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Enterta¡nment Ltcensrng, Leeds Crty Councll, Clvtc Hall, Leeds, LSl IUR

Appltcafion to transfer premtses l¡cence
to be granted under the Llcenstng Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completrng thrs form please read the gutdance notes at the end of the form
lf you are completrng thts form by hand please wrrte legrbly rn block capttals ln all cases ensure your
answers are rns¡de the boxes and w'¡tten ln black mk Use addúlonal sheets f necessary
You may wsh to keep a copy of the completed form for your records

l/We AZIZ- A t+rúV1€Þ (rnssrtname(slof apphcanr)

appty to transfer the premses l¡cence under sect¡on 42 of the Ltcenstng Act 2003 for the
premlses descr¡bed rn Part 1 below

Premrses l¡cence number

PaÉl-Prem¡sesDetarls

iNrì

o3{22 oos

Postal address of premses or, rf none, ordnance suntey

225 f¿:ooruÞHAY RoAÞ
map reference or descnpton

Posttown (Jæg Postcode Ls g 4 Fls
Telephone numberatpremrses (rfany

ENTERTAINMENT LI

¡\ . (-

O 7 JUN ¿O1g

S r.aALL f\,t r ru t - S i¡ PGW n^ rq aVe T
grue a cnptron of the premtses

ALúlN/ A'l^v\ tfL
Name of current premrses hcence
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Parl2 - Apphcant Detalls

ln what capaoty are you applyrng for the premtses hcence to be transfened to you?

{
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n

d)

e)

0

s)

sa)

h)

a) an ¡nd¡vldual or ¡nd¡vlduals*

b) a person other than an lndlvldual*

r as a lmiled company

u as a partnershrp

ur as an untncorporated assoclatron or

lv other

c) a recognrsed club

a chanty

The propnetor of an educatlonal establrshment

A health servrce body

A person who rs regrstered under Part 2 of the Care
Standards Act 2000 (c14) rn respect of an rndependent
hospúal rn Wales

A person who ls regstered under Chapter 2 ol Parll
of the Health and Socral Care Act 2008 ln respect of
the carryng on of a regulated actlvlty (wrthrn the
meanrng of the Pârt) rn an rndependent hospüal tn
England

The chref officer of pohce of a pohce force ln England
and Wales

*lf you are applyng as a person descnbed rn (a) or (b) please confirm

I am carryrng on or proposrng to carry on a busrness
whlch rnvolves the use of the premrses for hcensable actvltles or

I am makrng the apphcahon pursuant to a
o statutory functron or
o a functron drscharged by vrrtue of Her Ma¡esty s prerogatve

(A) INDIVIDUAL APPLICANTS (fill rn as apphcable)

Mr Ør* M¡ss Ms

Please trck E yes

please complete sechon (A)

please complete sectlon (B)

please complete sectron (B)

please complete sectron (B)

please complete sechon (B)

please complete sectron (B))

please complete sectron (B)

please complete sechon (B)

please complete sectlon (B)

please complete sectron (B)

please complete sectron (B)

please complete sechon (B)

Please bck M yes

u
a

a

x
T

Other trtle
(for example Rev)

Surname Flrst names

Atr me p Az-t7
Please hck yes
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Date of B¡rth I am 18 years old or over



t

Natronalrty

Where apphcable (rf demonstrahng a rrght to work vra the Home Offrce onltne nght to work checkng
servrce) the 9-drgrt share code provrded to the apphcant by that servtce (please see note 2 for
rnformaton)

Current postal
address f dúferent
from premrses
address

Post Town Postcode

Dayhme contact telephone number

Ema¡l address (optnnal)

sEcoND rNDrvrDuAL APPL¡CANT (lF APPLICABLE)

Mr Mrs Mrss Ms tr
Frrst names

Other trtle
(for example Rev)

Please trck yes

I am 18 years old or over I

Surname

Date of Brrth

Natronalrty

Where apphcable (f demonstratmg a rrght to work vra the Home Offtce onltne nght to work checktng
servrce) the 9-drgrt share code provrded to the appltcant by that servtce (please see note 2 for
rnformafion)

