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ISLES OF SCILLY




Licensing Department

Town Hall

St Mary’s

Isles of Scilly

TR21 OLW

Tel: 01720 424016/008

Fax: 01720 422202

licensing@scilly.gov.uk

	Notification of change of name and/or address


	


To:      
The Council of the Isles of Scilly



Town Hall



St Mary’s



Isles of Scilly



TR21 0LW

I, ………………………………………………………………………………..
(Premises Licence Holder and/or Designated Premises Supervisor)
	Of…
	(Print address in this box)




	In respect of the Premises Known as…
	(Print in this box)




	Hereby notify you of a change of [name] [address] of Premises Licence Holder as follows:
	(Print address in this box)




(Please tick if yes)
	I enclose a fee of £10.50 and the Premises Licence…

	


	The reasons for failing to produce the Premises License are…
	(Print in this box)




Date……………………..



Signed……………………………


Delete/or put line through words  in  brackets that do not apply Note: where Notice is given by the Designated Premises Supervisor, who is not the Premises Licence Holder, a copy must be forwarded to the Premises Licence Holder.
