RECEIVED

\
If the_application is made on behalf of an individual please state: .
Full Name Age Date of Birth—_
Permanent Addreh //// Place of Birth

/ Telm
}sk ode —

If the application is made on behalf of a corporate or unincorporated
body please state:

Full Name of body ?ﬂ AIS AR %l%’\ﬁo Lo

. 5 )

Address of registered or principal office .5 [POAZ VD (CIC (QQAO\
HALE A2 i TelNo. O (623 OF 4

Give full names and private addresses of all directors or other persons
responsible for management of the establishment

Full Name KoM Jo56PH DapD Age (-0

Date of Birth | /02 (15157

Permanent Address: Place of Birth N\{AI\BCM €S QK

Tel. No Ol b\ 123 OF 1

2_nagwice [Coap

HAce, ACTZINCHAN

Postcode WA IS ANS

Full Name 201 J65€0 Thod  age 6O

Date of Birth (b /O_S { |95
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Permanent Address: Place of Birth

—_—

/
C//

Postcode /
e

Full Name Age

Date of Birth .~

Permanent Address:

Postcode

This question need only be answered where the applicant is a
company.

4. Is the applicant a wholly or partly owned subsidiary of another

company? 3
(veyno

5. What type of company is the applicant (e.g. public, private, limited by
share or guarantee etc.?
Limiten

6. Which country is the company incorporated?

WK

7. What is the date of incorporation?

fpoC 2000
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8. Is the applicant or any person whose name is given above concerned
in any way financially or otherwise with any other business which

controls, manages or supplies sex establishments?
YE

9. If the answer to question 8. is “YES” please give the names of those
persons concerned, full details of the gther business and the nature
and extent of the connection.

10.What is the nature of the applicant’s interest in the premises? Please
state whether it is freehold or leasehold.
(.Qf\ﬁé Ho LD

11.If the applicant’s interest in the premises is a leasehold one, please
state the name and address of the landiord.

CHAZLOTTE STRLET ecaTes, | Asie] ean, Acp wauam
CHESHUL2E
12.1s the whole of the business owned by the applicant? \.ﬁ\l
/INO

YES

13.Have you any convictions recorded against you? Orifa body

corporate or unincorporated body any convictions recorded against that
body or any of its Directors or other persons responsible for its

management? If so please state:

a) All convictions must be disclosed/
b) Spent convictions, as defined bélow, should

t be included.

Sentence Becomes spent after:

Y2 10 years

Imprisonment of between 6 nffonths
years: Zn
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Imprisonment of up to 6 months: 7 years

Borstal training: 7y

A fine or other sentence not otherwise

covered in this table: 2 5 years

Absolute discharge: 6 months

Probation order, conditional discharge or

bind over:

1 year (or until order
expires, whichever is

the longer)
Detention Centre Order 3 years
Remand hofme, attendande centre or The period of the

order and a furth
year after the ofder
expires

Hospital order under the Mental Héalth Act:  The peyitd of the
ordeyand a further 2
rs after it expires.

Cashiering, discharge
dismissal with disgra

ith ignominy or

from the armed 10 years

forces: 3
Dismissal from Armed Forces: 7 years
Detention: ' ars

NOTE: (i) Asentence of rs’ imprisonment can

(i) Ifyou
convi
hand column

Ive the period shown in the right-

14. Have you been resident in the United Kingdom throughout a period of
six months immediately preceding the date of this application?

i

" YES/NO

15.Full Address of premises desired to be used as a sex establishment

e CAosepnt, Ace cran . Chiesiuee, aly. 1Pe

16. Under what name is or will the business be known?

RTTED
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17. If this application relates to a vehicle/vessel/stall give description and
state where it is to be used as a sex establishment

18. Are the whole of the premises to be used under the licence?
.

(esto

(i) which part of the premises is to be used for the purposes of the
licence

19. If the answer to question 18. is “NO” please state

(ii) the use to which the remainder of the premises are put

(iii) the names of those who are responsible for the management of
the remainder of the premises

LS

22. During which hours do you wish to trade? /

N\ -l

N &
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20. Are the premises which are to be used so constructed or adapted as
to permit access to and from the premises for members of the public

who are disabled?
YES@\

21. If the answer to question 20 above is “NO” please state (on separate
sheet) the applicant’s proposals for affording such access.

22. During which hours do you wish to trade?

A1V £ill 2 am

23. On which days do you wish to trade?
MONORY -~ SUR DAY

24. Are the premises to be used as a sex shop? YES
Are the premises to be used as a sex cinema : YESNO
Are the premises to be used as a sexual entertainment venug?

(Eamo

25. Are you (or, if a corporate or unincorporated body, that body)
disqualified from holding a licence for a sex establishment? :
vesio

26. Have you ever been refused a licence for a sex establishment?
YES/NO

If YES, please give details N /
A

27. | declare that | have checked the information given on this application
form and to the best of my knowledge and believe it is correct.

Date '20!0’2!'20 Signature % ﬂo/Z//
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&ozﬁf oe osadalole and dauwad foasers
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