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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 -
DETAILS OF THE LICENCE, PERMIT OR REGISTRATION                               
Identifying The Licence
You must enter 
Type of licence, permit or registration held
The activity the licence covers.
You must enter 
Licence, permit or registration number
Name Of The Licence Or Permit Holder
Put the name of the individual or business that is the current licence holder. If there are joint licence holders, just name one.
You must enter the name of the individual or business
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.
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) those given in section one?
You must select Yes or No
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.
Section - of -
ABOUT THE CHANGE
Type Of Change
You must select one option
What do you want to do with the licence, permit or registration?
Subsequent questions will only refer to "licence", but that also includes permits and registrations.
The licence or permit is no longer needed.
The licence or permit should be transferred to another person or organisation.
Surrendering The Licence
The licence is no longer needed. You need to answer a few questions about when and how the licence is surrendered. The authority may require additional documentation to verify your reasons for surrender.
Is the surrender required with immediate effect?
You must select Yes or No
You must enter date of surrender
Date of surrender
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Reasons For Surrendering
You must select one option
Choose why the licence is no longer needed:
You must describe why the licence is no longer needed
Describe why the licence is no longer needed
Give details of the new licence:
You must enter 
Name of the authority
Complete this if the new licence is from a different authority.
You must enter 
Licence or registration number
Date licence issued
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Give details of the new licence:
You must enter 
New authority
You are not obliged to answer this question, but it may speed up your application with them if you do.
The closure is of:
Reason for the business closing:
For instance the owner is retiring or taking up employment elsewhere.
Your relationship to licence holder
For instance are you a relative of the licence holder, their executor, their guardian etc..
You may need to supply the authority with documentary evidence of the death or incapacity and of your authority to act. 
Are you an insolvency office holder or employed by one?
You may need to supply the authority with documentary evidence of the events causing the closure and of your authority to act. You can attach copies of relevant documents to this application.
Explain your reasons for surrendering the licence
Closing Down
You must select at least one option
Issues with closing the premises:
Check all that apply.
In an emergency phone your local council. Its website should give you an emergency number.
You must enter details of any issues and hazards and your plans to makes the premises safe
Give details of any issues and hazards and your plans to makes the premises safe
Is there anything else the authority should be aware of in connection with the surrendering of the licence
Transferring A Licence
You must enter one option
Title
You must select Yes or No
Is the transfer to be with immediate effect if permission is granted?
You must allow time for the authority to make its decision.
You must enter date
Requested date for transfer
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Consent To Transfer
Describe who you are intending to transfer the licence to, listing each intended holder if there will be joint holders.
Is the intended licence holder:
Their 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
You must enter 
Business name
You must enter VAT number
VAT number
Put "none" if the applicant is not registered for VAT.
Address
The country where the applicant's headquarters are.
Name
You must enter date of birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter 
Place of birth
Address
Contact Details
Contact details for the intended new licence holder(s).
Put the name of someone that the authority can contact on behalf of the intended new licence holder(s)
Name
If contact should be with someone other than the applicant, put their name here
Name
You must select Yes or No
Is this contact acting as an agent for the intended new licence holder(s)?
You must enter 
The name of the agent's business
Put "Individual" if the agent is not working for a business.
Contact Details
Contact Address
Complete if either the person to contact is based at a different address to the intended new licence holder, or there is more than one intended new licence holder.
Address
Consent Statement
You must select Yes or No
I consent to the above named intended licence holder(s) taking on the licence detailed in Section 2:
Request To Transfer
If it is intended to have joint licence holders, describe the additional licence holders.
Is the intended licence holder:
Their 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
You must enter 
Business name
You must enter VAT number
VAT number
Put "none" if the applicant is not registered for VAT.
Address
The country where the applicant's headquarters are.
Name
Address
You must select Yes or No
Have the existing licence holder(s) given their consent?
You must select one option
How was that consent given?
You must enter further details about how permission was given
Further details about how permission was given.  Include details to help the authority validate that consent has been given.  You may wish to attach copies of the documentation supplied.
