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LICENSING ACT 2003 

Consent of an Individual to being specified as premises supervisor 

-~ ~~~ ___ r; !1tif?J N Sc. ______ - - - - - - - - - - - - - - - - - - - -

[ruH name of prospective premises supervisor} 

--B~--B~-V.&..~--------------------------------------
[home address of prospective premises supervisor} 

hereby confirm that I give my consent to be specified as the designated premises 

supervisor in relation to the application for 

~RE:Hl.5£5 L\CE~cE 

. A~\:l9~ _e~P- -~~~P-JtlN.t:1~~ _ -C-~ _<:-~~~-~ ___ _ 
[type of application} 

Y-

by 

--~J~_A__'--At:\fJ~-~------------------------------------
fnafTl9 of applicant] 

relating to a premises licence 

for 
l-t:>::,pwt c.~ r=Ae M 

r-uR.2E"-l LAtJE 

UL€~ Cie.E€N 

.• -----~ I ft -----------------------
[number of existing licence, if any] 

. - - -~,a;r: - ~_o~ffe.1<;. __ ~ £\H.12 -~~W ____________________ ---
[name and address of premises to which the application relates] 
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and any premises licence to be granted or varied In respect of this application made 

by 

\J\\..l_~ __ cet1et~.:· _______________________________ _ 

·;;..me¥ ai,pbnV ~ 

concerning the supply of alcohol at 

\.\o::)('lu\ c.~ ~2.H 

h..>~~ ~ LAtJE 

t.LL£tvS ¼~~£/0 

t.()s;,T SuS,s;e_~ 

~4rz._ 3AW 

I also confim, that I am entitled to work in the United Kingdom and am applying for, 

intend to apply for or currently hold a personal licence, details of which I set out 

below. 

Personal licence number 

. - - ~JJ}. _ -~-P-'~c..~~9:)- _;!)_ftt>~- - - - - - - - - - - - - - - - - - - - - - - -
[msert personal licence number, if any) 

Personal licence issuing authority 

-- - ~ j ~ - - -goo l£ ~~90 - .! Q _e.ro,.~ - - - - - - - - - - - - - - - - - - - - - - - - -
[insert name and adcliess and telephone nwnber of personal licence issuing authority, if any) 

Signed 

Name (please print) 
-~ L ~):\- - - '-fll'::-f _ 'f' .l ~ 5,r ________________ _ 

Date -I.. J -'-Q /- -~ 9_1-_~ --------------------
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