
MLeeds 
_._._ CITY COUNCIL 

Entertainment Licensing, Leeds City Council, Civic Hall, Leeds, LS1 1UR 

Application For A Sex Establishment Licence 

Local .Government {Miscellaneous Provisions) Act 1982 As Amended 

Please read the following instructions 

SE1 

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. 

All questions must be answered, save where otherwise stated. If relevant questions are not answered, the 
application will be deemed incomplete and returned to the applicant. 

Any person who, in connection with an application for a grant of a sex establishment licence makes a false 
statement which he knows to be false in any material respect of which he does not believe to be true is 
guilty of an offence and liable on summary conviction to a fine not exceeding £20,000. 

Section 1 - APPLICATION DETAILS 

1. Is the application for a:

1:8:1 Sexual Entertainment Venue 

D Grant 

□ 

1:8:1 

Sex Shop 

Renewal 

□ 

□ 

Sex Cinema

Variation 

If the application is for a variation, please state the nature of the variation: 

Section 2 - APPLICANT DETAILS 

2. Is the applicant:

D An individual

� A company or other corporate body

D A partnership or other unincorporated body

Individual Application 

3. Full name of applicant (individual):

Former or previous names:

Home address:

Post town: 

Telephone numbers: 

Date of birth: 

(please answer questions 3 and 4) 

(please answer questions 5 to 9) 

(please answer questions 10 to 12) 

Post code: 

20035990
Text Box
Appendix BApplication Form



4. Are there any other persons responsible for the management of the premises/business other
than those stated in question 3? Please state their names and addresses:

N/A

Company or other corporate body 

5. Name of applicant (company name): Tokyo Industries Ultimate Limited 

Address of registered or principal office: 
 

  

Post town:  

Registration number:  

Post code:  

6. Name and address of the applicant's directors and company secretary (please use additional
sheet):

  
 

7. Are there any other persons responsible for the management of the premises/business other
than those stated in question 5 and 6? Please state their names and addresses:

  

8. State the names of all persons with a shareholding greater than 10% in the business.

9. Is the business a wholly owned subsidiary or another company or corporate body? If so state
the name, place of registration and identity of its directors and company secretary.

No

Partnership or other unincorporated body 

10. Name and address of applicant:

N/A

11. Names and addresses of applicant's partners (please use additional sheet):

N/A

12. Are there any other persons responsible for the management of the premises/business other
than the partners? Please state their names and addresses:

N/A

All applicants 

13. a. Has the applicant ever been known by any other name? Yes D No [8:1 



b. Has the applicant ever been convicted of a criminal offence? Yes D No� 

c. Has the applicant ever been refused a sex establishment licence? Yes D No� 

d. Has the applicant ever had a sex establishment licence revoked? Yes D No� 

e. Has the applicant ever been served with a winding up petition? Yes D No� 

If the answer to any of these questions is yes, please provide details:

14. Applicants' trading address or head office (other than the premises)
Tokyo industries Ultimate Limited

15. Will the business for which this licence is sought be carried on for the benefit Yes D No� 
of a person other than the applicant? 

If the answer is yes, state the name, address, place of registration, registered number and 
the identity of all directors, company secretary and those with a greater than 10% 
shareholding. 

16. Does the applicant operate any other sex establishments, licensed or otherwise? Please
state name, address, and type of sex establishment of each.

Whiskey Down 18, 22 Lloyd St, Manchester M2 5WA -Sexual Entertainment Venue Licence

Black Orchid, 5 Toft Green, York, YO1 6JT - Sexual Entertainment Venue Licence

Section 3 - PREMISES DETAILS 

17. Please state the name the business will be known as: Whiskey Down

18. Is the premises a � Premises D Vehicle D Vessel □ Stall

19. Where is it proposed to use the vehicle, vessel or stall? N/A

20. In the case of a sex shop, does the company propose to only operate on YesD No □ 
the internet? (if yes answer questions 20 to 28 only) N/A

21. Premises address
pt and 2nd Floors
25 Crown Street (with entrance on Assembly Street)

Post town Leeds Post code LS2 7DA

Telephone number at premises 

22. Which part of the premises is to be used as a sex establishment?

1st and 2nd Floors

23. Is the applicant D owner � lessee D sub-lessee D other 

24. If the applicant rents the property state:

a. Name and address of landlord

 
 



b. Name and address of the superior landlord: N/ A

c. Total annual rental: 

d. Length of unexpired term: 

e. Notice required to terminate tenancy: N/A

25. Please provide details of the building management company (if appropriate):

N/A

26. State the current use of the premises: Sexual Entertainment Venue

27. Has planning permission, or a certificate of lawful use, been obtained for
the use of the proposed premises?

28. Can members of the public access the premises:

a. Directly from the street?

b. From other premises?

c. Not at all? (internet sales only)

Yes� No D 

Yes� No D 

Yes D No D 

Yes D No D 

29. a. Numbers of door supervisors: 2 doorstaff Sunday to Saturday

b. Hours door supervision in place: From opening of the premises to close.

