ORBAY
s

FORM N

Apglication to vary a premises licence to specify an individual as designated premises

supervisor under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before compleling 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 ali cases ensure that your
answers are inside the boxes and writlen in black ink. Use additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

1/ we Zakopane Torguay Lid

(full name(s) of premises licence holder)

being the premises licence holder, apply to vary a premises Jicence to specify the individual
named in this application as the premises supervisor under section 37 of the Licensing Act

2003

Premises licence number

PL1130

Part 1 — Premises details

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

16 Market Street
Post town Post code (if known)
Torquay TQ1 3AQ

Telephone number {If any)

Description of premises (please read guidance note 1)

European Food Store




Part 2

Full name of proposed designated premises supervisor
Abdultah Omar Abdullah

Nationality

Place of birth

Date of birth

Personal licence number of proposed designated premises supervisor and issuing authority
of that licence (if any)
Leicester City Council LEIPRS3170

Full name of existing designated premises supervisor (if any)
Wali Abmed Khader

Please tick yes

| would like this application to have immediate eifect under X
section 38 of the Licensing Act 2003

| have enclosed the premises licence or relevant part of it O

{If you have not enclosed the premises licence, or relevant part of it, please give reasons why not)

Reasons why | have failed to enclose the premises licence or relevant part of it
Will post

Please tick yes

b3

| have made or enclosed payment of the fee

! will give a copy of this application to the chief officer of police [

I have enclosed the consent form completed by the proposed premises supervisor X
X
X
X

I have enclosed the premises licence, or relevant part of it or explanation
| will give a copy of this form {o the existing premises supervisor, if any

= | understand thal if 1 do nol comply with the above requirements my application will be
rejected

IAWWE UNDERSTAND THAT IT IS AN OFFENCE, UNDER SECTION 158 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
A FINE OF ANY AMOUNT.



[APPLICABLE TO INDIVIDUAL APPLICANTS ONLY, INCLUDING THOSE iN A PARTNERSHIP
WHICH 1S NOT A LIMITED LIABILITY PARTNERSHIP, BUT NOT COMPANIES OR LIMITED
LIABILITY PARTNERSHIPS] IT 1S AN QFFENCE UNDER SECTION 24B 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 WHOD IS
SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE 7O 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 KNOWLEDGE, OR WITH REASONAELE CAUSE TO BELIEVE,
THAT THE EMPLOYEE IS DISQUALIFIED.

Part 3 - Signatures (please read guidance note 2)

Signature of applicant or applicant's solicitor or other duly authorised agent {See guidance
note 3). If signing on behalf of the applicant please state in what capacity.

Date 10119

Capacity Solicitor

For joint applicants signature of 2™ applicant 2™ applicant’s solicitor or other authorised
agent {please read guidance note 4). If signing on behalf of the applicant please state in what
capacity.

Signature

Date

Capacity

Contacl name (where nol previously given) and poslal address for correspondence associated wilh
this application (please read guidance note 13)

Vicloria Carimell

Forrest Solicitors

Ironworks House

Posttown | Camforth | Postcode |

Telephone number (if any) [m

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




ORBAY FORMR
COUNCIL ~a e

Consent of individual to being specified as premises supervisor

| ABGUHAN OMBF ADAUIIEN ..ttt e cses s st st sesonesesasmsassesensnsatsnenssenensasennassesesssasn
{full nama of prospective premises supervisar]

OF 18 MArKel SIFEL ... rre et et te b esae bbb s b s e semesus s e eavasatassans anensams s sememsan taen
TOFGURY .v.vicaerrsrrsassereresmmssssssssasossarsssessssassansssassesasestos asssassnsssensasessesassesasmtanss vasessesasessasasssssesesressssssne
TQUT BAL e rerrecscarss e rrasasanssserestmtema e e se s as e s st s A s e st st s nr b srseas At e s seras b s et am e st e b semt e s snnane

.....................................................................................................................................................................

fhome addrass of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated premises supervisor in
ralation to the application for

Transfer of Premises Licence

By. Zakopane Torquay Lid . i iy st s e seonabm G L oS i i s
[name of applicant]

relating to a premises Heance, PLTIT30.. ... ittt sssaase st e saeme e e sss e et esees
{number of axisting licence, if any]

FOr. ZaOPBNG ........ oo i e e e e g S e v na s s e SRS oo R
16 Market Street ............coccvrvirrmecrsssmsmssimenne
TOPQUEY ooeevvrirerinss e casmsmsemesraes s oees s emseee s sr et e e85 512 EE SR e 4 e e R e RS eSSt st e m e

fname and address of premises lo which the applicalion relales]

and any premises licence to be granted or varied in respect of this application made by

Zakopane Torquay Lid
{name of applicant }

concerning the supply of alcohol at  ZaKopane ..............ccceeeviee e eieen ot ssieen
16 Market Straet ... oot i
TOFQUAY v veeeresnirinisissennnsiannssessetasnssons

[rame and address of premises to which tha application relates]



l also confirm that | am entitled to work in the United Kingdom and am applying for, intend to
apply for or currently hold a personatl licence, details of which | set out helow.

Personal licence number. LEIPRSIIT0 et teesss s s s
finsert personal licence number, If any}

Personal licence Issuing authority Leicester ity COUNEH oot
YOIKHOUSE oottt e oo

...........................................

...............................................

finsert name and address and Isfaphone number of personal licence issulng authorily, if any}

Signed “

Name (please print) Abdullah Omar Abdullah e e ereaaa

Date. 10/1/19

..............................................................................................................................................



