oooo- | 2400

Sat | 0000 | 2400

Sun | 0000 | 2400

State the name and details of the individual whom youwish 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 Liliana Tuvenie

PsLa401

Issuing licensing authority
Cherwell District Council




K

Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
children (pleaze read guidance note 7).

Not applicable
L
Hours premises are State any seasonal variations (please read guidance nate 5)
open to the public.
Standard days and
timings (please read
guidance nate 7}
The husiness will he run as an “on-line’’ platform for
Day | Start | Finish | the sale of alcohel, and therefore not open to the public.
Ifon
Tue
Wed
andard timings ere you intend the premises to he
open to the public at different times from those listed in the
Thur | column on the left, please list (please read guidance note 6)
Fri
Sat
Sun




M
Dezcribe the steps you intend to take to promote the four icensing objectives:

a) General — all four licensingohjectives (b, c, d, and e} (please read guidance note 10

The business will be well managed by the DPS/PLH, at all times.

The Premises Licence Holder will always ensure that all of the licensing
objectives are fuly adhered to and that sufficient due diligence is given to
the day-to day management of the premises.

b) The prevention of crime and disorder

CCTY isinstalled at the premises and will be operated and fully maintained
at all times; images will be retained for at least 31 days and be produced on
request of any Responsible Authority. The CCTW will be operational at all
times whilst the premises are trading.

Warning notices are displayed advising that CCTV isin operation. .

A refusals log will always be maintained and will be checked and signed off
by the DPS at regular intervals. All Responsible Authorities, upon
reasonable request, will be permitted to wiew these logs.

When the premises use a courier service, it will be with a written agresment
that incorporates a challenge 25 Policy. Records of proof of age checks will
be retained for a period of three months. Any courier used, will be made
aware of the potential for proxy sales.

Deliveries will only be made to "post code" addresses, of businesses or
residential properties.

Passport, driving licence or PASS photo 1D will be the only forms of ID
accepted by the courier. Refusals of sales will be recorded and will be
made available for inspection on request of an authorised officer.

The website will inform customers that a strict age verification policy isin
operation, and that 1D may be requested at time of delivery (Challenge 25).

c) Public safety

The Premises Licence Holder will ensure that
a. staff employed receive appropriate training.
b. that employees are aware of their social and legal obligations, and
their responsibilities regarding the sale of alcohal.
C. These training records will be retained at the premises, and
employees training will take place at least twice per year.

d) The prevention of public nuisance



The Premises Licence Holder will ensure that the disturbance caused to the
public is kept to the wery minimum.

Fremises Licence Holder will ensure that the frontage of the property is
checked regularky for litter and rubbish, clearing any debris away, in a
responsible manner.

e) The protection of children from harm

Astrict "Challenge 25" policy is in place and only recognised forms of 1D
willl be accepted {PASS accredited ID, passport, or photo driving licence}.

The website will inform customers that a strict age verification policy isin
operation, and that 1D may be requested at time of delivery.

Any courier used, will be made aware of the potential for proxy sales.

Checklist:

Please tick to indicate agreement
®  Thave made or enclosed payment of the fee |
®  Ihave encloged the plan of the preizes. &
®  Thave sent copies of this application and theplan to responsible authorities and =

others whereapplicable.
®* Ihave encloged the consent form completed by the individual [ wishto be =
dezignated premizes supervisor, if applicable.
®  Tunderstand that [ rust nowadvertise my application. [
o Tunderstand that if [ do not comply with the above requirernents roy application will
he rejected. |

* [Applicable toall individual applicants, incloding thosein a partnership whichis not
a limnited hability partnership, but not compantes or limited hability partnerships] 1
hawve nchuded documents demonstrating my entitlement to worloin the United
Kingdom or tmy share code issued by the Home Office online right to work
checking service (please read note 15).

4

IT IS AN OFFENCE, UNDER SECTION 15§ OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO AFINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24E OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO 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
ENOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE ISDISQUALIFIED.

Part 4 - Signatures (please read guidance note 11



Signature of applicant or applicant’s solicitor or other duly authorised agent(see guidance
note 12). If signing onbehalf of the applicant, please state in what capacity.

Declaration

[Applicable to individual applicants only, including thosein a
partnership which iz not a lrmted lgbiity partnership] [understand
am not entitled to beissued witha lcence if T do not have the
entitlement to e and wotkiin the UK (orif [ am subjecttoa
condition preventing me from doing work relating to the carrying on
ofa licensable activity) and that my licence will become invatid if [
ceaseto be entitled to live and workin the UK (please read guidance
note 153,

TheDPE named in thiz application form iz entitled to worlsin the UK
(and iz not subject to conditions preventing him or her from doing
wotlirelating to a licensable activity) and [have seena copy of his or
her proof of entitletnent to worle o have conducted an online right to
wotk checlkusing the Home Office online right to worl checking
service which confirmed their right to work (please seenote 15)

Signature
Date 8 Aprl 2021
Caparity LAgent on behalf of the applicant

For joint applications, signature of 2% applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 13}, If signing on hehalf of the applicant, please

state in what capacity.

Signature

Drate

Capacity

note 14)

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance




