Wiltshire Council

_— —=_ Where everybody matters

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982
APPLICATION FOR A LICENCE FOR A SEX ESTABLISHMENT

NATURE OF APPLICATION

Please state type of application you are
applying for:

Grant

Renewal

Transfer

RN

APPLICANT DETAILS

Full Name:

Current Residential Address:

(If a Body Corporate/Unincorporate
please give name of Body and address
of Registered Office)

Telephone Number:

Mobile Number (optional):

Have you held a Licence for a Sex
Establishment in the 12 months
immediately preceding the date of this
application?

If YES, please give address of premises

Has the Licence been revoked?

YES/NO

YES/NO

Have you been refused a Licence in
respect of the premises that are the
subject of this application within the 12
months immediately preceding the date
of this application?

YES/NO

Have you been convicted of a criminal
offence?

If YES, please give full details

YES/NO




IF APPLYING AS AN INDIVIDUAL PLEASE COMPLETE THE FOLLOWING QUESTIONS

Date of Birth:

Are you resident in the UK? YES/NO

Have you been resident in the UK for the | YES/NO

6 months immediately preceding the
date of this application?

OTHER PERSONS RESPONSIBLE FOR MANAGEMENT

Provide details of all Name
Directors/Other
Persons responsible
for management

Address

Capacity

Date of Birth

DETAILS OF PREMISES

Hours of opening:

What interest do you have in the property (eg
leasehold/freehold etc)?

Are all or part of the premises the subject of this
application?

What name are the premises to be known by?




TO BE COMPLETED IF THE BUSINESS IS TO BE MANAGED BY OR CARRIED ON FOR THE

BENEFIT OF A PERSON OTHER THAN THE APPLICANT

Name Address Status Date of Birth
(if applicable)

Share holding if a
Corporate Body

Has the above held a Licence for a Sex Establishment in the 12 months immediately | YES/NO
preceding the date of this application?

If YES, please give detalils:

Has the Licence been revoked? YES/NO
Has the above been refused a Licence in respect of the premises that are the YES/NO
subject of this application within the 12 months immediately preceding the date of

this application?

Has the above been convicted of a criminal offence? YES/NO
If YES, please give full details:

If the above is an individual are they resident in the UK? YES/NO
Has the above been a resident in the UK for the 6 months immediately preceding YES/NO
the date of this application?

If the above is a Body Corporate is it incorporated in the UK? YES/NO

FURTHER DETAILS

What articles are to be offered for sale?

If this application relates to a Sex Shop, YES/NO
are any part of the premises to be used
for displaying films, videos or other
moving pictures?

What advertisements or displays are to
be exhibited?

Please give details:




CHECKLIST

e Fee has been made or enclosed
o Enclosed Birth Certificate (if individual)
e Enclosed Certificate of Incorporation (if Corporate Body)

o Three passport size photographs of the applicant and any person responsible for
management of the premises at any time
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o Aplan or plans of the premises to the scale of 1:50 or thereabout with details of layout
Please Note: The following must be supplied to the Council within 10 days of this application.

A copy of the publication containing Notice of this application
A copy of the Notice exhibited outside the premises

DECLARATIONS

Any person who, in connection with an application for the grant, renewal or transfer of a Licence for a
Sex Establishment, makes a false statement which he knows to be false in any material respect of which
he does not believe to be true shall be liable to prosecution under Paragraph 21 of Schedule 3 of the
Local Government (Miscellaneous Provisions) Act 1982 and on summary conviction shall be liable to a
fine of up to £10,000.

| declare my answers to the above questions to be true and complete to the best of my knowledge

and belief.

L LYW= IS T [ =1 (U=

LT o - T |1
(If signed on behalf of Company or Partnership)




