ALB(SD) no.

ABERDEENSHIRE LICENSING BOARD (SOUTH DIVISION)
THE LICENSING (SCOTLAND) ACT 1976
as amended by
THE LAW REFORM (MISCELLANEOUS PROVISIONS) (SCOTLAND) ACT 1990

FOR OFFICIAL USE ONLY

APPLICATION FOR THE GRANT OF AN OCCASIONAL Date of receipt of application
EXTENSION OF PERMITTED HOURS IN TERMS OF Date application considered
SECTION 64 OF THE ABOVE ACT Fee Paid

Decision

Permission Granted

1. Name, Designation, Address, Date of Birth and Telephone
Number of Applicant (in full)

2. If Applicant is not an individual natural person, please state
name, designation, address, date of birth and telephone
number of employee or agent responsible for the day to day
running of the premises

3. a. Type of Licence held/Date & Place of Registration of
Club

3. b. Name, Address & Telephone Number of Premises

4.a. Nature & Occasion in respect of which application is
made

4.b. Name, Address, Date of Birth & Telephone Number of
Originator

5. Date & Hours during which the Occasional Extension is a. Date
required

b. Time

6. State need for Extension

7. Has asimilar such application in respect of your premises
been previously refused.

If so, state when.

DATE

SIGNATURE

APPLICANT/AGENT

Address of Agent (if any):




EXPLANATORY NOTE

1. The application must be received by the Clerk to the Licensing Board, Viewmount,
Arduthie Road, Stonehaven, AB39 2DQ, not later than fourteen days prior to the
date of the function, and the attached copy lodged with the Police at the same
time

2. The Police copy should be sent to the following address:-

Grampian Police
Police Station
Dunnottar Avenue
STONEHAVEN
AB39 2JD

3. The fee on submission of the Application is £17.00. Please make cheques payable to
“Aberdeenshire Council (South)”

Clerk to the Licensing Board
Viewmount

Arduthie Road

Stonehaven

AB39 2DQ

Telephone: 01569 768256



POLICE COPY

ALB(SD) no.

ABERDEENSHIRE LICENSING BOARD (SOUTH DIVISION)
THE LICENSING (SCOTLAND) ACT 1976

as amended by
THE LAW REFORM (MISCELLANEOUS PROVISIONS) (SCOTLAND) ACT 1990

FOR OFFICIAL USE ONLY

APPLICATION FOR THE GRANT OF AN OCCASIONAL Date of receipt of application
EXTENSION OF PERMITTED HOURS IN TERMS OF Date application considered
SECTION 64 OF THE ABOVE ACT Fee Paid

Decision

Permission Granted

1. Name, Designation, Address, Date of Birth and Telephone
Number of Applicant (in full)

2. If Applicant is not an individual natural person, please
state name, designation, address, date of birth and
telephone number of employee or agent responsible for
the day to day running of the premises

3. a. Type of Licence held/Date & Place of Registration of
Club

3. b. Name, Address & Telephone Number of Premises

4.a. Nature & Occasion in respect of which application is
made

4.b. Name, Address, Date of Birth & Telephone Number of
Originator

5. Date & Hours during which the Occasional Extension is a. Date
required

b. Time

6. State need for Extension

7. Has asimilar such application in respect of your premises
been previously refused.

If so, state when.

DATE SIGNATURE

Please send police copy to:- Applicant/Agent
Grampian Police
Police Station Address of Agent (if any):

Dunnottar Avenue
ST ONEH AV EN e e e e e e e e e e e
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