You must select
Report A Change
Describe in detail what those changes are:
You must select at least one option
These are changes to the licence, or how you operate, that you must tell the authority about.
Name Change
Change as required. This is a change to the name of an existing licence holder, not a change of licence holder.
Name
Name
Contact Details Change
Name
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) those given in section one?
You must select Yes or No
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.
Contact Address:
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.
Other Changes
Describe other changes required
You can attach documents, such as drawing or plans, that can help describe your changes.
You must select Yes or No
Have the changes you are reporting occurred already?
You must select Yes or No
If the changes you want need our permission, do you want to implement them immediately after permission is granted? You must allow time for the authority to make its decision.
Date planned for change
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Supply any other information you feel may help this application. You can also attach documents to this application about your changes.
Section - of -
OTHER RELATED LICENCES
You must select Yes or No
Are there other current licences, permits or registrations for these premises with this authority?
Will any change in the same way as this application?
You must select Yes or No
In some cases there may be additional fees associated with changes to these other licences.  List each one affected in the same way.  Ensure that you only include licences, permits and registrations regulated by this authority.
You must enter 
Type of licence, permit or registration
The activity the licence covers.
You must enter 
Licence, permit or registration number
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.
OFFICE USE ONLY
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Continued from previous page...
Reporting a Change
EAF_000000002_LA_Generic_Premises_Without_Suspension
1
8.2.1.3158.1.475346.466429
Warwick
	topFocus: 
	logoUri: R0lGODlhkQBVAHAAACwAAAAAkQBVAIX////v7+/Fxda9pb3WztatrbXm5t7ezualpZx7e5yce5Rz	AuthorityShortNameField: 
	FormNameField: 
	ActTypeField: 
	helpEmailField: 
	phoneTypeField: 
	helpNumberField: 
	colour: FFFFFF
	formId: EAF_000000002_LA_Generic_Premises_Without_Suspension
	formVersion: 1
	formName: Application to change  a food establishment approval
	formalityId: 1293-1-1
	formalityVersion: 1
	authorityShortName: Warwick
	authorityOrgName: Warwick District Council
	digitalSignatureRequired: 0
	showErrors: 
	field: 
	fieldName: 
	message: Some data entered into this form is invalid.  Please resolve before continuing.
	maxSection: 
	The unique reference for this application: Not Currently In Use
	Enter a reference, which you can then use to track this application.  It will be passed to the authority.: 
	Select if your company is not registered outside the UK: 
	errormessage_title: 
	Enter title: 
	errormessage_forename: 
	Enter the first name: 
	errormessage_surname: 
	Enter the family name: 
	errormessage_emailAddress: 
	Enter the e-mail address: 
	errormessage_telNumber: 
	Enter the telephone number: 
	errormessage_faxNumber: 
	Enter the fax number: 
	errormessage_otherTelephone: 
	Enter the other telephone number: 
	Indicate here if you would prefer not to be contacted by telephone: 1
	Indicate here if you would prefer not to be contacted by telephone: 1
	errormessage_isCHRegistered: 
	errormessage_isOutsideRegistered: 
	errormessage_tradeRegister: 
	The name of the organisation with which the applicant's business is registered: 
	errormessage_registrationNumber: 
	Commercial registration number of the applicant's business: 
	errormessage_businessName: 
	The name of your business: 
	errormessage_VATNumber: 
	The country code of the European country in which the applicant's business is registered for VAT: -
	The country code of the European country in which the applicant's business is registered for VAT: -
	The country code of the European country in which the applicant's business is registered for VAT: -
	The country code of the European country in which the applicant's business is registered for VAT: -
	The VAT registration number of the applicant's business: 
	errormessage_legalStatus: 
	The legal status of the applicant's business or organisation: 
	errormessage_applicantPosition: 
