L/Licensing Board Forms/Forms2005/Family entertainment gaming form
	
                                                                                                                                             UFEC   Fee: £300
For Official Use: Cash Office/Service Point 
Financial Code: 10-31134-000/KC4105
	APPLICATION FEE:
	
	
	


	RECEIPT NO:
	
	
	

	DATE RECEIVED:
	
	
	

	RECEIVED BY:
(SERVICE POINT & INITIALS)
	
	
	



                      


	HIGHLAND LICENSING BOARD
APPLICATION FOR AN UNLICENSED FAMILY ENTERTAINMENT CENTRE PERMIT
UNDER THE GAMBLING ACT 2005 

S.238 & SCHEDULE 10
	

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.

	




	Part 1 - 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.  Tick the box if the application is being made by more than one person.     □

(Where there are further applicants, the information required in questions 1 to 4 should be included on additional sheets attached to this form, and these sheets should be clearly marked “Details of further applicants”).


Section B

Application on behalf of an organisation


5.  Name of applicant business or organisation:

………………………………………………………………………………………………………………………..


6.  The applicant’s registration or principal address:

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………Postcode…………………………………..


 (Where there are further applicants, the information required in questions 6 and 7 should be included on additional sheets attached to this form, and those sheets should be clearly marked “Details on further applicants”).


	
Part 2 - Premises Details

7.  Proposed trading name to be used at the premises (if known):

………………………………………………………………………………………………………………………..


8.  Address of the premises (or, if none, give a description of the premises and their location):

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

……………………………………………………………………..Postcode….…………………………………..


9.   Telephone number at premises (if known): ………………………………………………………………..


10.  If the premises are in only a part of the 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.

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..





	
Part 3 - Times of Operating

	
	Start
	Finish
	Details of any seasonal variation

	Mon
	
	
	

	Tues
	
	
	

	Wed
	
	
	

	Thurs
	
	
	

	Fri
	
	
	

	Sat
	
	
	

	Sun
	
	
	





Part 4 -  Declarations and Checklist (Please tick)

I/We confirm that, to the best of my/our knowledge, the information contained in this application is true.  I/We understand that it is an offence under section 342 of the Gambling Act 2005 to give information which is false or misleading in, or in relation to, this application.                         
                                                                                                                                                                 
     I/We confirm that the applicant (s) have the right to occupy the premises.                                                                              
      Checklist:
Payment of the appropriate fee has been made/is enclosed                                           □                                                  

A plan of the premises is enclosed                                                                                   □                               

Third Party Insurance - Copy of Certificate of Policy of minimum                                   □ 
indemnity of £5,000,000
I/we understand that if the above requirements are not complied with the                      □
 application it may be rejected                                        
                                                                                                                                                                                                                                                                         
I/we understand that it is now necessary to advertise the application and give the         □
 appropriate notice to the responsible authorities                                                                     
                                                                                                                                                          

Part 5 - Signatures

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


Signature: …………………………………………………………………………………………………………..


Print Name: …………………………………………………………………………………………………………


Date: …………………………………………………… Capacity: ………………………………………………





12. 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: …………………………………………………… 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, the signature should be generated electronically and should be a copy of the person’s written signature).







	Part 6 - Contact Details

13(a) Please give the name of a person who can be contacted about the application:

………………………………………………………………………………………………………………………


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

………………………………………………………………………………………………………………………


14.  Postal address for correspondence associated with this application:

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………Postcode:………………………………………….


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

………………………………………………………………………………………………………………………












Submission of Application 

Completed applications should be sent to the Clerk’s office in the area where you normally reside:-
HIGHLAND LICENSING BOARD CONTACT ADDRESSES AND PAYMENT DETAILS
	Clerk to the Board
	Inverness, Nairn, Badenoch and Strathspey areas
	Lochaber

	 Claire McArthur
 Highland Licensing Board
 Council Offices
 High Street
 Dingwall IV15 9QN
Tel: (01349) 868538
licensing@highland.gov.uk

	Highland Licensing Board
Town House
High Street
Inverness
IV1 1JJ
Tel: (01463) 785087
licensing@highland.gov.uk

	Highland Licensing Board
Charles Kennedy Building
Achintore Road
Fort William, PH33 6RQ
Tel: (01397) 707233
licensing@highland.gov.uk


	Caithness and Ross areas

	Sutherland
	Skye and Lochalsh

	Highland Licensing Board
Caithness House
Market Place
Wick 
KW1 4AB
Tel: (01955) 609508 
licensing@highland.gov.uk 
	Highland Licensing Board
Council Offices
Drummuie
Golspie
KW10 6TA
Tel: (01408) 635205
licensing@highland.gov.uk 
	Highland Licensing Board
Council Offices
Tigh na Sgire
Park Lane
Portree, IV51 9GP
Tel: (01478) 613824
licensing@highland.gov.uk



If you wish any additional guidance or advice, please contact your Licensing Standards Officer in your area:-

	LICENSING AREA
	LSO
	CONTACT DETAILS

	SOUTH
Inverness, Nairn, Badenoch & Strathspey and Lochaber
	Ian Cox
	Tel: 01463 785089
E-mail: ian.cox@highland.gov.uk 

	NORTH
Caithness, Sutherland, Ross, Skye 
and Lochalsh
	Garry Cameron
	Tel: 01408 635285
E-mail: garry.cameron@highland.gov.uk 



WAYS TO PAY: 

By Debit or Credit Card  
· In Person at any Service Point
· By Telephone to a member of Council staff.  Please telephone the payment line on 01349 886605/09 and a member of staff will be able to take your payment. This service is available Monday-Friday 8 am to 6 pm, and Saturday 9 am to 12 noon.

By Bank Credit Transfer, Telephone or Online Banking or Standing Order
Please pay to the:	Virgin Bank
Branch:	15 Academy Street, Inverness, IV1 1JN
Bank Sort Code:	82:70:13 
Bank Account Number:	30000542
Please quote:                	Name of Premises/Type of Application or Invoice Number with all payments.
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