
 
APPLICATION FOR A VARIATION TO A PREMISES LICENCE UNDER 

THE LICENSING ACT 2003 
 
Statement of the relevant licensable activities which it is proposed will 
be carried on or from the premises: 
 
To extend the licensable hours for Sundays and Good Fridays to 10:00 
to 23:00 
  
Name of Applicant:  
Oaks Farm Receptions Limited 
 
Full postal address of premises:  
Oaks Farm, Oaks Lane, Croydon, CR0 5HP 
 
Postal address of local authority where register of applications is kept 
for general viewing: 
London Borough of Croydon, Place Department, Licensing 6th Floor 
Zone A, Bernard Weatherill House,  
8 Mint Walk, Croydon, CR0 1EA.  
Application details can be viewed at Access Croydon, Bernard 
Weatherill House, between 9am - 3.45pm, Monday to Friday (except 
bank holidays)   
 
If you wish to make any representations in relation to this application, 
please do so in writing by midnight on Friday 23rd April 2021 to the 
following address: 
 
London Borough of Croydon 
Place Department, Licensing Team,  
6th Floor, Zone A 
Bernard Weatherill House 
8 Mint Walk 
Croydon, CR0 1EA  
Or By Email to: licensing@croydon.gov.uk 
 
It is an offence to knowingly or recklessly make a false statement in 
connection with an application. The maximum fine on summary 
conviction for such an offence is £5000. 
 



Application to vary a premises licence under the Licensing Act 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the form. If you are 
completing this form by band 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. 

I/We Oaks Farm_ Rece..Ptions Limited ________________________________________________________________________________ _ 
(Insert name(s) of applicant) 

being the premises licence holder, apply to vary a premises licence under section 34 of the 
Licensing Act 2003 for the premises described in Part 1 below 

I Premises licence number
14/00291/LIPREM 

Part 1 - Premises Details 

Postal address of premises or, if none, ordnance survey map reference or description 

Oaks Farm 
Oaks Lane 
Shirley 
Croydon 
Surrey 

Post town I Croydon

Telephone number at premises (if any) 

I Postcode I CR0 5HP

Non-domestic rateable value of premises £ No rateable value for the premises 

Part 2 - Applicant details 

Daytime contact 
telephone number 
E-mail address (optional)
Current postal address if 

 

 
Same as above 

different from premises 
address 

Post town I Croydon I Postcode j CR0 5HP 
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Checklist: 

Please tick to indicate agreement 

• 

• 

• 

• 
• 
• 

I have made or enclosed payment of the fee; or 
I have not made or enclosed payment of the fee because this application has been 
made in relation to the introduction of the late night levy. 

I have sent copies of this application and the plan to responsible authorities and 
others where applicable. 

I understand that I must now advertise my application . 

I have enclosed the premises licence or relevant part of it or explanation . 

r understand that if I do not comply with the above requirements my application will 
be rejected. 

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE 
A F  ALSE STATEMENT IN OR IN CONNECTION WITH TIDS APPLICATION. THOSE 
WHO MAKE A F  ALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION 
TO A FINE OF ANY AMOUNT. 

Part 5 - Signatures (please read guidance note 12) 
Signature of applicant (the current premises licence holder) or applicant's solicitor or other 
duly authorised agent (please read guidance note 13). If signing on behalf of the applicant, 
please state in what capacity. 

Signature  
Date I 21h March 2021 

Capacity Director/ Owner 

Where the premises licence is jointly held, signature of 2nd applicant (the current premises 
licence holder) or 2nd applicant's solicitor or other authorised agent (please read guidance 
note 14 • If signing on behalf of the applicant, please state in what ca acity. 

Signature 

Date 12th March 2021 

Capacity Director/ Owner 

Contact name (where not previously given) and address for correspondence associated 

with this application (please read guidance note 15) 

 
Oaks Farm 
Oaks Lane 
Shirley 

Post town I Croydon, Surrey I Post code I CR0 5HP

Telephone number (if any) I 
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 
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