


Part 2 -Applicant Details 

I ani/� the premises licence holder/club premises certificate holder. (Please delete as
appropriate) 

Contact phone number in working homs (if any)

Applicant Postal address IF DIFFERENT FROM PREM1SES ADDRESS
 

Post town Postcode

Please provide email address if you would prefer us to contact you by email (optional)

Part 3 -Proposed variation(s) 

Do you want the proposed variation to have effect as soon as possible?�es O No
Please tick

DDMMYYYY

If not, from what date do you want the variation lo take effect?

Do you want the proposed variation lo have effect in relation to the introduction of the lat�ht
levy? (Please see Guidance Note 3) 0Yes )A No

Please describe the proposed variation(s) in detail in the box below and explain why you 
consider that they could not have an adverse effect on the promotion of any of the licensing 
objectives (Sec Guidance Note 1). This should include whether new or increased levels of 
licensable activities will be taking place indoors or outdoors (indoors may include a tent): 

Details of proposed variation(s) (Please see Guidance Note 4)
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Contact name (where not previously given) and address for correspondence associated with 
this application. (See Guidance Note 10) 

Post town Postcode 
Telephone number (if any) lfyou would prefer us to correspond with you by email 

your email address (optional) 
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