
 

 

 
 

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982 
 

SCHEDULE 3 - CONTROL OF SEX ESTABLISHMENTS 
 
APPLICATION FOR THE *(**GRANT) (RENEWAL) (TRANSFER) OF A *(SEX SHOP) 
(SEX CINEMA) LICENCE (*Please delete words in brackets which do not apply) 
 
Please complete this application form in ink and block capitals. 
 
Complete question 1 if the application is made on behalf of a body corporate or an unincorporated 
body.  In other cases complete question 2. 
 
1 a) The full name of the body is........................................................................................................ 

 b) The address of its registered or principal office is ....................................................................... 

 ........................................................................................................................................................ 

 ........................................................................................................................................................ 

 c) The full names, private addresses and dates of birth of all the directors or other persons 
responsible for its management are: 

 
 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 
 

2. a) Full name of applicant ................................................................................................................ 

 ........................................................................................................................................................ 

 b) Private address of applicant ....................................................................................................... 

 ........................................................................................................................................................ 

 ........................................................................................................................................................ 

 c) Date of Birth ............................................................................................................................. 

3. Full address of premises to be licensed ............................................................................................. 

 ........................................................................................................................................................ 

 ........................................................................................................................................................



 

 

4. State proposed opening hours of premises 

....................................................................................... 

 ........................................................................................................................................................ 

 ........................................................................................................................................................ 

5. Will the shop have a cinematograph film or video preview room or are cinematograph films or 
video films otherwise available for previewing? 

          YES/NO  
 
6. Full name(s) and private address(es) and date(s) of birth of persons who will manage or otherwise 

be involved in the running of the establishment: 
 
 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

7. Full name(s) and private address(es) and date(s) of birth of persons who own or have an interest in 
the business or will benefit from the operation of the business: 

 
 ...................................................................................................D.O.B. ......................................... 

 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

 ........................................................................................................................................................ 

 ...................................................................................................D.O.B. ......................................... 

8. Have you been resident in the United Kingdom throughout the period of 6 months preceding the 
date of this application? 

        YES/NO 
 
9. I/We enclose the fee of £                              and declare that: 
 
 a) The above information is correct. 
 
 b) A copy of this application has been served on the Chief Superintendent, North Yorkshire 

Police, Fulford Road, YORK. YO10 4BY. 
 
 c) A notice publicising this application will be displayed for 21 days beginning with the date of 

the application on or near the premises and in a place where it can conveniently be read by the 
public. 

 
 d) Notice of application will be given by publishing an advertisement in a Local Newspaper 

circulating in the local area.  The publication of the notice shall not be later than seven days after 
the date of application. 

 



 

10. In the case of a transfer: 

 Name of Existing Licensee .............................................................................................................. 

 I ...................................................................................................................................................... 

 being the existing Licensee of the within named premises hereby consent to the transfer of Licence 
to:- 

 ........................................................................................................................................................ 

 ........................................................................................................................................................ 

 

 Signature of Licensee ...................................................................................................................... 

 Date ................................................................................................................................................ 

 Signature(s) of Applicant(s) 

 ...........................................................................................  Date ................................................... 

 ...........................................................................................  Date ................................................... 

 ...........................................................................................  Date ................................................... 

 ...........................................................................................  Date ................................................... 

when completed this form should be returned to 
 
 
City of York Council Licensing & Regulatory Services 
9 St. Leonard’s Place 
YORK 
YO1 7ET 
 
**PLEASE NOTE THAT A GRANT APPLICATION MUST BE ACCOMPANIED BY THE FOLLOWING: 

• Scale plans of the premises (1:50) in respect of which the licence is sought showing (inter alia) all means of 
ingress and egress to and from the premises, parts used in common with any other building, and details of how the 
premises lie in relation to the street or highway. 

 
• Duly certified copies of the documents of title (i.e. land certificates, lease, rental agreements) and of any other 

agreements referred to in response to questions in this application. 
 

• Where the business is conducted by or on behalf of a body corporate or unincorporated body a certified copy of 
the Resolution authorising the application. 

 
• Where the business is carried on by or on behalf of partners the written authority for an application of those 

partners who are not themselves applicants. 
 

• If the applicant is a company copies of the Memoranda and Articles of Association of the company, the parent 
company and any ultimate holding company. 

 
• If the application is made on behalf of a partnership a certified copy of the Partnership Deed. 

 


