
Application for a premises licence to be granted 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 hand 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 Gemma Charlton 
------------------------------------------------------------------------------------------------------

(Insert name(s) of applicant) 
apply for a premises licence under section 17 of the Licensing Act 2003 for the 
premises described in Part 1 below (the premises) and I/we are making this 
application to you as the relevant licensing authority in accordance with section 12 
of the Licensing Act 2003 

Part 1 - Premises details 

Postal address of premises or, if none, ordnance survey map reference or description 
The Club Inn at Endmoor, 
Main Street 

Post town I Endmoor I Postcode I LA8 OEU 

Telephone number at premises (if 
 

anv) 
Non-domestic rateable value of 

£ 6,400 
premises 

Part 2 - Applicant details 

Please state whether you are applying for a premises licence as 
appropriate 

Please tick as 

a) an individual or individuals * X please complete section (A) 

b) a person other than an individual * 

i as a limited company/limited liability please complete section (B) 
partnership 

ii as a partnership (other than limited please complete section (B) 
liability) 

iii as an unincorporated association or please complete section (B) 

iv other (for example a statutory please complete section (B) 
corporation) 



c) a recognised club please complete section (B) 

d) a charity please complete section (B) 

e) the proprietor of an educational please complete section (B) 
establishment 

f) a health service body please complete section (B) 

g) a person who is registered under Part 2 of 
the Care Standards Act 2000 (c14) in please complete section (B) 
respect of an independent hospital in Wales 

ga) a person who is registered under Chapter 2 please complete section (B) 
of Part 1 of the Health and Social Care Act 
2008 (within the meaning of that Part) in an 
independent hospital in England 

h) the chief officer of police of a police force in please complete section (B) 
England and Wales 

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes
to one box below): 

• I am carrying on or proposing to carry on a business which involves the
use of the premises for licensable activities; or X

• I am making the application pursuant to a
• statutory function or
• a function discharged by virtue of Her Majesty's prerogative

(A) individual applicants (fill in as applicable) 

Mr Mrs 
Miss Ms 

Other Title (for 

X example, Rev) 

Surname Charlton I First names 
Gemma 

Date of birth I am 18 years old or over yes 

Nationality English 

 

Current residential 
address if different 
from premises 
address 

Post town j  I Postcode 

Daytime contact telephone I  
number 

E-mail address I theclubinnendmoor@outlook.com 
(optional)

I  

Where applicable (if demonstrating a right to work via the Home Office online right to 
work checking service), the 'share code' provided to the applicant by that service 
(please see note 15 for information) 
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J 

Supply of alcohol Will the SUE!E!l:1£ of alcohol be for On the 
Standard days and consumE!tion - E!lease tick (please read premises 
timings (please read guidance note 8) 
guidance note 7) Off the 

premises 

Day Start 
Finis 

Both 
h 

Mon 
01:00 

State an:1£ seasonal variations for the SUE!E!l:1£ of alcohol 
11 :00 (please read guidance note 5) 
--------� ---------

Tue 
11 :00 01:00 

--------- ---------

Wed 
11:00 01:00 

--------- ---------

Thur Non standard timings. Where :l£OU intend to use the 
11 :00 01:00 E!remises for the SUQQl:1£ of alcohol at different times to 
--------- --------- those listed in the column on the left, E!lease list (please

read guidance note 6) 
Fri 

11 :00 01:00 New Year Eve 01 :00 
-- ------- ---------

Sat 
11 :00 01:00 
--------- ---------

Sun 
11 :00 01:00 

-- ------- ---------

State the name and details of the individual whom you wish to specify on the 
licence as designated premises supervisor (Please see declaration about the 
entitlement to work in the checklist at the end of the form): 

Name Gemma Charlton 

Date of birth  
Address 

 

Postcode I  

Personal licence number (if known) PA034976
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X 











Signature of applicant or applicant's solicitor or other duly authorised agent (see 
guidance note 12). If signing on behalf of the applicant, please state in what
capacity. 

• [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I
understand I am not entitled to be issued with a licence if I do
not have the entitlement to live and work in the UK (or if I am
subject to a condition preventing me from doing work relating
to the carrying on of a licensable activity) and that my licence
will become invalid if I cease to be entitled to live and work in
the UK (please read guidance note 15).

Declaration 

• The DPS named in this application form is entitled to work in
the UK (and is not subject to conditions preventing him or her
from doing work relating to a licensable activity) and I have
seen a copy of his or her proof of entitlement to work, or have
conducted an online right to work check using the Home Office
online right to work checking service which confirmed their right
to work (please see note 15)

Signature 

Date tV\I s I ,Ja 
r 

Capacity Licence Holder 

For joint applications, signature of 2nd applicant or 2nd applicant's solicitor or other 
authorised agent (please read guidance note 13). If signing on behalf of the
applicant, please state in what capacity. 

Signature 

Date 

Capacity 

Contact name (where not previously given) and postal address for correspondence 
associated with this application (please read guidance note 14) 

Post town I I Postcode I 
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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