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APPLICATION FOR A SEX ESTABLISHMENT LICENCE
Return completed form to:  Place Department ,Licensing Team,10th Floor, Zone B ,Bernard Weatherill House,8 Mint Walk,Croydon,CR0 1EA
Telephone:  020 8760 5466 Fax: 020 8760 5786.
	1.  PREMISES  TO BE LICENSED 

    a) Trading Name ……………………………………………………………………………..
    b)  Trading Address:…………………………………………………………………………….
    …………………………………………………………………………………………………….

    c) Business Tel No :……………………………………………………………………………….
    d) Is the licence for Whole or Part use of the premises    WHOLE/PART
    e) If part use , state the business for remainder of premises ……………………………………. 

    f) Details of items to be sold 
       Books/Magazines    YES/NO   R18 Video/DVD’s  YES/NO  Sex Toys/Other    YES/NO

    g) Will the interior of the premises be visible to passers by    YES/NO ………………………….
       ………………………………………………………………………………………………………….




Individual  applicants should complete section 2
Corporate Bodies should complete section 3 

	2.  INDIVIDUAL APPLICANT 

a) First Name ………………………………………Last/Family Name ………………………….

b) …Full Home Address of Applicant ………………………………………………………………

…………………………………………………………………………………………………….
c) Home Tel No  ………………………………d) Mobile No ………………………………………..

e)   E mail address: ………………………………………………………………………………….

f)   Date of Birth :……………………………   g) Passport No ……………………………………

h)    National Insurance No :……………………………..i) Nationality: …………………………


	     3.  CORPORATE APPLICATION (see note B) 
a) Company Name  …………………………………….. ………………………….

b) Registered Company Address :………………………………………………………………….

……………………………………………………………………………………………………….

     c) Registered company number ……………………………………………………………………….

     d) Contact tel no ………………………………… e) E mail address……………………………….
     Details of all Directors should be entered on the table below 


	Surname


	Forenames
	Date of Birth
	Home Address


	4.  GENERAL 

a)  Any previous Sex Establishments Licences held      YES /NO

b)  If yes please state address ……………………………………………………………………

        ……………………………… …………………………………………………………………

c) Has the applicant ever had an application for a Sex Establishment refused      YES /NO

d) If yes please state when ………………………………………

e) Has the applicant any previous or pending convictions/prosecutions      YES/NO

f)  If yes please state details …………………………………………………………………………..

    ………………………………………………………………………………………………………….




5.
Give the following particulars of every person who will be working at the sex establishment in the absence of the licence holder.

	Surname


	Forename/s
	Home Address
	Date of Birth
	NI Number 
	Last 6 years employment 

	
	
	
	
	
	


I/We hereby enclose:-

(i)
A site plan (scale 1/500) showing the premises in relation to other premises within 100 metres.

(ii)
Plans of the premises (scale 1/50) in respect of which the licence is sought.

(iii)
Drawings showing the front elevation as existing and as proposed.

(iv)
If the applicant is a company, copies of the Memoranda and Articles of Association of the Company.

(v) If the application is being made on behalf of a partnership, a certified copy of the partnership 


deed

(vii)
Two full face photographs of each of the individuals names in questions 2,3 and 5.  The reverse of each photograph must be signed and dated and bear the persons name in capital letters

(viii)
The application fee (telephone 0208 760 5466 )
I/We undertake to supply to the Council:-

(i)
A complete copy of the newspaper circulating in the Council's area in which notice of the application has been published.

I/We certify that the notice application will be displayed on or near the premises, in a place where it can conveniently be ready by the public from outside the premises for 21 days from the date of this application.

I declare that all the information given on this form is accurate to the best of my knowledge.

Signature of applicant:

………………………………………………………………..Date  …………………………………..
………………………………………………………………...Date…………………………………….
…………………………………………………………………Date ……………………………………..
This application must be signed by all applicants and in the case of a body corporate or an unincorporated body it must be signed by all the Directors or other persons responsible for its management.

 If you require any assistance with the completion of this form please contact the      Licensing Team on 0208 760 5466

Office Use Only Uniform No: …...................................................................................................

Receipt No :……………………………………………Date received:…………………………………
SF.C364//1/11
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