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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 whom the applicant wishes to be the 
premises supervisor 

………………………………………………………………………………………….. 

[insert first name(s) and surname of prospective premises supervisor] 

hereby consent to being named as the premises supervisor in a new licence granted under paragraph 4 of 


Schedule 8 to the Licensing Act 2003 to


[insert full name of applicant]  …………………………………………………………………………….. 


in respect of the application to convert an existing justices’ licence held by the applicant / where the holder of 


the licence has consented to the application being made by the applicant [delete as applicable]


for [insert name and address of existing licensed premises]


………………………………………………………………………………………………………………………….. 


………………………………………………………………………………………………………………………….. 


………………………………………………………………………………………………………………………….. 


if that application is successful. 

Signed ……………………………………………………… 

Dated ……………………………………………………….. 