30. Are the premises currently being used as a sex establishment?

Please provide details of the business currently operating the business: 

Yes� No D 

Whiskey Down- Sexual Entertainment Venue. This is an SEV renewal application for the 
current operating business. 

31. Are the premises licensed under any other Act such as the Licensing Act 2003? Yes� No D
Please state the name of the designated premises supervisor.

 

Section 4 - OPERATING SCHEDULE 

32. Opening hours: (If internet sales only please tick here D and continue to Q39)

Monday 22.00 to 04.00 the following day Friday 22.00 to 05.00 the following day 

Tuesday 22.00 to 04.00 the following day Saturday 22.00 to 05.00 the following day 

Wednesday 22.00 to 04.00 following day Sunday 22.00 to 04.00 the following day 

Thursday 22.00 to 04.00 the following day 

33. Has the applicant entered into any written or oral agreement in connection
with the business, for example a management agreement, partnership
agreement or profit share arrangement? Please provide details

a. Please provide details of any lender, mortgage or others providing finance:

b. Please provide details of any merchandising agreements:

Yes □ No� 



None 

Premises management 

34. Please state the name of the person who will be in day to day control of the premises (the
manager) .

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

a. Will the manager be based at the premises Yes [gl No D 

b. Will the management of the premises be the manager's sole occupation Yes [gl No D 

35. Who will be in control of the premises in the manager's absence (relief manager)?

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

a. Will the relief manager be based at the premises in the absence of the
manager?

If you have ticked 'no' to any of the above, please provide details 

(Please complete an SES form for each person mentioned in this section) 

Yes [gl No D 

External appearance and advertising 

36. Please describe the proposed exterior signage and advertising. Please include nature,
content and size of each sign and any images to be used:

Plain black glass sign during the day. At night a backlit Neon sign saying "Whiskey Down"
when the premises are open.

No visibility during the day.

Please note that a drawing/photo of the front elevation is required to be submitted with this
application

37. Please describe how the interior of the premises is obscured to passers by:

The premises will operate on the 1st and 2nd Floors and cannot be seen by passers by.

All windows will be covered to ensure no one can see in.

38. Please describe any proposed window displays: No window displays

39. Please describe how the business is to be advertised, i.e. business cards, billboard
advertising, personal solicitation, advertising on motor vehicles, radio or television
advertising:

Social media, business cards, flyers and posters in compliance with the SEV Policy as to
content.

Policies and Operating Schedule 

40. Please provide details of the age verification policy:

No one under the age of 18 will permitted entry. Photographic identification will be
requested for everyone who does not appear to be over 25 years of age.

41. Please provide details of the CCTV arrangements:











I have enclosed a copy of the Dancers Information Pack (if appropriate) IX! 
I have enclosed a copy of the licences for vehicles used in connection with the business D 
(if appropriate). 

Advertisement 

I declare that I have served a copy of this application on West Yorkshire Police. IX! 
I declare that a public notice advertising this application has today been displayed upon the IX! 
proposed premises where it may be conveniently read by the public and will remain 
thereon for a period of 21 days. A copy of the notice (SE6) and the standard declaration 
(SE7) is enclosed. 

I declare that within seven days of the date of this application a public notice advertising IX! 
this application will be publicised in the legal notices column of the local press. 

A copy of the relevant press edition will be forwarded to Entertainment Licensing IX! 
I understand that if I do not comply with the above requirements my application will be IX! 
rejected 

Leeds City Council is under a duty to protect the public funds it administers, and to this end 
may use the information you have provided on your application for the prevention and detection 
of fraud. It may also share this information with other bodies responsible for auditing or 
administering public funds for these purposes. 

Any person who, in connection with an application for a grant, renewal, variation or transfer of a 
sex establishment licence, makes a false statement which he knows to be false in any material 
respect of which he does not believe to be true is guilty of an offence and liable on summary 
conviction to a fine not exceeding £20,000 

Section 6 - SIGNATURES 

Signature of applicant or applicant's solicitor or other duly authorised agent. If signing on 
behalf of the applicant please state in what capacity. 

Signature 

!, 
,. 

Date 10 March 2021 

Capacity  applicant 

Contact Name (where not previously given) and address for correspondence associated with this 
application 

Post town Post code 

Telephone number (if any)  

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






