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NOTICE OF APPLICATION FOR A PREMISES LICENCE
(Form B)

Form Ref: GAO5/PL/NOTICE/B
Data Protection

North Devon Council is the Data Controller.

Your personal information will be held and used in accordance with the requirements of
the Data Protection Act 1998.

We will use the information you have provided in connection with the administration of
Licensing.

We may lawfully disclose information to other public sector agencies to:

prevent or detect fraud and any other crime;
support national fraud initiatives;

protect public funds;

progress your request for service.

We may also use basic information about you, e.g name and address, in other areas of
service provision at North Devon Council if this:

helps you to access our services more easily;
promotes the more efficient and cost-effective delivery of services;
helps us to recover monies that you owe us.

We will not use your personal information in a way that may cause you unwarranted
detriment.

For further information regarding the National Fraund Initiative, please visit the Council’s

website — iwww.northdevon.gov/uk/fairprocessingnotice

If you require this document in an alternative format, please contact
us.



https://www.northdevon.gov.uk/fairprocessingnotice/
https://www.northdevon.gov.uk/licensing/

NOTICE OF APPLICATION FOR A PREMISES LICENCE (Form B)

This notice is issued in accordance with regulations made under section 160 of the Gambling Act
2005

Notice is hereby given that the persons or organisations whose details are given in the Schedule to
this notice have made an application for a

premises licence.

[Insert here the kind of premises licence being applied for]

The application relates to the following premises:

[Give the trading name to be used at the premises, and the address of the premises (or, if none,
give a description of the premises and their location).]

The application for a premises licence has been made to the following licensing authority:

Postcode:
Website: www.northdevon.gov.uk/licensing - SEE TOP RIGHT 1ST PAGE OF APPLICATION

[Insert name of the licensing authority and the address of its principal office, followed by the
address of its website]

Information about the application is available from the licensing authority, including the
arrangements for viewing the details of the application.

The following person connected with the applicant is able to give further information about the
application:

[This entry is optional and is to be included if the applicant wishes to provide the name, telephone
number and (if available) e-mail address of a person connected with the applicant who is able to
answer questions and provide further information about the application.]

Any representations under section 161 of the Gambling Act 2005 must be made no later
than the following date:

[Please insert last day on which representations may be made in relation to the application. The
period for making representations is 28 days (inclusive) starting with the day on which the
application for the premises licence was made to the licensing authority.]




Schedule of Applicants

The persons or organisations making the application are as follows:

Name of 1°' Applicant:

[Give the full name of the applicant as set out in Part 2 of the application for a premises licence is
more than one applicant]

Address of 1°' Applicant:

Postcode:
[Give the full address of the applicant as set out in Part 2 of the application for a premises licence]

The number of the operating licence held by 1° Applicant is:

The 1°' Applicant applied for an operating licence on

[Delete as appropriate. Insert the reference number of the applicant’s operating licence (as set out
in the operating licence). Where an application for an operating licence is in the process of being
made, indicate the date on which the application was made.]

Name of 2™ Applicant:

[Give the full name of the applicant as set out in Part 2 of the application for a premises licence is
more than one applicant]

Address of 2™ Applicant:

Postcode:
[Give the full address of the applicant as set out in Part 2 of the application for a premises licence]

The number of the operating licence held by 2™ Applicant is:

The 2™ Applicant applied for an operating licence on

[Delete as appropriate. Insert the reference number of the applicant’s operating licence (as set out
in the operating licence). Where an application for an operating licence is in the process of being
made, indicate the date on which the application was made.]

[Where there are more than two applicants, also give the same information for the other
applicants.]
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