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Appendix A
Leeds For help contact
;%E Leeds Apphcation to vary a premises licence to specify an entertainment hicensing@leeds gov uk
el FYE A LB individual as designated premises supervisor Telephone 0113 2474095
Licensing Act 2003
_ N

* required information

3

Section.1 of 4 . - : -

¥ 3 o &

You can save the form at any time and resume 1t later You do not need to be logged in when you resume

This I1s the unique reference for this

System reference Not Currently In Use application generated by the system

Your reference MDM/Mook/Leeds You can put what you want here to help you
track applications if you make lots of them It
1s passed to the authority

Are you an agent acting on behalf of the applicant? Put "no" if you are applying on your own
behalf or on behalf of a business you own or

¢ Yes C No work for

ENTERTAINVENT LICENS.

Applicant Details

* First name iStar Pubs & Bars Limited |

23 MAY 2013

* Family name ' ' !

RECEIVT T

* E-mail michelle maxwell@flintbishop co uk

Main telephone number 01332226473 Includecountry code”

Other telephone number

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

Is the applicant

(¢ Applying as a business or organisation, including as a sole trader A sole trader 1s a business owned by one
person without any special legal structure
Applying as an individual means the
applicant is applying so the applicant can be
employed, or for some other personal reason,
such as following a hobby

C  Applying as an individual

Applicant Business

Is the applicant s business (¢ Yes ¢ No Note completing the Applicant Business
registered in the UK with section is optional in this form
Companies House?
Registration number SC250925
If the applicant's business is registered, use
Business name Star Pubs & Bars Limited its registered name
VAT number ) 268644912 Put'none" If the applicant Is not registered
for VAT -
Legal status Private Limited Company
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Continued from previous page

Applicant's position In the
business

Home country United Kingdom

Registered Address

Bullding number or name l3 -4 Broadway Park

|
Street I |
District | ]
City or town |[Edinburgh |
County or administrative area | ]
Postcode [EH12 017
Country |United Kingdom I

Agent Details

* First name IMlchelIe

* Family name IMaxwell

* E-mail michelle maxwell@flintbishop co uk

Main telephone number 01332226473

Other telephone number

[1 Indicate here If you would prefer not to be contacted by telephone
Are you
& Anagent that s a business or organisation, including a sole trader

(A private Individual acting as an agent

Agent Business

Is your business registered in (& Yes C No
the UK with Companies

House?

Registration number 0C317931

Business name Flint Bishop

VAT number GB 125453877

Legal status Partnership

The country where the applicant's
headquarters are

Address registered with Companies House

Include country code

A sole trader 1s a business owned by one
person without any special legal structure

Note completing the Applicant Business
section 1s optional 1n this form

If your business is registered, use its
registered name

Put "none” if you are not registered for VAT
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Continued from previous page

Your position in the business [Licensing Assistant

The country where the headquarters of your

Home country lUnlted Kingdom business Is located
Agent Registered Address Address registered with Companies House
Building number or name lSt Michael's Court I
Street lSt Michael's Lane |
District I I
City or town lDerby l
|

County or administrative area l

Postcode lDE] 3HQ
Country lUmted Kingdom ]
Section 2 of 4 o , N .

PREMISES DETAILS

I/we apply to vary a premises licence to specify the individual named in this application as the premises supervisor under
section 37 of the Licensing Act 2003

* Premises licence number PREM/02461/002

Are you able to provide a postal address, OS map reference or description of the premises?
(¢ Address " 0OS map reference ( Description

Address

* Buillding number or name IMook

* Street ’lests Yard
* City or town lLeeds

|
|
District | |
|
|

County or administrative area IWest Yorkshire

Postcode lLS1 6NJ

* Country lUnlted Kingdom ]

Contact Details

E-mail michelle maxwell@flintbishop co uj

Telephone number 01332226473

Other telephone number

Describe the premises For example what type of premises i1t is
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Continued from previous page

