
CIVIC OFFICES,  
STATION ROAD 
ADDLESTONE, 
SURREY  KT15 2AH 

TELEPHONE: (01932) 425722 
FAX: (01932) 838384 
Email: licensing@runnymede.gov.uk 

Form of consent given by the person who holds the existing licence 

I/We 	………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 
[insert first name(s) of existing licence holder(s)] 

being the holder of an existing licence/existing licence(s) ……………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 
[insert name of licence(s), the date of grant of the licence(s) and by whom the grant(s) was/were made] 

hereby consent(s) to the application by ………………………………………………………………………….. 
 [insert first name or names of applicant] 

under paragraph 2 of Schedule 8 to the Licensing Act 2003 for the grant of a new licence under 
paragraph 4 of that Schedule to succeed the said existing licence(s) held by me in respect of 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 
[insert name and address of premises] 

Signed …………………………………………………………………. 


Dated …………………………………………………………………… 



