	LICENSING ACT 2003 

	REQUEST

TO BE REMOVED AS

DESIGNATED PREMISES SUPERVISOR 

	NOTIFICATION

Information held by Torbay Council complies with and is held in accordance with the UK Data Protection Act 1998.  The information that you provide on this form will only be used for this application form and will only be disclosed where necessary under any applicable legislation.

Information may also be shared for the prevention and detection of crime, for example with the police and other agencies as required by law, such as the Audit Commission under the National Fraud Initiative data matching exercise.

You have a right of access to your personal information. If you wish to access your personal information or exercise any of your rights under the legislation then please contact Torbay Council’s Information Governance team on 01803 20 7467.  Further information can be found on the Information Governance pages on Torbay Council’s Internet site at, www.torbay.gov.uk
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	Completed forms should be returned to:

	

	Environmental Health Manager (Commercial)

	Torbay Council

	Community Safety

	C/O Torquay Town Hall

	Castle Circus

	Torquay

	TQ1 3DR

	

	Contact Details:

	

	Tel:  01803 208025


	Web:     www.torbay.gov.uk 

Email:   licensing@torbay.gov.uk
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FORM N1 / 2
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FORM N1

Request to be removed as designated premises supervisor
under the licensing act 2003 section 41(1)
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
Before completing this form, please read the guidance notes at the end of the form. If you are

completing this form by hand please write legibly in block capitals. In all cases ensure that your

answers are inside the boxes and written in black ink. Use additional sheets if necessary.
You may wish to keep a copy of the completed form for your records.
I

(full name of designated premises supervisor)

being the current designated premises supervisor, notify the Council of my wish to cease being the designated premises supervisor under section 41 of the Licensing Act 2003.
Premises licence number

(if known)

Part 1 – Premises Details

	Postal address of premises or, if none, ordnance survey map reference or description
     

	Post town
	     
	Postcode
	     

	Telephone number at premises (if any)
	     

	Your e-mail address if you would prefer us to correspond with you by e-mail (optional)
	     


	Please give a general description of the premises (please see guidance note 1)

     


PART 2
	Full name of designated premises supervisor

     

	

	Personal licence number of designated premises supervisor and name of issuing authority of that licence

     

	

	Please tick as appropriate

	

	a)* I am the holder of the premises licence and have enclosed the premises Licence or relevant part of it

(If you have not enclosed the premises licence or part of it, please give

reasons why not below)
	

	

	b) * I am not the holder of the premises licence. I have sent a copy of this notice to the premises licence holder and have also directed him/her to send the premises licence or part of it to the Council within 14 days.
	

	

	* Where paragraph (a) applies, copy of the form must be sent to the Licensing Authority, where paragraph (b) applies, copies must be sent to both the Licensing Authority AND the Premises Licence Holder (within 48 hours after giving notice to the Licensing Authority).

	

	Reasons why I have failed to enclose the premises licence or relevant part of it

     


PART 3 – Declaration (please see guidance note 2)
	The information contained in this form is correct to the best of my knowledge and belief.

It is an offence knowingly or recklessly to make a false statement in or in connection with an application for the grant or renewal of a personal licence. (A person is to be treated as making a false statement if he produces, furnishes, signs or otherwise makes use of a document that contains a false statement). To do so could result in prosecution and a fine not exceeding level 5 on the standard scale.



	Signature
	     

	Date
	     


	Contact name (where not previously given) and postal address for correspondence associated with this application (please see guidance note 3)

     

	Post town
	     
	Postcode
	     

	Telephone number (if any)
	     

	If you would prefer us to correspond with you by e-mail, your e-mail address (optional)

     


Guidance Notes
1 Describe the premises. For example, the type of premises it is.

2 The application form must be signed

3 This is the address which we shall use to correspond with you about this application.

FORM N2

Request to be removed as designated premises supervisor
under the licensing act 2003 section 41(1)
NOTIFICATION TO PREMISES LICENCE HOLDER
I

(full name of designated premises supervisor)
hereby give to

(premises licence holder)
a copy of a notice served under the Licensing Act 2003 Section 41(1) to remove my name from the Premises Licence

(premises licence number if known)

You are directed to send to the Council within 14 days of receiving this notice the following:
i) the premises licence (or the appropriate part of the licence), or
ii) if that is not practicable, a statement for the failure to provide the licence (or part).
Dated

Signed

(the designated premises supervisor)
Enc: copy notification served on Licensing Authority.
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