These premises operates as a public house In Leeds

“ # ks % R

Section3of4 - R AR 37 o g “
. ¥ 5 B

SUPERVISOR

Full Name Of Proposed Designated Premises Supervisor

* First name lKenneth

|
¥ Family name [Magambo I
|
|

* Nationality
* Place of birth
* Date of birth
dd mm yyyy

Personal licence number of
proposed designated
premises supervisor

Issuing authonty of that
licence

Full Name Of Existing Designated Premises Supervisor
First name

* Would you like this application to have immediate effect under section 38 of ~ 1he premises licence holder can continue

the Licensing Act 2003? the supply of alcohol If, for example, the
existing premises supervisor is suddenly
& Yes . No indisposed or unable to work

5] I will notify the existing premises supervisor (if any) of this application  [t1s sufficient for the licensee to inform the
existing premises supervisor in writing,

without sharing the specific details of the

application
* Will the premises licence or relevant part of it be submitted with this
application?
& Yes C No

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

(¢ Electronically, by the proposed designated premises supervisor

" Asan attachment to this varnation
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Continued from previous page

Reference number for consent
form (if known)

If the consent form Is already submitted, ask
the proposed designated premises
supervisor for 1ts ‘system reference’ or 'your
reference’

Section 4 of 4 N o

PAYMENT DETAILS

This fee must be paid to the authority If you complete the application online, you must pay it by debit or credit card

This formality requires a fixed fee of £23

DECLARATION
1

* | will make payment of the fee on submission of this application
1

. | have attached or will post to Leeds City Council, the consent form completed by the proposed designated premises
supervisor or | will ensure the designated premises supervisor submits the consent form electronically

* | have attached, or will post to Leeds City Council, the premises licence, or the relevant part of it or explanation
1

* | will give a copy of this form to the existing premises supervisor, If any
1

* | understand that if 1 do not comply with the above requirements my application will be rejected

Ticking this box indicates 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 |M|chelle Maxwell 1
* Capaaity lLlcensmg Assistant 1
* Date | 23]/ ]os] /] 2019 |

dd mm yyyy

, ) ) Rerrﬁgg’(\?é«tﬂﬁlgglgpatory\, S |
Full name l ]
Capaaty l l
* Date l ] / [ | / l ]

dd mm yyyy

l o Remove this signatory . i ‘

|§: /.77 Add another signatory . ”‘:} S I
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Applicant reference number lMDM/Mook/Leeds

Fee paid

Payment provider reference

ELMS Payment Reference

Payment status

Payment authorisation date

Date and time submitted

|
|
|
|
Payment authonisation code |
|
|
|

Approval deadline

Error message

Is Digitally signed M

1 2 3 4 Next>
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Consantol Individunl to being spocitiod as premises supervisor

IR K pmne fie PN GHAED

thome addre s of prospradive prurses superasor)

hereby conbim that | give my consent to be specified as the designated premises
SUpRNIBOL i molation o the appheation for Vadation of DPS

by  Ruseh-Radaswhipe-rimees- SU DU € B0 hamikil,

{name of apphcant)
relating to a prennses heence , © ~EM{0LHE 000, {number of existing hcence)
or 71K Leens Duncan STRSer LSt ebL

(name 00 address of pramises 1o wineh the apphecation relates )

apdd any prenuses licence to be granted 6r vaned Inrespect of this application
Haue

o Peneh-Rarnershiee-tRTibimod— Ul JULS £ fals hamutih
conrceming the supply of alcohol at mm!ﬁ\ ﬂlt’ﬁl"ﬁ \101' dinﬂme e appicent

hugs, K51 6T,

{frnome and address of prenuses o wiiclt appheation relates )
Lalsp confirm that | am entitied to work 1n the United Kingdom and am applying

for ntend to apply for or currently hold a personal icence, details of which | set
oul below

personal ticence o |
personal cence ssurg surcrry I

fuisert name and address and le'ephone number of personsl licence 1ssumng authonty ff any)

signed

ML Uerné e IAG Ay

name {please pnnt)

. IHes) 2019 dated
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