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	LICENSING

TOWN HALL, FEETHAMS, 

DARLINGTON, DL1 5QT
01325 405888


LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

APPLICATION FOR LICENCE TO USE PREMISES AS A SEX SHOP

PLEASE COMPLETE THIS FORM USING BLOCK CAPITALS

EVERY SECTION OF THIS FORM MUST BE COMPLETED IN FULL

SECTION 1

	PERSONAL DETAILS


	APPLICANT 1
	APPLICANT 2

	1.
	Name:
	
	

	2.
	Address:
	
	

	
	
	
	

	3.
	Telephone Number:
	
	

	4.
	Date of Birth:

or

Date of incorporation in case of Limited Company
	
	

	5.
	National Insurance

Number:
	
	

	I/We wish to be considered for a Licence to use the premises as a sex shop.

I/We wish to state that this application is solely for our own benefit and that we are representing our interests only.  We do not have any connection with any other person nor is it our intention to operate a sex shop on behalf of any other person, including currently licensed and previously licensed persons, without the prior consent of Darlington Borough Council.

I/We understand that should we mislead Darlington Borough Council in any way over this application this could provide sufficient grounds for Darlington Borough Council to revoke any Licences which we may hold.  I/We understand that to make a false declaration is to commit an Offence under the Fraud Act 1911 for which I/we may be prosecuted.

I/We declare that the following particulars are correct.



	
	

	Signed:


	Date:

	
	

	Signed:
	Date:


DL50A

SECTION 2

	1.
	Trading Name of Business:


	

	2.
	Address from which you intend to operate such business:


	

	2a
	If whole of premises detailed at 2 above are not to be used - please state other use:
	

	3.
	Telephone Numbers:
	

	4.
	VAT registration number:
	

	5.
	Date business established:
	

	6.
	Type of Business
	* Limited Company/Partnership/Sole Operator

*Delete as necessary

	7.
	Names, addresses and dates of birth of all persons responsible for the management of the premises:
	

	8.
	In the case of a Limited Company give names, addresses and dates of birth of all Directors and Company Secretary other than those shown at 7 above:
	

	9.
	Has any person named on this form ever been declared bankrupt?
	YES/NO

	10.
	If 9 above is ‘yes’ give details;
	

	11.
	Have you or any person named at 7 and/or 8 above been convicted of a criminal offence which is not now spent under the Rehabilitation of Offenders Act 1974? (Refer to attached guidelines)
	YES/NO

	12.
	If 11 ‘yes’ give details (continue on separate sheet if necessary)



	
	Name of Offender
	Details of Offence
	Date of Conviction
	Fine/Sentence

	
	
	
	
	


	13.
	Have you or any person named at 7 and/or 8 above applied for, held or been refused Sex Shop Licence or had any such licences suspended or revoked in the last 5 years:
	YES/NO

	14.
	Details of any sex establishment with which the applicant or any director or other person named in this application has been concerned (please state nature and extent of interest):
	

	15.
	Details of every person who is/is to be employed at the sex establishment (name, address, date of birth and position held):
	


SECTION 3

	1.
	Does your business address have planning permission?
	YES/NO

	2.
	If 1 above ‘yes’ give details:
	Planning reference number: ...............................

Date of Grant:

	3.
	If 1 above ‘no’ give reason:
	

	4.
	Particulars of business to be conducted
	*Direct Retail Supplies, Mail order supplies, Other (please specify)

*Delete as necessary

	5.
	If 4 above is for Direct Retail Supplies:

a)
is any part of the premises to 
be used as sex cinema

b)
is it intended to make provision for viewing videos or other moving pictures at the premises
	YES/NO

YES/NO

	6.
	Description of accommodation at which business is to be conducted (eg shop, warehouses, vehicle, vessel, stall):
	


	7.
	If premises are already used as a sex establishment state date when first used as such and details of persons/company now operating business:
	


SECTION 4 (Declaration)

I/We declare that to the best of my/our knowledge and belief the information provided on this form is true and correct.  I/We are all concerned with the day to day management of controlling a sex establishment.

If a licence is granted I/We undertake to comply with the legislation, bye-laws, Council policies and conditions attached to the grant of such licence.  I/We understand that to make a false statement, knowingly or recklessly, or omit any information from this application is an offence and may result in the revocation of the respective licence.

I/We understand that a copy of this application must be sent to the Chief Constable in accordance with paragraph 10/14 of Schedule 3 of the Local Government (Miscellaneous Provisions) Act 1982.

	Signed (all applicants)
	
	Date:
	

	
	
	Date:
	

	Print Name(s)
	
	
	

	
	
	
	

	
	
	
	


We may hold the information you have given on this form on computer, and use it for other local authority purposes.  The information is stored and used under the Data Protection Act 1984.  We must protect the public funds we handle and so we may use the information you have provided on this form to prevent and detect fraud.  We may also share this information with other enforcement agencies including those organisations which handle public funds.

This application should be returned to the Licensing Officer, Public Protection Division, 11 Houndgate, Darlington, DL1 5RF accompanied by:-

(i)
The current fee.

(ii)
A copy of the requisite Press Notice (plus a copy of the notice displayed on the premises).

(iii)
A plan of the premises and a plan showing the premises in relation to other premises 
within 100 metres.

(iv)
A full face colour photograph for each employee within the premises.
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