TENDRING DISTRICT COUNCIL
Application for the Grant/Renewal of licence for a Sex Establishment

If the application is made on behalf of an individual, please state:-

FUll NamM e,
Permanent AddreSS: oo s
Age: ... Date of Birth: .............. Place of Birth: ..................

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

Full name of BodY: e

Address of registered
orprincipal office:

Give full names and private addresses of all directors or other persons responsible
for management of the establishment:

NAME ANA AGAIES S, ot e e e e e e e
Age: ... Date of Birth: .............. Place of Birth: ..................
NaME AN AOIES S, et e e e e e e e e e e e
Age: ... DateofBirth: .............. Place of Birth: .......ccccvvintis
NAME ANA AGAIES S, ot e e e e e
Age: ... Date of Birth: .............. Place of Birth: ..................
NaME AN AOIES S, oot e e e e e e e e e e
Age: ... DateofBirth: .............. Place of Birth: ........cccevintis
NAME ANA AGAIES S, ot e e e e e e
Age: ... Date of Birth: .............. Place of Birth: .........cevvn....



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?

Please note that all convictions must be disclosed and that

spent convictions, as defined below, should not be included.

Sentence Becomes spent after

Imprisonment of between 6 months and

2 Y5 years 10 years
Imprisonment of up to 6 months 7 years
Borstal training 7 years

A fine or other sentence not otherwise

covered in this table 5 years
Absolute Discharge 6 months

Probation Order, Conditional Discharge
or bindover

1 year [or until Order expires, whichever is the
longer]

Detention Centre Order

3 years

Remand Home, Attendance Centre or
Approved School Order

The period of the Order and a further year after
the Order expires

Hospital Order under the Mental Health
Act

The period of the Order and a further 2 years
after it expires

Cashiering, discharge with ignominy or 10 years
dismissal with disgrace from the Armed
Forces
Dismissal from Armed Forces 7 years
Detention 5 years
N.B. (i) A sentence of more than 2 %2 years' imprisonment can never become spent.
(i) If you were under 17 years of age on the date of conviction, please halve the

period shown in the right hand column.

Date of Conviction

Offence

Sentence [including
suspended sentence]

Continued overleaf/........




5. Have you been resident in the United Kingdom throughout
a period of six months immediately preceding the date of this

application? YES/NO
6. If the application is made on behalf of a body corporate,

is that body incorporated in the United Kingdom? YES/NO
7. Full address of premises proposed for use as a

Sex Establishment:

8 During which hours do you wish to trade?

9 On which days do you wish to trade?

10. Are the premises to be used as a Sex Shop? YES/NO
Are the premises to be used as a Sex Cinema? YES/NO
Are the premises to be used as a Sex Encounter Establishment? YES/NO

11. Are you [or, if a corporate or unincorporated body, that body]
disqualified from holding a licence or a Sex Establishment? YES/NO

12. Have you ever been refused a licence for a Sex Establishment?
YES/NO
If YES, please give details:

13. Immigration, Asylum & Nationality Act 2006
To comply with the Immigration, Asylum and Nationality Act 2006 this Council is required to check
your eligibility to live and work in the UK.

Please confirm that you are able to live and work in the UK and YES/NO
that on request, you will be able to provide evidence of this.

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

Signed: Name:
[Block Capitals]




