Applications are to be returned to: VALE of GLAMORGAN

Licensing Team
Public Protection
Civic Offices
Holton Road
Barry

Vale of Glamorgan
CF63 4RU

Tel: 01446 709105 BRO MORGANNWG
ANNEX A

Schedule 3, Local Government (Miscellaneous Provisions) Act 1982
To be completed by each manager / relief manager

1. Individuals Information
Mr[ ] Mrs[ ] Miss[ | Other

Full name

(complete if ever known by a different name)
Other names

House no and Street

District

Postcode

If at the above address for less than 3 years, state previous address

House no and Street

District

Postcode

Have you been resident in the United Kingdom for more than six months prior to the date
of the application?  Yes [ ] No [ ]

Date of birth

Telephone number

2. Have you ever been disqualified from holding a sex establishment licence under

Schedule 3 paragraph 17 of the Local Government (Miscellaneous Provisions) Act
19827
Yes [ ] No [ ] If so, provide details :

3. Have you ever been involved in the management of a business, whether as
proprietor, director, company secretary, partner, manager, supervisor or otherwise

which has had any of the following types of licence refused, refused on renewal,
reviewed or revoked?
Sex establishment licence Yes[ ] Nol[]

Licence for the sale or supply of alcohol Yes[ | No[]

Licence for the provision of entertainment, whether sexual or otherwise | Yes[ | No [ ]
Personal licence under the Licensing Act 2003 Yes[ ] Nol[]




4. Have you ever been convicted of a criminal offence, whether in the United

Kingdom or elsewhere?

Yes [ ] No [ ]

If so, provide details of the date, convicting court, offence and penalty imposed.

5. To your knowledge are you currently the subject of any criminal investigation?
Yes [ ] No [ ] If so, provide details:

6. Have you ever had any civil legal action taken against you?

Yes [ ] No [ ] If so, provide details:

7. Have you ever been declared bankrupt or entered into an arrangement with

creditors or an Individual Voluntary Arrangement?
Yes [ ] No [ ] If so, provide details:

8. Have you ever been disqualified from acting as a company director?
Yes [ ] No [ ] If so, provide details:

9. Is there any other information which you believe the licensing authority would
reasonably expect notice of or you would like the licensing authority to take into
account when considering the information you have supplied?

Yes [ ] No [ ] If so, provide details:

10. Is there any information in this Annex which you do not wish to be seen by

members of the public?
Yes [ ] No [ ] If so, provide details:

| DECLARE THAT THE INFORMATION ON THIS FORM IS TRUE AND COMPLETE.

Signed :

Position :

Dated :




