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The following section should be hidden if there are no errors
Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
PREMISES TO WHICH PLAN RELATES
You must enter a premises or trading name
Name of premises/
trading name
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Capacity Of Premises
You must enter the proposed capacity of the premises
Proposed capacity of the premises
You must select Yes or No
When the premises are fully occupied, are there likely to be more customers standing than seated?
Section - of -
SALE OF ALCOHOL
You must select where the alcohol sold will be consumed
Alcohol will be sold for:
Sale Of Alcohol For Consumption On The Premises
State the core times when alcohol will be sold for consumption on the premises for each day of the week
GUIDANCE PLACEHOLDER
You must enter the day of the week
You must enter the opening from time
You must enter the opening to time
Sale Of Alcohol For Consumption Off The Premises
State the core times when alcohol will be sold for consumption off the premises for each day of the week
GUIDANCE PLACEHOLDER
You must enter the day of the week
You must enter the opening from time
You must enter the opening to time
Seasonal Variations
You must select Yes or No
Do you intend to operate according to seasonal demand?
You must provide further details
Provide further details
Section - of -
OTHER ACTIVITIES AND SERVICES
Confirm whether the following activities and services will be provided at the premises in addition to the sale of alcohol. If they are to be provided, indicate whether this will be during and/or outwith core licensed hours.
You must select at least one option in the "To be provided" column
To be provided
To be provided during core licensed hours
To be provided outwith core licensed hours
Additional activities or services
Accommodation and catering:
You must select whether the activity or service will be provided during or outwith core hours
Accommodation
You must select whether the activity or service will be provided during or outwith core hours
Conference facilities
You must select whether the activity or service will be provided during or outwith core hours
Restaurant facilities
You must select whether the activity or service will be provided during or outwith core hours
Bar meals
Social functions, including:
You must select whether the activity or service will be provided during or outwith core hours
Receptions,including weddings,funerals,birthdays,retirements, etc
You must select whether the activity or service will be provided during or outwith core hours
Club or other group meetings
Entertainment, including: 
You must select whether the activity or service will be provided during or outwith core hours
Recorded music
You must select whether the activity or service will be provided during or outwith core hours
Live performance
You must select whether the activity or service will be provided during or outwith core hours
Dance facilities
You must select whether the activity or service will be provided during or outwith core hours
Theatre
You must select whether the activity or service will be provided during or outwith core hours
Film
You must select whether the activity or service will be provided during or outwith core hours
Gaming
You must select whether the activity or service will be provided during or outwith core hours
Indoor/outdoor sports
You must select whether the activity or service will be provided during or outwith core hours
Televised sport
Other activities:
You must select whether the activity or service will be provided during or outwith core hours
Outdoor drinking facilities
You must select whether the activity or service will be provided during or outwith core hours
Adult entertainment
N.B. Adult Entertainment means any form of entertainment which:
(a)  involves a person performing an act of an erotic or sexually explicit nature; and
(b)  is provided wholly or mainly for the sexual gratification or titillation of the audience
You must select whether the other activities will be provided during or outwith core hours
Any other activities
You must enter any other activities
Specify what other activities
You must enter  details about activities provided outwith core licensed hours
Provide further details about activities provided outwith core licensed hours
Section - of -
LATE NIGHT PREMISES OPEN AFTER 1 A.M.
You must select whether the premises will be open after 1am
Will the premises be open after 1 am?
You must select Yes or No
Will live or recorded music be provided?
You must select Yes or No
Will the decibel level exceed 85dB?
Section - of -
CHILDREN AND/OR YOUNG PEOPLE
There is no requirement to complete this section.
You must select Yes or No
When alcohol is being sold for consumption on the premises will children and/or young people be permitted entry?
Provide details of the terms under which children and/or young people will be permitted entry
You must enter the ages of the children and or young people to be permitted entry
Ages of the children and/or young people to be permitted entry
You must enter the times at which children and or young people will be permitted entry
Times at which children and/or young people will be permitted entry
You must enter the parts of the premises to which children and or young people will be permitted entry
Parts of the premises to which children and/or young people will be permitted entry
You must enter the terms under which children and or young people will be permitted entry
Terms under which children and/or young people will be permitted entry
Section - of -
PREMISES MANAGER
You must select Yes or No
Is your application for a provisional premises licence?
Provide the following details about the proposed premises manager. Note that a Personal Licence holder may only be named as the Premises Manager of one premises in Scotland at any one time
Name
Address
Contact Details
Further Details
You must enter a date of birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Personal Licence Details
You must enter the date issued
Date Issued
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter a reference number
You must enter the name of the licensing board
Section - of -
ADDITIONAL DETAILS
Provide any additional information which is required or relevant to your application (check for local guidance notes and conditions which may provide details of specific requirements in your area)
Section - of -
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...
2. Go back to  to upload this file and continue with your application. 
Don't forget to make sure you have all your supporting documentation to hand.
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