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	Application for a premises licence to be granted under the Gambling Act 2005


	PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

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. 

There are three types of licence that betting business owners may need to apply for:

1. Operating licence
2. Personal management licence
3. Premises licence
Your business may need all three kinds.

The Gambling Commission issues operating licences and personal licences.

The Council of the Isles of Scilly issue premises licences only.
Please ensure you have the relevant licence(s) from the Gambling Commission before proceeding with this application.

PART 1 – Type of Premises Licence



	Regional Casino n/a*                         Adult Gaming Centre                       FORMCHECKBOX 

Large Casino       n/a*                         Family Entertainment Centre        FORMCHECKBOX 
 

Small Casino       n/a*                         Betting (Track)                                  FORMCHECKBOX 

Bingo                     FORMCHECKBOX 
                           Betting (Other)                                  FORMCHECKBOX 

*The Council of the Isles of Scilly has passed a ‘no casino’ resolution under Section 166 of the gambling Act 2005 at a meeting of the Full Council held on 8 December 2015. Potential licence applicants should note that no applications for casino premises licences will be considered.

Do you hold a provisional statement in respect of the premises?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If the answer is ‘Yes’, please give the unique reference number for the provisional statement         


PART 2 – Applicant Details
	Please complete Section A for applications on behalf of an individual or Section B if the application is being made on behalf of an organisation (such as a company, partnership etc.).
Section A – Individual Application
Title:  Mr   FORMCHECKBOX 
  Mrs   FORMCHECKBOX 
  Miss   FORMCHECKBOX 
  Ms   FORMCHECKBOX 
  Dr   FORMCHECKBOX 
  Other (please specify)       
Surname:                                           Forename(s)      
Home Address:      
Postcode:      
Telephone:      
Email:      
Operating Licence no.      
Is this application being submitted by more than one individual or organisation? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Section B – Application on behalf of an organisation
Name of organisation      
Registered or principal address:

     
Postcode:      
Telephone:      
Email:      
Operating Licence no.      
Is this application being submitted by more than one individual or organisation? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Where there are further applicants, the relevant information should be included on additional sheets attached to this form and those sheets must be marked clearly “Details of further applicants”.


PART 3 – Premises Details
	Proposed trading name to be used at the premises (if known):
     


	Postal address of premises or, if none, ordnance survey map reference or description
     
Postcode:      
Telephone number      
If the premises are part of a larger building please describe the nature of the building, for example, a shopping centre or office block. The description should include the number of floors within the building and the floor on which the proposed licensed premises are located.

     
 


PART 4 – Times of Operation
	Standard days and timings
	State details of any seasonal variations 
     


	Day
	Start
	Finish
	

	Mon
	     
	     
	

	
	     
	     
	

	Tue
	     
	     
	

	
	     
	     
	

	Wed
	     
	     
	

	
	     
	     
	

	Thur
	     
	     
	If you wish to apply for a premises licence with a condition restricting gambling to specific periods in a year, please state the periods below using calendar dates:
     


	
	     
	     
	

	Fri
	     
	     
	

	
	     
	     
	

	Sat
	     
	     
	

	
	     
	     
	

	Sun
	     
	     
	

	
	     
	     
	


PART 5 – Miscellaneous
	Proposed commencement date for licence (leave blank if you want licence to commence as soon as it is issued)       
Do you hold any other premises licenses that have been issued by this licensing authority?      
Please set out any other matters which you consider relevant to your application

     



PART 6 – Declarations and Checklist
	I/We confirm that, to the best of my/our knowledge, the information contained in this application is true.  FORMCHECKBOX 

I/We understand that it is an offence under section 342 of the Gambling Act 2005 to give information which is false or misleading in, or in relation to, this application  FORMCHECKBOX 

I/We confirm that the applicant(s) have the right to occupy the premises  FORMCHECKBOX 

Checklist

Payment of the appropriate fee has been made/is enclosed  FORMCHECKBOX 

A plan of the premises is included  FORMCHECKBOX 

I/We understand that if the above requirements are not complied with the application may be rejected  FORMCHECKBOX 

I/We understand that it is now necessary to advertise the application and give the appropriate notice to the responsible authorities  FORMCHECKBOX 

 


PART 7 – Signatures
Signature of applicant or applicant’s solicitor or other duly authorised agent. 
If signing on behalf of the applicant please state in what capacity. 

	Signature
	     

	Print Name
	     

	Capacity
	     

	Date
	     


For joint applications signature of 2nd applicant or 2nd applicant’s solicitor or other authorised agent.
If signing on behalf of the applicant please state in what capacity.

	Signature
	     

	Print Name
	     

	Capacity
	     

	Date
	     


Where there are more than two applicants, please use an additional sheet marked “Signature(s) of further applicant(s)”.  Where the application is to be submitted in an electronic form, the signature should be generated electronically and must be a copy of the person’s written signature.

	Contact name (where not previously given) and postal address for correspondence associated with this application

     


	Post town
	     
	Post code
	     

	Telephone number (if any)
	     

	If you would prefer us to correspond with you by e-mail your e-mail address (optional)

     


PART 8 – Alternative Contact Details
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