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Telephone number (if any) 

E-mail address (optional) 

Part 3 Operating Schedule 

When do you want the premises licence to start? 
DD MM YYYY

I/ 171 Ol/,<I 2.) ol 213'.I 

If you wish the licence to be valid only for a limited period, DD MM yyyy 

when do you want it to end? I 1 1 1 1 1 1 

Please give a general description of the premises (please read guidance note 1) 

Indian Restaurant 

If 5,000 or more people are expected to attend the premises at 
any one time, please state the number expected to attend. 

What licensable activities do you intend to carry on from the premises? 

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003) 

Please tick all that 
Provision of regulated entertainment {please read guidance note 2) 

apply 

a) plays (if ticking yes, fill in box A) 

b) films (if ticking yes, fill in box B) 

c) indoor sporting events (if ticking yes, fill in box C) 

d) boxing or wrestling entertainment (if ticking yes, fill in box D) 

e) live music (if ticking yes, fill in box E) 

f) recorded music (if ticking yes, fill in box F) X 

g) performances of dance (if ticking yes, fill in box G) 

anything of a similar description to that falling within (e), (f) or (g)
h) 

(if ticking yes, fill in box H) 
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X 

J 

Supply of alcohol 
Standard days and 
timings (please read 
guidance note 7) 

WIii the SUQRlll of alcohol be for 
consum12tion - Qlease tick (please read 
guidance note 8) 

Day Start Finish 
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On the 
premises 

Off the 
premises 

Both 

Mon 
17:00 23:00 

State an:it seasonal variations for the suggll{ of alcohol 
(please read guidance note 5) 

Tue 
17:00 23:00 

Wed 17:00 23:00 

Thur 

Fri 

17:00 

17:00 

23:00 

00:00 

Non standard timings. Where :itou intend to use the 
gremises for the suggll{ of alcohol at different times to those 
listed in the column on the left1 glease list (please read 
guidance note 6) 

Sat 
17:00 00:00 

Sun 
17:00 23:00 

State the name and details of the individual whom you wish to specify on the licence 
as designated premises supervisor (Please see declaration about the entitlement to 
work in the checklist at the end of the form): 

Name Mohammed Shamim Ahmed 
Date of birth 
Address 

Postcode I 
Personal licence number (if known) 

20/00539/LIQ_ 01 
Issuing licensing authority (if known) ECDC 

Agenda Item 3 Appendix 1 Page - 15



Agenda Item 3 Appendix 1

Agenda Item 3 Appendix 1 Page - 16



Agenda Item 3 Appendix 1

Agenda Item 3 Appendix 1 Page - 17



Agenda Item 3 Appendix 1

Agenda Item 3 Appendix 1 Page - 18



 

 

 

 

 

Agenda Item 3 Appendix 1

if I cease to be entitled to live and work in the UK (please read 
guidance note 15): 

• The DPS named in this application form is entitled to work in the 
UK (and is not subject to conditions preventing him or her from 
doing work relating to a licensable activity) and I have seen a copy 
of his or her proof of entitlement to work, or have conducted an 
online right to work check using the Home Office online right to 
work checking service which confirmed their right to work (please 
see note 15) 

Signature 

Date 

S Jo�/2025 
Capacity Director 

For joint applications, signature of 2nd applicant or 2nd applicant's solicitor or other 
authorised agent (please read guidance note 13). 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 14) 
Mizanur Rahman 

I I IPost town Postcode 

Telephone number (if any) I 
If you would prefer us to correspond with you by e-mail, your e-mail address (optional) 
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