Application to vary a premises licence to specify an individual as designa

premises supervisor under the Licensing Act 2003
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Before completing this form please read the guidance notes at the
legibly in block capitals

If you are completing this form by hand please write
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Full name of proposed designated premises supervisor
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Full name of existing designated premises supervisor (if any)
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Part 3 — Signatures (please read guidance note 5)

Signature of applicant or applicant’s solicitor or other duly authorised agent

ésaii gil:!ifance note 6). If signing on behalf of the applicant please state in what
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2nd applicant’s solicitor or other

For joint applicants signature of 2" applicant
If signing on behalf of the

authorised agent (please read guidance note 7).
applicant please state in what capacity.
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Contact name (where not previously given) and postal address fpr
correspondence associated with this application (please read guidance note 8)
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