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SECOND INDIVIDUAL APPLICANT (if applicable) 

M Other Title (for 
Mrs D Miss □ Ms D example, Rev) r 

Surname First names 

Date of birth I am 18 years old or over D Please tick yes 
Nationality 

Current postal address if 
different from premises 
address 

Post town I I Postcode I 
Daytime contact telephone number I 
E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate 
please give any registered number. In the case of a partnership or other joint venture 
(other than a body corporate), please give the name and address of each party concerned. 

Name 
Brockwood Entertainment Ltd 

Address 

Sheep Dip 
Hinton Ampner 
Winchester 
SO24 0LF 

Registered number (where applicable) 13803669 

Description of applicant (for example, partnership, company, unincorporated association etc.) 
Limited Company 

Telephone number (if any) 

























J 

Supply of alcohol Will the sum�ly of alcohol be for consumption On the 
I Standard days and - please tick (please read guidance note 8) premises 

timings (please read 
guidance note 7) Off the 

□ 
premises 

Day Start Finish Both □ 

Mon State any seasonal variations for the supply of alcohol (please 
---------------------- read guidance note 5) 

Tue 
---------- -----------

Wed 
---------- -----------

Thur Non standard timings. Where you intend to use the 12remises for 
---------------------- the supply of alcohol at different times to those listed in the 

column on the left, please list (please read guidance note 6) 

Fri 
---------- -----------

Sat 
12pm 

3am 
---------- -----------

Sun 
---------- -----------

State the name and details of the individual whom you wish to specify on the licence as 
designated premises supervisor (Please see declaration about the entitlement to work in 
the checklist at the end of the form): 

Name 
Rosebie Morton 

Date of birth 

Address 
Sheep Dip 

Hinton Ampner 
Alresford 
Hampshire 

Postcode I SO24 0LF 

Personal licence number (if known) 

Issuing licensing authority (if known) 
