	Your position in the business or organisation: 
	The country in which the headquarters of the applicant's business is located: United Kingdom
	The country in which the headquarters of the applicant's business is located: United Kingdom
	The country in which the headquarters of the applicant's business is located: United Kingdom
	The country in which the headquarters of the applicant's business is located: United Kingdom
	errormessage_houseNumber: 
	Enter the name and or number of building: 
	errormessage_street: 
	Enter the street name: 
	Enter the locality or district: 
	errormessage_city: 
	Enter the city or town: 
	Enter the county or administrative area: 
	errormessage_postcode: 
	Enter the postal code: 
	errormessage_country: 
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select a country: United Kingdom
	Select if applying as a business, organisation or as a sole trader: 
	Select if applying as an individual: 
	Enter : 
	Select if address the same as, or similar to, the address given in section one: 
	Select if the address is different to the address given in section one: 
	Select if any will change in the same way as this application: 
	Select if none will change in the same way as this application: 
	Enter the e-mail address: FoodSafety@warwickdc.gov.uk
	errormessage_otherNumber: 
	Enter the other telephone number: 
	Select to surrender the licence: 
	Select to transfer the licence: 
	Select to report a change to the licence: 
	Enter value for day: 
	Enter value for month: 
	Enter value for year: 
	DateValue: 
	isFutureAllowed: 
	minAge: 
	maxAge: 
	Select if stopped practising: 
	Select if this licence is replaced by another: 
	Select if relocation to another authority's jurisdiction: 
	Select if the business is being closed: 
	Select if other: 
	Enter any other information you feel may help this application: 
	Select if the closure is of the business: 
	Select if the closure is of the premises only: 
	Select if the business is being closed voluntarily: 
	Select if the licence holder has died or become incapacitated: 
	Select if the business is being compulsorily wound up: 
	concat: 
	Check if children or vulnerable adults are cared for on the premises: 
	Check if there are live animals on the premises: 
	Check if there are hazardous materials present on the premises: 
	Check if there is hazardous equipment on the premises: 
	Check if there are other hazards to health and safety connected with the premises: 
	Check if none of the above: 
	Select if you are the current licence holder or representing them: 
	Select if you are intending to be the new licence holder or representing them: 
	Select if the transfer is to be with immediate effect if permission is granted: 
	Select if the transfer is not to be with immediate effect if permission is granted: 
	Select if applying as a business or organisation, including as a sole trader: 
	Select if applying as an individual: 
	Remove this signatory: 
	Add another signatory: 
	concatConsent: 
	Select if applying as a business or organisation, including as a sole trader: 
	Select if applying as an individual: 
	Select if consent was given in writing to this authority: 
	Select if consent was given in writing to the intended new licence holder: 
	Select if other: 
	Check if you give permission for the existing licence holder(s) to be contacted in connection with the determination of this transfer : 
	Check if existing licence holder's name change: 
	Check if change of contact details: 
	Check if other material change to a licence: 
	Select if the contact address is the premises address: 
	Select if the contact address is the business address: 
	Select if the contact address is another address: 
	Enter fee amount: 
	Enter fee amount: 0
	isFixedFee: 1
	CheckBox1: 
	name: 
	deliveryMethod: 
	expected: 
	concat_DecChk: 
	text: 
	Ticking this box indicates you have read and understood the above declaration: 
	Enter full name: 
	Enter capacity in which you are signing: 
	printDate: 
	urlField: 
	applicantReferenceNumber: 
	feePaid: 
	paymentProviderRef: 
	paymentLocalRef: 
	paymentStatus: 
	paymentAuthID: 
	paymentAuthDate: 
	dateSubmitted: 
	approvalDate: 
	errorMsg: 
	isSubmitted: 
	isDigitallySigned: 0
	signerName: 
	signerContactInfo: 
	signatureTime: 
	signerStatus: 
	signatureStatus: 
	certificateIssuer: 
	digitalSignatureFieldName: 
	Previous: 
	Button1: 
	Button2: 
	Button3: 
	Button4: 
	Button5: 
	Next: 
	QuickLinks: 