Cunent postal
address fdfferent
from premrses
address

Postcode

3

Post Town



a

Daytme contact telephone number

Email address (optronal)

(B) OTHER APPL¡CANTS

Please provtde name and regtstered address of apphcant ln full Where appropnate please gtve any
regstered number ln case of a partnershrp or other¡ornt nature (other than a body corporate), please
gtve the name and address of each party concerned

Part 3

Please hck EI yes

trAre you the holder of the premrses hcence under an ¡nlenm authonty not¡ce?

Do you wtsh the transfer to have rmmedlate effect? u
Month Year

lf not when would you hke the transfer to take effect?

I have enclosed the consent form srgned by the exrstrng premßes hcence holder

lf you have not consent to above please grve the reasons why not What
steps have you taken to try and obta¡n consent?

4

Name

Address

Regtstered number (where apphcable)

Descnptton of applrcant (for example partnershrp company unrncorporated assocraton etc )

Telephone number (f any)

E-mail address (optronal)



I

è

Please trck El yes

lf thrs apphcatnn s granted I would be tn a posttton to use the premlses dunng the
applrcatron penod for the lrcensable actutty or actrultles authonsed by the ltcence
(see secton 43 of the Ltcenstng Act 2003)

. I have enclosed the premtses ltcence

lfyou have not prefnrses referred to above please gve reasons not

I have made or enclosed payment of the fee
I have enclosed the consent fonn stgned by the extsttng premlses hcence holder
or my statement as to why tt ts not enclosed
I have enclosed the premtses lrcence or relevant part of I or explanaÛon
I have sent a copy of thrs appllcatton to the chtef off¡cer of polrce today
I have sent a copy of ths appþcatlon to Home Offtce lmmtgratlon Enforcement today

[Apphcable to all rndruldual apphcants rncludrng those rn a partnershtp whlch ls not a ltm¡ted ltabtltty
partnershrp but not companres or hmfed habtltty partnershtps]
. I have lncluded documents or my Home Offrce onhne nght to work checklng servlce

share code to demonstrate my entrtlement to work tn the Unted Klngdom
(please read note 2) D

tT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2OO3 TO MAKE A FALSE STATEMENT
IN OR IN CONNECTION W¡TH THIS APPLICATTON THOSE WHO MAKE A FALSE STATEMENT MAY BE
LIABLE ON SUMMARY CONVICTION TO A FINE OF ANY AMOUNT

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT {971 FOR A PERSON TO WORK
WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY ARE DISQUAL¡FIED
FROM DOING SO BY REASON OF THEIR IMMTGRATION STATUS THOSE WHO EMPLOY AN ADULT
WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WLL BE L¡ABLE TO A
CIV¡L PENALTY UNDER SECTION 16 OF THE IMMIGRATTON ASYLUM AND NATIONALITYAGT 2006 AND
PURUANT TO SECTION 21 OF THE SAME ACT, WLL BE COMMITTING AN OFFENCE WHERE THEY DO
SO IN THE KNOWLEDGE, OR WTH REASONABLE CAUSE TO BELIEVE, THAT THE EMPLOYEE IS

DISQUALIFIED

I understand I am not ent¡tled to be lssued wrth a l¡cence rf I do not have the enlltlement to hve and work ¡n the
UK (or rf I am sub¡ect lo a condttton preventng me from dotng work relatrng to the carrytng on of a ltcensable
actrvrty) and that my hcence wdl become ¡nvaltd rf I cease to be entrtled to hve and work ¡n the UK (please read
gudance note 2)

tr

a

a

a

a

a

{
{
D
tr
tr
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Srgnature

Daie q/b leetq
Capauty f Q ftT t'r€f?

