CONSENT OF INDIVIDUAL TQ REING SPECIFIED AS
PREMISES SUPERVISOR

To be completed in block capitals

Do e Shanivee NNy DONSHROE

O 28] WHERNGINE AV OWE MO Tord M L0 APN
hereby confirm that Lgive my consent o be specified as the Designated Premises

Supervisor in relation to the application for the grant of a Premises Licence by Per manenily

Unique Group Limited refating (o a Premises Licence for Tattu, Denmark Place, London,

WOZH OLA and any premises licence Lo be granled or varied in respect of this application

made by Permanently Unique Group Limit(;d ‘concerning the supply of aicohol at Tatiu,

Denmark Place, London, WC2H OLA.

I also confirm that | am entitied to work in the United Kingdom and am applying for, intend io

apply for or currentiy hold a personal licence, details of which | set out below.

Persenal Licence Number- 2_0’.}3 i~

Semmonal Licenge lssuing Authority:- NA p\ N C ﬁ'ﬁg T*&fﬂ\




ENGUIRY FORM

e s s s ; . s . B <1 bBrmyue by
Your date of birth, place of birth and nationalily sre now required by faw, You dn not hiave to
Y . N . . e e o £ 1
provide your tefephone number, however this can assist Constabmbaries with carrying o0l

AN

Full Name: PR PR

!‘iationaﬁif

Date of Birth:

“Place of Birnth:

AAANCAKE T ETT

Mational Insurance Number ;

i

PR O ETLAG &

Mobile Tel.No:

CTUqGKT I 4

ergby consent for my personal information to be disclosed to all relevant Responsible

Autnorifies under the Licensing Act 2003 in respect of my appoiniment as Designated

Premises Supervisor for the premises detailed above.

[

Wame Printed

Dated






