DORSET COUNCIL
South Walks House, South Walks Road, Dorchester, Dorset, DT1 1UZ

-'q‘ Dorset

Council

SEX ESTABLISHMENT RENEWAL/VARIATION APPLICATION FORM
This application is made under the Local Government (Miscellaneous Provisions) Act 1982
Sex Shop Sex Cinema [] Sexual Entertainment Venue [] (please tick)

The applicant/s may wish to consult the Council’s Sex Establishment Policy prior to completion of this application.
Please use BLOCK CAPITALS
FiRppllenntetis. e
Surname Forename Title (Mr/Mrs/Miss/Ms/Other) Date of Birth

Honeygm Nick ME - :
Address® e-mail 4

Telephone no.

R Alt Telephone no.

Fax
Postcod! ———— Mobile

*if @ Body Corporate, name of Body and Registered Address

Important note, In the case of a Company/Partnership being the applicant please use additional paper to provide full names, private
addresses, and dates of birth, of all directors or persons responsible for management of the establishment, or partners of a Partnership.

2. Additional information (not required it applicant is Body Corporate)

Ethnic origin e

(] British J ] Caribbean N
White Irish || Black or Black British | African L

Any other white background Any other black background
Indian | White and black Caribbean |
Asian or Asian British | Pakistani L Mixed White and black African ]
Bangladeshi | White and Asian ]

Any other Asian background Any other mixed background
Chinese Chinese || Do you consider yourself to have a long standing iliness,
Other ethnic group disability or infirmity? Yes [7] No 7]

3. The Premises (i this application rlates to vehiclelvesselstal give description of where s (o be used)

Name py  AMAZING FANTASY

Address | RANELAGH ROAO Telephone no. O30S IR JI5¥
WEY et Alt. Telephone no.
Fax

Postcode D s ‘I‘ m

4. Nature of variation (please give details of thevariation)

43/ AN LCO or Simuac. Scleen OF ANY SizE CAW Be UIED INTERNALY T 10 PRoxGS
3¢/ He LOBBY SHne Bz ARBANGED AS TO PRVENT INSERS BY FRoM SEEINS Licend

ED

fLODuCTS ke THE Do (S ofen]




No
Are any of the applicants disqualified from holding a licence for a sex O g
establishment?

Have any of the applicants previously been refused a licence for a sex O B
establishment?
No
If “‘Yes’ Please provide details
Have any of the above applicants ever been convicted of any [ =)

offence under the 1982 Act?

Yes

&

If Yes' Please give details Offence

Date Of Conviction

Date spent (if Known)
Court

6. Your Signature

On signing this form you declare that any information you have provided is true and complete in every respect. The giving of false information may result in
revocation of the licence and possible enforcement action taken against you that may result in prosecution.

I8 payment of the relevant application fee (£720) (please call 01305 838028
to make a credit/debit card payment)
I/ enclose the relevant Criminal Record Check/s (Standard Disclosure) vl
I/VE8 have advertised this application at the premises and in a local publication within 7 days from the date of
submission of this form. ]
-
Signature Date 0 3 - OG -2020

Print Name - v HOMQ‘_/GUU

Notes
1. A licence may only be granted to an individual over the age of eighteen or a body corporate 2. Alicence is valid from the date of issue.

This form should be e-mailed to: licensingteamb@dorsetcouncil.gov.uk

___Data Protection Act 1998





