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Application to licence a sex shop


Local Government (miscellaneous provisions) Act 1982 part II, schedule 3

Please complete this form and return it to the address below.  Guidance notes are provided where appropriate.

	The following information must be answered if the application is made by a body corporate or an incorporated body.  The fullest possible information must be given in answer to each question
	

	Name
	     
	

	Address
	     
	

	Telephone number
	     
	

	Date of birth
	     
	

	Occupation (during the preceding 12 months)
	     
	

	Has the applicant been resident in the United Kingdom throughout the six months preceding the date of this application?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	Name/description/location of premises to which this application relates.
	     
	

	Telephone number:
	     
	

	The following information must be answered by all applicants
	

	Application for sex shop
	 FORMCHECKBOX 

	

	New licence
	 FORMCHECKBOX 

	

	Transfer of licence
	 FORMCHECKBOX 

	

	Renewal of licence
	 FORMCHECKBOX 

	


	Application for sex cinema
	 FORMCHECKBOX 

	

	New licence
	 FORMCHECKBOX 

	

	Transfer of licence
	 FORMCHECKBOX 

	

	Renewal of licence
	 FORMCHECKBOX 

	

	Address/s at which applicant has been resident during the five years preceding the date of this application.
	     
	

	Name of applicant body.  State whether a corporate or incorporated body.


	     
	

	Address of registered or principal office.


	     
	

	Full names, ages and private addresses of all directors and other persons responsible for the management of the body, including if applicable the names of managers, company secretary and similar officers and the manager of the establishment.
	     
	

	Have the persons so named been resident in the United Kingdom for at least the past six months?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	


	Full names, ages and private addresses of all persons for whose benefit and business at the sex establishments is proposed to be conducted, ie if the applicant is a body corporate, give names and addresses of members of the body and if the applicant is an unincorporated body or an individual, give names and addresses of persons who will receive the proceeds of the business.
	     
	

	Have the persons so named been resident in the United Kingdom for at least the past six months?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	Name, private address and age of any other person/s who will be engaged in managing the premises?


	     
	

	If the premises are not open between 9am and 4pm, state name, address and telephone number of person responsible for keys to the premises.
	     
	

	If only part of the building is to be licensed, give details.
	     
	

	What hours and days do you require the licence to cover?  (see guidance notes).
	     
	

	Please indicate, the maximum number of persons you expect to use the premises at any one time for the purposes mentioned.


	     
	

	Will any part of the premises be used for the exhibition of moving pictures?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	If this application relates to a vehicle/vessel/stall, state where it is to be used as a sex establishment.
	     
	

	Are the premises/vehicle/vessel/stall to be used as a sex shop or a sex cinema or both?


	     
	

	Does the applicant presently use the premises or the vehicle, vessel or stall as a sex establishment? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	If not, what is the present use?
	     
	

	If the premises, vehicle, vessel or staff were used as a sex establishment on 22 December, 1981 has any person, applicant/s run the premises, vehicle, vessel or stall as a sex establishment since that date?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	If so, give names and address of such premises.
	     
	

	If the premises/vehicle/vessel/stall are presently used as a sex establishment, when did the use commence?
	     
	

	Give full details of the ownership of the premises/vehicle/vessel/stall including details of leases/ tenancies/mortgages/licences and any other interests.
	     
	

	Give full details of the type of business to be conducted at the establishment.  If it is to be a sex shop, what types of goods are to be sold?  If it is to be a sex cinema, what types of moving picture are to be exhibited?
	     
	

	Full names and private addresses of registered office of major suppliers of goods to be sold, displayed or exhibited at the sex establishment.
	     
	

	Do any persons or companies who supply articles for sale at the premises to which this application refers have any interest in the ownership for which a licence is 

sought?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	Give date and name of newspaper in which public notice of this application is to be made.
	     
	

	Fee enclosed (cheques should be made to Salford City Council)
	     
	

	I/we confirm that notice of this application in the form prescribed by the Salford City Council will be published in a local newspaper circulating in Salford not later than seven days after the date of this application and that such notice will be displayed for the period of twenty-one days beginning with the date of this application on or near the premises and in a place where the notice can conveniently be read by the public.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	I/we understand that if any of the information given above is false in any material respect, I/we may be guilty of an offence for which I/we may be liable to a fine of up to £10,000.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	Signature (or representative of applicant body)
	
	

	Date 
	     
	


	Notice is hereby given that I/we (full names)
	     
	

	Applied on (date)
	     
	

	To Salford City Council in respect of the premises known as 


	     
	

	Under the provision of the Local Government (miscellaneous provisions) Act 1982, part ii, schedule 3, for a licence to use the premises as a sex shop/sex cinema.
	
	

	(a) I certify that a copy of the required notice         was displayed on the premises to be licensed (or nearby) where it could be read by the public from the outside of the building for a period of   twenty-one days from (date)
	     
	

	To (date)
	     
	

	(b) I attach a copy of the statutory notice published in
	     
	

	on
	     
	

	Signature of applicant
	
	

	Date 
	     
	


Please send this form to the address below (or e-mail if provided) together with any attachments indicated

Attachments required


· two plans showing the area to be licensed

· statutory declarations in the form shown in the attached document in respect of 

· the applicant, 

· directors of any company applying for a licence and 

· any other person who will be responsible for the management of the licensed premises,

· persons for whose benefit the business is carried on.

For guidance completing the form or further copies of the form please see www.salford.gov.uk/sexshop or contact us at the address below.

Licensing Department

Salford Civic Centre, Chorley Road, Swinton, Salford M27 5DA

T: 0161-793-3114/3115

Ref: S200017.2
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