Part 4 - Srgnatures (please read guldance note 3)

Slgnature of appÍcant or apptlcant's sohc¡tor or other
slgnrng on behalf of the apphcant please state ¡n what

duly authonsed agent (See gudance note 4) lf
capacrty

For¡otnt apphcatlons slgnature of 2nd appftcant or 2nd apphcanfs sol¡cltor or other authonsed agent
(please read gurdance note 5) lf srgnrng on behatf of theãpphcant please state ¡n what capaclty

Srgnature

Date

Capaoty

Notes for gurdance

1 Descr¡be the premlses For example the type of premrses [s general sltuatlon and layout and
any other ¡nformatlon whrch would be relevant to the lcens¡ng oblectrves

2 Ent¡tlement to worUtmmrgratron status for rndryrdual apphcants and apphcat¡ons from
partnershlps wh¡ch are not llm¡ted }abrlrty partnershrps

A lpence may not be held by an tndvtdual or an lnd¡udual rn a partnershlp who rs resldent ln
the UK who

. does not have the rrght to llve and work ln the UK or

. ls sub¡ect to a condltlon preventtng hrm or her from dorng work relalng to the carryrng
on of a llcensable acturty

Any premses lcence lssued n respect of an applrcatron made on or after 6 Aprrl 2017 wt\l
become ¡nvahd úthe holder ceases to be entfled to work tn the UK

Apphcants must demonstrate that they have the rrght to work ln the UK and are not sub¡ect to a
condltlon preventlng them from dotng work relatrng to the carryrng on of a lrcensable actvrty
They do thts ln one of two ways 1) by provrdrng wrth thrs applrcatron coptes or scanned coptes
of the documents l¡sted below (whrch do not need to be certrfred) or 2) by provldrng theu share
code to enable the ltcenslng authonty to carry out a check usrng the Home Office onlme nght to
work checkrng servrce (see below)

6

Gontact Name (where not prevlously gven) anO áOãr
thls apphcatlon (please read gurdance note 6)

Post town Post code

Telephone number (rf any)

lf you would prefer us to correspond wrth you by e.marl your e-mall aOAress loptrona¡



WITNESS STATEMENT  
 
                                       Criminal Procedure Rules, r 27.2 
                                       Criminal Justice Act 1967, S. 9  
                                       Magistrates Courts Act 1980, 5B 
 

 

NOTE : If statements are typed double spacing should be used.      (Signed) ……… ……………………                                                        
               One side only of this paper should be used.                       
                             Dated………18/12/2023………..…………. Page    1    of  1 
To be completed if applicable:  ………………………………………………………………………………..being unable  to read the 

above statement I, …………………………………………….of……………………………………………….., 

read it to him/her before he/she signed it.    Signed ……………………….…….. Dated….. ……………………………  

            

 

 
Statement of:    
                 
 
Age of witness: (if over 18 enter ‘over 18’) 
 
 
Occupation: 
 
This statement (consisting of 1 pages each signed by me) is true to the best of my knowledge 
and belief and I make it knowing that, if it is tendered in evidence, I shall be liable to 
prosecution if I have wilfully stated in it anything which I know to be false or do not believe to 
be true. 
 

                  Dated:                                          Signature: ……… ………… 

 

I am an Illicit Tobacco officer employed by West Yorkshire Trading Standards Service (WYTSS).  I 

am an authorised officer for the purposes of the Trade Marks Act 1994, the Tobacco and Related 

Products Regulations 2016, the Standardised Packaging of Tobacco Regulations 2015 and the 

Consumer Rights Act 2015. 

 

On 12/12/2023 a further test purchase was conducted at Biedronka Polski Sklep, 225 Roundhay  

Road, Leeds, LS8 4HS and an illegal packet of cigarettes was again purchased for £4.00. This is 

well below the normal retail price of a genuine packet of cigarettes of over £12.00, around £8.00 of 

which would be excise duty that had clearly not been paid. The cigarettes were obtained from a 

vehicle parked in front of the store and brought inside to the sales counter to make the sale. This 

store has continued to sell illegal counterfeit/illicit cigarettes. 

18/12/2023 

Illicit Tobacco officer 

Over 18 

Jason Lee BETHELL 
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