GRAY & SONS (CHELMSFORD) LIMITED

Rignals Lane, Galleywood, Chelmsford, Essex CM2 8RE
Telephone: (01245) 475181 Fax: (01245) 475182

TENANCY APPLICATION FORM

PUBLIC HOUSE APPLIED FOR:

APPLICANT PARTNER

Surname:

First Name:

Current Address:

Telephone No:

Date of Birth (optional):

Nationality:

Marital Status:

HEALTH:

(Details of any medical

conditions or physical

disabilities)

Please affix a recent

photograph

Applicant Partner

Details of children or Name Age Relationship
other dependants who

would live in the pub




EMPLOYMENT DETAILS

Please start with your current job. No approach will be made to your present or any previous employer without

your consent.

Dates

Employer:

Duties & Position held:

Notice required (weeks)

Dates

Employer:

Duties & Position held:

APPLICANT

From:

PARTNER

To:

From:

To:

LICENSED TRADE EXPERIENCE

Dates

Name & Address outlet:

Position Held:

Dates

Name & Address outlet:

Position Held:

Dates

Name & Address outlet:

Position Held:

Details of catering

experience:

From:

To:

From:

To:

From:

To:




APPLICANT PARTNER

Qualifications and

licensed trade training

received

Capital available: £

Source of capital:

Have you, or your partner, ever had any County Court Judgements made against you? YES / NO

If YES, please give details:

Have you, or a Company controlled by you, ever been involved in receivership or bankruptcy
proceedings. YES / NO
If YES, please give details:

Do you have a Personal Licence? Self: YES / NO Partner: YES / NO
Personal Licence Number: Issuing Authority:
Have you ever been refused a Personal Licence? Self: YES / NO Partner: YES / NO

If YES, please give details:

Have you ever been convicted of a criminal offence? Self: YES / NO Partner: YES / NO

If YES, please give details:

NOTE: Previous convictions (even if spent) do not necessarily debar you from holding a licence. ltis
essential to be entirely frank when answering questions as police enquiries will be made on behalf of
the Licensing Justices.

INTERESTS/HOBBIES
APPLICANT PARTNER




REFERENCES:
Please give the names, addresses and occupation of three character references whom you have known
for over three years.

Name:

Occupation:
Address:

Name:

Occupation:
Address:

Name:

Occupation:
Address:

OTHER INFORMATION

Please outline your reasons for applying for this particular public house:

Please detail any further information you and your partner believe will assist your application.

DECLARATION:

I declare that all the information given on this form is accurate to the best of my knowledge.

Signed (applicant) Date:

Signed (Partner) Date:



