
 

I/We      Travelodge Hotels  Limited  

(Insert name of applicant)   

apply to transfer the premises licence described below under section 42 of the Licensing 

Act 2003 for the premises described in Part 1 below 

 

Premises licence number     13/01344/LAPRE  

 

Part 1 – Premises details 

Postal address of premises or, if none, ordnance survey map reference or description 

   Travelodge Crawley Central  
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 c) a recognised club    please complete section (B) 

 

 d) a charity    please complete section (B) 
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Current postal  
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Address 

  Sleepy Hollow 

Aylesbury Road 

Thame 

Oxon 

OX9 3AT    

Registered number (where applicable) 

00769170      

Description of applicant (for example partnership, company, unincorporated association etc.) 

Private Limited Company      

Telephone number (if any) 

      

E-mail address (optional) 

      

 

 

Part 3 
                                                                                                                                  

 

Are you the holder of the premises licence under an interim authority notice?   

 

Do you wish the transfer to have immediate effect?  

 

If not when would you like the transfer to take effect? 

 Day Month Year  

                
 

 
                                                                                                                            

 

I have enclosed the consent form signed by the existing premises licence holder   

 

If you have not enclosed the consent form referred to above please give the reasons why not. 

What steps have you taken to try and obtain the consent? 

      

 
                                                                                                                            

 

If this application is granted I would be in a position to use the premises during the 

application period for the licensable activity or activities authorised by the licence (see 

section 43 of the Licensing Act 2003) 
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I have enclosed the premises licence  
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Signature     Woods Whur 

………………………………………………………………………………………………… 

 

Date                  14/08/2023 

………………………………………………………………………………………………… 

 

Capacity      Woods Whur 2014 Limited - Solicitors for applicant 

………………………………………………………………………………………………… 

 

 

For joint applicants signature of second applicant, second applicant’s solicitor or other 

authorised agent (please read guidance note 4). 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 5) 

 

Woods Whur 2014 Limited 

St James House 

28 Park Place 

Post town 

Leeds 
Post Code 

LS1 2SP 

Telephone number (if any)  0113 234 3055 

If you would prefer us to correspond with you by e-mail your e-mail address (optional)       
Carole@woodswhur.co.uk 

 

 


