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Crawley
Application to vary a premises licence to specify an 
individual as designated premises supervisor
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Applicant's position in the 
business

Home country United Kingdom
The country where the applicant's 
headquarters are.

Registered Address

Building number or name

Street Holly Lane

District

City or town Atherstone

County or administrative area Warwickshire

Postcode CV9 2SQ

Country United Kingdom

Address registered with Companies House.

Agent Details

* First name Lisa

* Family name Gilligan

* E-mail

Main telephone number Include country code.

Other telephone number

Indicate here if you would prefer not to be contacted by telephone

Are you:

An agent that is a business or organisation, including a sole trader

A private individual acting as an agent

A sole trader is a business owned by one 
person without any special legal structure.

Agent Business
Is your business registered in 
the UK with Companies 
House?

Yes No Note: completing the Applicant Business 
section is optional in this form.

Registration number OC304688

Business name Freeths LLP 
If your business is registered, use its 
registered name.

VAT number

 First nameOC304688
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Your position in the business Member

Home country United Kingdom
The country where the headquarters of your 
business is located.

Agent Registered Address

Building number or name One

Street Colton Square

District

City or town Leicester

County or administrative area

Postcode LE1 1QH

Country United Kingdom

Address registered with Companies House.

Section 2 of 4

PREMISES DETAILS

I/we apply to vary a premises licence to specify the individual named in this application as the premises supervisor under 
section 37 of the Licensing Act 2003.

* Premises licence number 16/01876/LAPRE

Are you able to provide a postal address, OS map reference or description of the premises?

Address OS map reference Description

Address

* Building number or name Aldi Store

* Street Unit 2 Acorn Retail Park 

District Betts Way

* City or town Crawley

County or administrative area West Sussex

Postcode RH10 9GG

* Country United Kingdom

Contact Details

E-mail

Telephone number 01827 710800

Other telephone number

Describe the premises. For example, what type of premises it is
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Supermarket retailing alcohol for sale off the premises. 

Section 3 of 4

SUPERVISOR

Full Name Of Proposed Designated Premises Supervisor

* First name Greg

* Family name Teasdale

* Nationality

* Place of birth

* Date of birth

Personal licence number of 
proposed designated 
premises supervisor

176/16/1624/PERS

Issuing authority of that 
licence Horsham District Council 

Full Name Of Existing Designated Premises Supervisor

First name Robert 

Family name Nadarajah

* Would you like this application to have immediate effect under section 38 of 
the Licensing Act 2003?

Yes No

The premises licence holder can continue 
the supply of alcohol if, for example, the 
existing premises supervisor is suddenly 
indisposed or unable to work.

I will notify the existing premises supervisor (if any) of this application It is sufficient for the licensee to inform the 
existing premises supervisor in writing, 
without sharing the specific details of the 
application.

* Will the premises licence or relevant part of it be submitted with this 
application?

Yes No

How will the consent form of the proposed designated premises supervisor 
be supplied to the authority? 

Electronically, by the proposed designated premises supervisor

As an attachment to this variation






