Application to vary a Sex Establishment Licence

Licensing Team, Royal Borough of Kensington and Chelsea - please e R
visit our website www.rbkc.gov.uk for our current postal address or VHE ROSAL BEROUGEFOF

contact us on Telephone: 020 7341 5152 email: licensing@rbkc.gov.uk KENSINGTON

AND CHELSEA

Please ensure that your answers are typed in black. Some text boxes may have a limit on the
number of characters. Where necessary please use additional sheets and upload them with your
form.

ALL FIELDS MARKED IN RED ARE MANDATORY AND MUST BE COMPLETED.

Before submitting your application please save a copy to your desk top. Please ensure that you
provide a valid email address.

IMPORTANT: PLEASE SEE RULES GOVERNING APPLICATIONS FOR SEX ESTABLISHMENT LICENCES

I/We apply for a variation of the Licence(s) at present in force for the premises named in section 2
below

Name
1. Full name and private address of applicant(s). If
the application is made by a limited liability
company, please give the address of the registered | Address
office (Note A) and where different, also state the

main trading address of the company.

Telephone No

Main trading address of the company

Company Registration No.

Name
2. Name and address of the premises

Address

Telephone No



mailto:licensing@rbkc.gov.uk

3. For which licence(s) is the variation sought ? i.e.
Sex Shop, Sex Cinema or Sexual Entertainment
Venue.

Please specify licence no(s).

4. What variation are you applying for ?

(i) If extension of hours or days of the week, state
proposed hours/days of operation

(ii) Give full details of any other variation sought.

5 (i) State the lawful planning use of the premises
and enclose documentary evidence that the
proposed variation would not be contrary to the
lawful planning use.

Where application is made by a limited liability Signature(s) of applicant(s) or applicant’s solicitor
company, the secretary or a director should sign. In or other duly authorised agent.

the case of a partnership, each partner should sign. If

signing on behalf of applicant, please state in what

capacity you are acting.

Date

Address to which correspondence should be sent

Data Protection: This information will be used by the Royal Borough of Kensington and Chelsea for
the purposes of Sex Establishment Licensing and related purposes. The application form may be
examined on request by any member of the public. In addition, this information will be disclosed to
the Police, The London Fire and Emergency Planning Authority, relevant ward Councillors, residents,
residents associations and other Council departments. To comply with financial regulations, details of
licence holders are also disclosed to the Inland Revenue.

Now save your form and upload


https://www.rbkc.gov.uk/licensing-information/applicants-and-businesses/sex-establishment-licences-application-form
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