
FYLDE BOROUGH COUNCIL

APPLICATION FOR GRANT/RENEWAL/TRANSFER
OF LICENCE FOR A

SEX ESTABLISHMENT

If application is made on behalf of an individual please state:

Full Name _________________________________________________________________

1. Permanent address _______________________________________________________

__________________________________________________________________________

Age________Date of Birth________________Place of Birth_________________________

If application is made on behalf of a corporate or unincorporated body please state:

Full name of body___________________________________________________________

Address of registered or principal office__________________________________________

__________________________________________________________________________

2. Give full name and private addresses of all directors or other persons responsible for management of the
establishments:

Name_____________________________________________________________________

Age___________Date of Birth______________Place of Birth________________________

Name_____________________________________________________________________

Age___________Date of Birth______________Place of Birth________________________

Name_____________________________________________________________________

Age___________Date of Birth______________Place of Birth________________________

3. Have you any convictions recorded against you?  Or if a body corporate or unincorporated body that body
or any of its directors or other persons responsible for its management?  If so please state:

(If a renewal, since you last applied for a licence)
   DATE OF
CONVICTION COURT OFFENCE(S)

SENTENCE OR ORDER
OF COURT

I LIST ABOVE ALL OFFENCES FOR WHICH I HAVE BEEN CONVICTED WHICH NEED TO BE DECLARED.

USUAL SIGNATURE
(a) All convictions must be disclosed.
(b) Spent convictions, as defined below, should not be included.                                                        P.T.O.
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SENTENCE                                                                         BECOMES SPENT AFTER
            
            Imprisonment of between 6 months and 2 1/2 years:           10 years.
            Imprisonment of up to 6 months:                                          7  years.
           Borstal training:                                                                      7  years.
           A fine or other sentence not otherwise covered in
           this table:                                                                                5  years.
           Absolute discharge:                                                                6  months.
           Probation order, conditional discharge or bind over:             1 year (or until order expires, whichever
                                                                                                           is the longer).
           Detention Centre order                                                           3 years.
           Remand Home, Attendance Centre or Approved
           School order:                                                                          The period of the order and a further year
                                                                                                           after the order expires.
           Hospital order under the Mental Health Act:                         The period of the order and a further 2
                                                                                                           years after it expires.
           Cashiering, discharge with ignominy or dismissal
           with disgrace from the Armed Forces:                                   10 years.
           Dismissal from the Armed Forces:                                         7  years.
           Detention:                                                                                5 years.

           NOTE:    (i)   A sentence of more than 2 1/2 years imprisonment can never become spent.
                            (ii)  If you were under 17 years of age on the date of conviction, please halve
                            the period shown in the right-hand column.

4. Have you been resident in the United Kingdom throughout a period of six months immediately preceding 
the date of this application?                                                                                                                    YES/NO

5. If the application is made on behalf of a body corporate is that body incorporated in the United Kingdom?
                                                                                                                                                                YES/NO
6. Full address of premises desired to be used as a sex establishment:________________________________
_________________________________________________________________________________________
        If this application relates to a vehicle/vessel/stall give description and state where it is to be used as a sex
        establishment:
_________________________________________________________________________________________
7. During which hours do you wish to trade?
_________________________________________________________________________________________
8. On which days do you wish to trade?
_________________________________________________________________________________________
9. Are the premises to be used as a sex shop?                                                                                        YES/NO
       Are the premises to be used as a sex cinema?                                                                                    YES/NO
       Are the premises to be used as  a sex encounter establishment?                                                        YES/NO

10. Are you (or, if a corporate or unincorporated body, that body) disqualified from holding a licence for a sex
        establishment?                                                                                                                                   YES/NO
        Have you ever been refused a licence for a sex establishment?                                                        YES/NO
        If YES please give details________________________________________________________________
        _____________________________________________________________________________________
        _____________________________________________________________________________________
11. I declare that I have checked the information given on this application form and to the best of my

knowledge and belief it is correct.

Date_____________________________Signed______________________________________________

FOR OFFICE USE ONLY
OFFICERS

SIGNATURE
DATE 

OF ISSUE
DATE

OF EXPIRY
DATE OF RECEIPT
OF APPLICATION
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Publication of notice of application for a licence

Fylde Borough Council

LICENSING OF SEX ESTABLISHMENTS

Address of Premises:_____________________________________________________
                           
                                  _____________________________________________________

Name of proposed Licensee:
                            
I,_____________________________________________________________________

hereby certify that:

1. On the                        day of                              200      I affixed a copy of the notice
Shown overleaf upon the *

being a place where the notice could conveniently be read by the public and that the
said notice was kept displayed as aforesaid for 21 days thereafter.

2. On the                         day of                              200      I caused a copy of the notice
shown overleaf to be published in the     
                           
being a local newspaper circulating in the Fylde area, the relevant extract from which is
attached hereto.

Signed_____________________________       Date_________________________

*    Describe the part of the premises or other nearby location upon which the notice
was affixed.

Completed form to be returned to:

Consumer Wellbeing and Protection Manager
Fylde Borough Council
Public Offices
292 Clifton Drive South
St Annes
FY8 1LH



LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982

NOTICE OF APPLICATION FOR A LICENCE

LICENSING OF SEX ESTABLISHMENTS

Address of premises:__________________________________________________________

I/We ______________________________________________________________________

of ________________________________________________________________________

hereby give notice that I/We have applied to Fylde Borough Council under the provisions of
the Local Government (Miscellaneous Provisions) Act 1982 for a licence  to
use the premises referred to above as a sex shop/cinema/encounter establishment*.

Any person wishing to make representations about the application should make them in
writing to the following:

Consumer Wellbeing and Protection Manager
Fylde Borough Council
Public Offices
292 Clifton Drive South
St Annes
FY8 1LH

within 28 days of this notice.

Signed:________________________________________Date:____________________

On behalf of _____________________________________________________________

*  Delete where appropriate

#  The date to be inserted shall be the date on which application is made to the Council.
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