Sefton Metropolitan Borough Council

Local Government Miscellaneous Provision Act 1982 Section 2 and Schedule 3
Application for the Grant/Renewal/Transfer of a Licence for a Sex Establishment
	1. Type of application 

	(Please tick) Grant      Renewal    Transfer  


	Type of premises applied for (please tick)

Sex Shop      Sex Cinema    Sexual Entertainment Venue 


	2. Details of applicant

	Title (please tick)

Mr
Mrs
  Miss    Ms    Other (please state):      


	Surname
	     

	Forenames
	     

	Please also state your maiden name or any other surnames you have previously been known by:

     


	Date of Birth

	     
	Place of Birth
	     

	If application is made on behalf of  a corporate or unincorporated body please state:


	Full Name of Body
	     

	House name or number:                                                      
	     

	First line of address:
	     

	Town/City:
	     

	Postcode:
	     

	3. Please give full names and home addresses of all directors or other persons responsible for management of the establishment

	Role:
	     

	Name:
	     

	Date of birth:
	     

	Place of birth:
	     

	House name or number:
	     

	First line of address:
	     

	Town/City:
	     

	Postcode:
	     

	Role:
	     

	Name:
	     

	Date of birth:
	     

	Place of birth:
	     

	House name or number: 
	     

	First line of address:
	     

	Town/City
	     

	Postcode
	     

	Role:
	     

	Name:
	     

	Date of birth:
	     

	Place of birth:
	     

	House name or number:
	     

	First line of address:
	     

	Town/City:
	     

	Postcode:
	     

	Role:
	     

	Name:
	     

	Date of birth:
	     

	Place of birth:
	     

	House name or number: 
	     

	First line of address:
	     

	Town/City
	     

	Postcode
	     

	4. Have you any convictions recorded against you? Or if a body corporate or unincorporated body that body or any of its directors or other persons responsible for its management? If so please state

	Have you ever been convicted of any offence?
(Please tick) Yes 
No 
If ‘yes’ you must provide details for each conviction, the date of the conviction, the name and location of the convicting court, offence of which you were convicted and the sentence imposed:

     

	Have you ever been refused a licence for a sex establishment?

(Please tick) Yes 
No 

If ‘yes’ please provide details:

     

	Are you (or, if a corporate or unincorporated body, that body) disqualified from holding a licence for a sex establishment?
(Please tick) Yes 
No 

	5. Full address of premises desired to be used as a sex establishment 

	Trading name
	     

	House name or number:                                                      
	     

	First line of address:
	     

	Town/City: 
	     

	Postcode:
	     

	Telephone contact numbers:

	Daytime:
	     
	Evening:
	     

	Mobile:
	     

	Should you wish your completed licence to be sent electronically please supply your email address 
     


	6. During which hours do you intend to trade 

	Monday
	     
	Tuesday
	     
	Wednesday
	     

	Thursday
	     
	Friday
	     
	Saturday
	     

	Sunday
	     


	7. Declaration  

	I declare that I have checked the information given on this application form and to the best of my knowledge and belief it is correct. 

	Signed

	
	Date
	     


1

