CIVIC GOVERNMENT (SCOTLAND) ACT 1982

APPLICATION FOR GRANT OF A 

LATE HOURS CATERING LICENCE


Completed application forms and enquiries to:


North Ayrshire Council, Licensing Office, Town House, High Street, Irvine KA12  0AZ

Telephone 01294 311998         Fax  01294 312170

	FOR OFFICE USE ONLY



	Ref. No.
	

	Date of Receipt
	

	Fee Paid
	

	Application Acknowledged
	

	Name of Applicant
	

	Address of Premises


	

	
	Consultation Requested
	Consultation Received

	Local Member
	
	

	Strathclyde Police
	
	

	Environmental Health
	
	

	Strathclyde Fire Brigade
	
	

	MEETING DETAILS

	Committee Meeting
	
	

	Hearing
	
	

	Granted/Refused
	
	


PLEASE READ ACCOMPANYING NOTES BEFORE COMPLETING APPLICATION

	FOR INDIVIDUAL APPLICANTS ONLY  (See Note 1)



	1.     Full Name
	

	
Address
	

	
	

	
Town
	

	
Post Code
	

	
Day Time Telephone No.
	

	
Age, Date & Place of Birth
	Aged:
	D.O.B:
	Place:

	1.1
Do you intend to trade under your 
own name?
	*Yes/No

*please cross out whichever does not apply

	1.2
If  “No” please give Trading Name 
	

	1.3
Will you carry out the Day to Day 
Management of the Business?
	*Yes/No

*please cross out whichever does not apply

	1.4
If “No” please give the following 
details of the person responsible 
for Day to Day Management:


Full Name
	

	
Address
	

	
	

	
Town
	

	
Post Code
	

	
Day Time Telephone No.
	

	
Age, Date & Place of Birth
	Aged:
	D.O.B:
	Place:

	FOR APPLICATIONS BY COMPANIES/PARTNERSHIPS ETC.  (See Note 2) 


	2.
Company Name or Partnership 
Trading Name
	

	
Registered Office
	

	
	

	
Town
	

	
Post Code
	

	
Telephone No.
	

	
Company Registration No.
	

	
Date Registered
	

	2.1
On an accompanying statement 
the following information is 
required before the application can 
be processed:


Full Name, Address, Date of Birth 
of  all Partners or Company 
Directors, Company Secretary and 
Shareholders (only include 
Information for 
Shareholders for 
companies with five or fewer 
shareholders)
	Accompanying Statement Attached

*Yes/No

*please cross out whichever does not apply



	
	

	
	

	2.2
Details of the Person who will 
manage the premises:


Full Name
	

	
Address
	

	

	

	
Town
	

	
Post Code
	

	
Day Time Telephone No.
	

	
Age, Date & Place of Birth
	Aged:
	D.O.B:
	Place:

	TO BE COMPLETED BY ALL APPLICANTS



	3.
Details of Premises from which you 
propose to trade:  (See Note 3)


Address
	

	

	

	
Town
	

	
Post Code
	

	
Telephone No.
	

	4.
Please state the hours for each
	Monday                              
	11.00 pm
	To
	
	am/pm

	
day of the week you wish a licence
	Tuesday
	11.00 pm
	To
	
	am/pm

	
(See Note 4)
	Wednesday
	11.00 pm
	To
	
	am/pm

	
	Thursday
	11.00 pm
	To
	
	am/pm

	
	Friday
	11.00 pm
	To
	
	am/pm

	
	Saturday
	11.00 pm
	To
	
	am/pm

	
	Sunday
	11.00 pm
	To
	
	am/pm

	5.
Please give details about the type 
of meals or refreshments you 
would be selling during the hours 
of the licence
	

	6.
Have you or any person named in 
this form ever held or currently hold 
a
Late Hours Catering Licence
	*Yes/No

*please cross out whichever does not apply

	
If “Yes” then:

6.1
Which Authority (Council) granted 
it?
	

	6.2
When was it granted?
	

	6.3
When does it expire?
	

	7.
Have you or any person named in 
this form ever applied for and been 
refused 
a licence for Late Hours 
Catering
	*Yes/No

*please cross out whichever does not apply

	
If “Yes” then:

7.1
Which Authority (Council) refused 
it?
	

	7.2
When?
	


	8.
Previous Convictions


(See Note 5)


Have you or anyone named in this 
form (including any Limited 
Company) ever been convicted of 
any crime or offence including 
offences under Byelaws OR been 
a Partner in a Partnership or 
Director, Secretary or Controller of 
a Company or an Officer of any 
other organisation which has been 
convicted of an offence?
	*Yes/No

*please cross out whichever does not apply

	
If “Yes” then please complete and 
sign the attached Schedule of 
Details of Convictions
	

	DECLARATION TO BE COMPLETED BY ALL APPLICANTS 



	
Any person who, in or in connection with, the making of this application makes any statement, including statements concerning other parties, which he/she knows to be false or recklessly makes any statement which is false in a material particular shall be guilty of an offence and liable, on summary conviction, to a fine not exceeding £2,500.


(a)
I/we declare that I/we shall, for a period of 21 days commencing with the date hereof, display at or near the premises so that it can conveniently be read by the public, a notice complying with the requirements of Paragraph 2(3) of Schedule 1 to the Act and I/we shall thereafter produce a Certificate of Compliance with Paragraph 2(2); or


(b)
I/we declare that I am/we are unable to display a notice of this application at or near the premises because I/we do not have the rights of access which would enable me/us to do so, but I/we have taken the following steps to acquire those rights namely:-



but have been unable to do so.


I/we declare that the particulars given by me/us on this form are correct to the best of my/our knowledge and belief.


Signature of Applicant_____________________________           Date ____________________



	


North Ayrshire Council, Licensing Office, Town House, Irvine KA12 0AZ (Tel: 01294  311998)

www.north-ayrshire.gov.uk
