
 

 

                                         Public Health Act 1997 

Sections 76 & 81 

Place of Assembly 

 

   Application for Place of Assembly Licence 

   Application for a Renewal of Place of Assembly Licence 

Applicant Details 

 

Name of applicant ..........................................................................................................................................................  

Postal address  ................................................................................................................................................................  

  ..........................................................................................................................  Postcode  .......................................  

Telephone  .......................................................................... Mobile Phone  ...................................................................  

Email …………………………………………………………………………………….. ...................................................................................  

Premises Details 

 

Trade Name of Premises ................................................................................................................................................  

Address of premises   .....................................................................................................................................................  

  ..........................................................................................................................  Postcode  .......................................  

Postal Address for correspondence ...............................................................................................................................  

  ..........................................................................................................................  Postcode  .......................................  

Emergency contact  ............................................................ Telephone  ........................................................................  

Description of Intended Use of Premises .......................................................................................................................  

Number of Persons to be accommodated  ....................................................................................................................  

Other Licences issued to the premises ..........................................................................................................................  

Signature 

 

 

Signature of applicant…………………………………………………………………………………………Date  .............................................  

 

 

Capacity of Premises----------------------------------Approved/Declined ----------------------------------------------------------- 


