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* required information

Section 1 of 9

System reference

Your reference

C  Yes

You can save the form at any time and resume it later. You do not need to be logged in when you resume.

Not Currently In Use

Are you an agent acting on behalf of the applicant?

C

is passed to the authority.

This is the unique reference for this
application generated by the system.

You can put what you want here to help you
track applications if you make lots of them. It
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Continued from previous page...

Your position in the business |Director

The country where the headquarters of your

Home country United Kingdom business is located.

Registered Address Address registered with Companies House.

Building number or name

Street

District

City or town

County or administrative area ’

Postcode ’

Country ’United Kingdom |

Section 2 of 9

APPLICATION DETAILS (See also guidance on completing the form, general notes and note 1)

Have you had any previous or maiden names?
(¢ Yes C No

Enter details of any previous names or maiden names

First name

Family name

Add another previous name
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Continued from previous page...

Correspondence Address
Is the address the same as (or similar to) the address given in section one?

-~
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Continued from previous page...

Address
Is the address the same as (or similar to) the address given in section one? If “Yes” is selected you can re-use the details
from section one, or amend them as
C Yes (¢ No required. Select “No” to enter a completely

new set of details.

* Building number or name ’199

|
* Street ’Three Bridges Road |
District ’Three Bridges |
* City or town ’Crawley |

County or administrative area |West Sussex

* Postcode RH10 1LG

* Country United Kingdom

* Does a premises licence or club premises certificate have effect in relation
to the premises (or any part of the premises)?

(C Neither (¢ Premises licence (C  Club premises certificate

* Premises licence number 05/0073/LAPRE

Location Details

* Provide further details about the location of the event

The Moonraker, 199 Three Bridges Road, Three bridges RH10 1LG Public House

If you intend to use only part of the premises at this address or intend to restrict the area to which this notice applies, give a
description and details below (see also guidance on completing the form, note 3)

Describe the nature of the premises below (see also guidance on completing the form, note 4)

Public House

Describe the nature of the event below (see also guidance on completing the form, note 5)

Funeral of regular customer's mum
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Continued from previous page...
Section 4 of 9

LICENSABLE ACTIVITIES

State the licensable activities that you intend to carry on at the premises
(see also guidance on completing the form, note 6):

The sale by retail of alcohol
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Continued from previous page...

If the licensable activities will include the supply of alcohol, state whether the
supplies will be for consumption on or off the premises, or both

(see also guidance on completing the form, note 12):

(¢ On the premises only
("  Off the premises only
(" Both

Section 5 of 9
RELEVANT ENTERTAINMENT

(See also guidance on completing the form, note 13)

State if the licensable activities will include the provision of relevant entertainment. If so, state the times during the event
period that you propose to provide relevant entertainment
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Continued from previous page...

Have you already given a
temporary event notice for
the same premises in which
the event period:
a) Ends 24 hours or C  Yes O
less before; or
b) Begins 24 hours or less
after the event period
proposed in this notice?

No

State the number of
temporary event notices
(including the number of late
temporary event notices, if
any) you have given for events
in that same calendar year

Section 8 of 9

ASSOCIATES AND BUSINESS COLLEAGUES (See also guidance on completing the form, note 16)

Has any associate of yours

given a temporary event

notice for an event in the

same calendar year as the C Yes (¢
event for which you are now

giving a temporary event

notice?

Has any associate of yours
already given a temporary
event notice for the same
premises in which the event
period:
a) Ends 24 hours or
less before; or
b) Begins 24 hours or less
after the event period
proposed in this notice?

C  Yes (¢

Has any person with whom
you are in business carrying
on licensable activities given a
temporary event notice for an
event in the same calendar
year as the event for which
you are now giving a
temporary event notice?

' Yes (¢

No

No

No
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Continued from previous page...

Has any person with whom
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https://www.gov.uk/apply-for-a-licence/temporary-event-notice/crawley/apply-1

OFFICE USE ONLY

Applicant reference number ’

Fee paid

Payment provider reference

ELMS Payment Reference

Payment authorisation code

|
|
Payment status |
|
Payment authorisation date ’

Date and time submitted

Approval deadline |

Error message

Is Digitally signed []

o>
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|oo
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Next >
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