Page 23

APPENDIX 1

APPLICATION FORM



EVERSHEDS ' 2% %

"

Date 27 September 2007
SPECIAL DELIVERY Your ref
Licensing Team Our ref GRAHAMRA/156973-000027
London Borough of Haringey Direct dial 0845 497 8259

Enforcement Service
Urban Environment
Civic Centre

High Road ’
Wood Green N22 8LE

Direct fax 0845 497 8888
rosalindgraham@eversheds.com

Dear Sirs

APPLICATION FOR PREMISES LICENCE UNDER THE GAMBLING ACT 2005 -
BETTER, 32-33 GRANDE PARADE, GREEN LANES, HARINGEY, N4 1LG

We are instructed on behalf of Betting Shop Services Limited in relation to the above
application.

Please find enclosed our client’s application for a Premises licence for a betting office
under the Gambling Act 2005,

Our client does not wish to make any amendments to the default conditions which will be
endorsed on the premises licence.

Please find enclosed in support of our client’s application the following:-

* Premises licence application
» Relevant fee of £2,700
e Gaming premises licence plan

We can confirm that on the 27 April 2007 our client applied for an Operator’s licence from
the Gambling Commission. This has now been granted under Case Number 003238. We
will forward our client’s Operator’s Licence number shortly.

We would be grateful if you could acknowledge receipt of our chents application. We
confirm that we have forwarded notice of apphcatlonrfor a

weguthorities and arranged

ga@ﬁr(éﬁdje remises.

Yours faithfully

En ook A

Eversheds LLP

Enc »

Eversheds LLP is a limited fabil rtnershi stered in
Eversheds LLP Tel 0845 497 9797 a}": ‘%\& Erershe % dea‘gselribisfred "t‘zg f%rorc 3\,':; reg:st i

registerad office Senator House = oria Streef
EVGFShEdS HOUSE Fax 0161 83 1 8888 7 \‘I Lo%don EC4V 411, Regu!ateg by the Sfiic?tors Regulation
70 Great Bridgewater Street  Int +44 161 831 8000 % i Authority. A Hist of the members' names and their

\'\ professional qualifications is avallabie for inspection at the
N 4

Manchester M1 5ES DX 14344 Manchester "N above office. For a full list of our offices please visit

www.eversheds.com

INVESTOR IN PEOPLE

www . eversheds.com
man_002\1425446\1\deksnea
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Application for a premises licence
under the Gambling Act 2005 (standard form)

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

If you are completing this form by hand, please write legibly in block capitals using ink. Use
additional sheets if necessary (marked with the number of the relevant question). You may wish to
keep a copy of the completed form for your records.

Where the application is—
* Inrespect of a vessel, or

» To convert an authorisation granted under the Betting, Gaming and Lotteries Act 1963 or
the Gaming Act 1968,

the application should be made on the relevant form for that type of premises or application.

Part 1 - Type of premises licence applied for

Regional Casino [] Large Casino [] Small Casino []
Bingo [] Adult Gaming Centre [] Family Entertainment Centre [_]
Betting (Track) [] Betting (Other) [X]

Do you hold a provisional statement in respect of the premises? Yes [] No

If the answer is “yes”, please give the unique reference number for the provisional statement (as
set out at the top of the first page of the statement):

Part 2 — Applicant Details

If you are an individual, please fill in Section A. If the application is being made on behalf of an
organisation (such as a company or partnership), please fill in Section B.

Section A
Individual applicant

1. Title: Mr ] Mrs (] Miss [[] Ms [] Dr [] Other (please specify)

2. Surname: Other name(s):

[Use the names given in the applicant’s operating licence or, if the applicant does not hold an
operating licence, as given in any application for an operating licence]

3. Applicant’s address (home or business — [delete as appropriate]):

Postcode:
4(a) The number of the applicant’s operating licence (as set out in the operating licence):
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13. If the premises are in only a part of a building, please describe the nature of the building (for
example, a shopping centre or office block). The description should include the number of floors
within the building and the floor(s) on which the premises are located.

The premises consist of a self contained ground floor shop. They are a corner unit in the main
shopping centre of Green Lanes with three floors of residential appartments above.

14(a) Are the premises situated in more than one licensing authority area?
No [delete as appropriate]

14(b). If the answer to question 14(a) is yes, please give the names of all the licensing authorities
within whose area the premises are partly located, other than the licensing authority to which
this application is made:

Part 4 — Times of operation

15(a). Do you want the licensing authority to exclude a default condition so that the premises may
be used for longer periods than would otherwise be the case? No [delete as appropriate] [Where
the relevant kind of premises licence is not subject to any default conditions, the answer to this
question will be no.]

15(b). If the answer to question 15(a) is yes, please complete the table below to indicate the times
when you want the premises to be available for use under the premises licence.

Start Finish Details of any seasonal variation

Mon hh:mm hh:mm

Tue

Wed

Thurs

Fri

Sat

Sun

16. If you wish to apply for a premises licence with a condition restricting gambling to specific
periods in a year, please state the periods below using calendar dates:
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Part 7 — Signatures

21. Signature of applicant or applicant’s solicitor or other duly authorised agent. If signing on behalf
of the applicaﬁ, please state in what capacity:

Signatwre: 1an s A Kk Geedon o Qienbads b

Print Name: Eversheds LLP

Date: 24- S Oy (dd/mmiyyyy) Capacity: Duly authorised Solicitor

22. For joint applications, signature of 2nd applicant, or 2nd applicant’s solicitor or other authorised
agent. If signing on behalf of the applicant, please state in what capacity:

Signature:

Print Name:

Date: (dd/mm/yyyy) Capacity:

[Where there are more than two applicants, please use an additional sheet clearly marked
“Signature(s) of further applicant(s)”. The sheet should include all the information requested in
paragraphs 21 and 22.]

[Where the application is to be submitted in an electronic form, the signature should be generated
electronically and should be a copy of the person’s written signature.]

Part 8 — Contact Details , ‘
23(a) Please give the name of a person who can be contacted about the application:
Rosalind Graham

23(b) Please give one or more telephone numbers at which the person identified in question 23(a)
can be contacted:

0845 497 9797

24. Postal address for correspondence associated with this application:
Eversheds LLP

Eversheds House

70 Great Bridgewater Street

Manchester

Ref: 1425399

Postcode:M1 5ES

25. If you are happy for correspondence in relation to your application to be sent via e-mail, please
give the e-mail address to which you would like correspondence to be sent:

rosalindgraham@eversheds.com; edfarrelly@eversheds.com
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Form A

NOTICE OF APPLICATION FOR A PREMISES LICENCE

This notice is issued in accordance with regulations made under section 160 of the
Gambling Act 2005

Notice is hereby given that
Betting Shop Services Limited
[Give the full name of the applicant as set out in Part 2 of the application for a premises

licence]

of the following address: 24 The Broadway, Tolworth, Surrey

Postcode KT6 7HL

[Give the full address of the applicant as set out in Part 2 of the application for a
premises licence]

| ber-of wh el , !

who applied for an operating licence on 27.4.07, case number 003238

[Delete as appropriate. Insert the reference number of the applicant’s operating licence
(as set out in the operating licence). Where an application for an operating licence is in
the process of being made, indicate the date on which the application was made.]

has made an application for a betting office premises licence.

[insert here the kind of premises licence being applied for]




