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P ] CITY OF | LOCAL GOVERNMENT (MiSCELLANEOUS PROVISIONS)
YORK ACT 1982
COUNCIL

st WAHERL E 3 . CONTROL OF SEX ESTABLISHMENTS

Application for the Grant / Renewal / Transfer of a Sex Establishment Licence
Sexual Entertainment Venues

Please complete this application form in ink and block capitals.

Type of application | Grant] 7 ~ |  Renewal | |  Transfer |

1. If application is made on behalf of an individual please state:

Full Name HON G Son Poc
Permanent address ELAT q’} Qe  WALM 6P TE ) Yo ﬁhs Yoi 47X
Age 22 - | Date of birth | 94 Jes 7 [9¢ |Place ofbith [ o6 ko €

2,  Give full names and private addresses of all directors or other persons responsible for
management of the establishment:

Name

Address .

Age Date of birth Place of birth

Name

Address

Age Date of birth Place of birth

Name

Address

Age Date of birth Place of birth

Name

Address

Age Date of birth Place of birth




3

Have you any convictions recorded against you? Or if a body corporate or unincorporated body

that body or any of its directors or other persons responsible for its management? If so please

state:

Date of Conviction | Offence

Sentence (including suspended sentence)

(a) All.convictions must be disclosed

(b} Spent convictions, as defined below, should not be included

Sentence Becomes spent alfter
Imprisonment of between 6 months and 30 months 10 years
Imprisonment of up 10 6 months 7 years

Borstal training 7 years

A fine or other sentence not otherwise covered in this 5 years

table

Absolute discharge 6 months

Probation order, conditional discharge or bind over

1 year (or until order expires, whichever is longer)

Detention Centre Order

3 years

Remand home, atiendance ¢entre or approved school
order

The period of the order and a further year after the order
expires

Hospital order under the Mental Health Act

The period of the order and a further 2 years after it
expires '

Cashiering, discharge with ignominy or dismissal with 10 years
| disgrace from the Armed Forces
Dismissal from Armed Forces 7 years
Detention 5 5 years
Note
(i) A sentence of more than 2% years imprisonment can never become spent.

(i)

If you were under 17 years of age on the date of conviction, please halve the period shown in the right

hand column.

4. Have you been resident in the United Kingdom throughout a period of six months

immediately preceding the date of this application? @f NO
5. If the application is made on behalf of a body corporate is that body incorporated

in the United Kingdom? YES / @ )
6.  Fuli name and address of premise desired to be used as a sex establishment:
Name RoKiEmMmI A
Address

V27 MTCkLﬁQ;\Tﬁ’,Yo]{F, Vot LT

If this application relates to a vehicle/vessel/stall give description and state where it is to be used as a

gex establishment:

7. On which days and hours do you wish to trade:
Monday 2102 . vl | Tuesday 2livelo | Wednesday | 2po' owgs | Thursday  [94:55 lue3a
Friday 2102 - (x¢ 0| Saturday 2100 o 3 | Sunday 2455°.0%]5




8. Are the premises licensed under the Licensing Act 20037 YES// NO

9.  Are you (or, if a corporate or unincorporated body, that body) disqualified from

holding a licence for a sex establishment?

YES f%
10. Have you ever been refused a licence for a sex establishment? YES/

If yes please give details

11. Inthe case of a transfer;

Name of Existing Licensee

being the

existing licensee of the within named premises hereby consent to the transfer of licence to

Date ”/lor/“

Signature /

| declare that | have checked the information given on this application form and to the best of my

knowledge and belief it is correct, and that:

(a) The fee is enclosed.

{b) A copy of the application has been served on North Yorkshire Police, Headquarters, Fulford

Road, York, YO10 4BY.

{¢) A notice publicising this application will be displayed for 21 days beginning with the date of the
application on or near the premises and in a place where it can conveniently be read by the

pubiic.

(d) Notice of the application will be given by publishing an advertisement in a local newspaper
circulating in the local area. The publication of the notice shall not be later than seven days after

the date of application.

Please provide contact details for correspondence associated with this application:

Name HONG  Poc
Address 127 MICKLEGATE
Yolk Yol &LR
Contact Number / Email | 79 4 oo CZ'XX HOHEHT/&4¢.UBQ P

Signed / /

when conmpleted this form should be returned to:
Licensing Services -

City of York Council

9 St Leonard's Place

York

YO1 7ET

__Date“'/lo‘/”



Cockerill, Janice

From: i
Sent: 14 October 2011 11:28
To: CAN Licensing Unit
Subject: Bohemia SEL

FTAO

Janice Cockerill
Licensing Services
City of York Council
9 St Leonard's Place
YO1 7ET

With reference to the application for a Sex Establishment Licence for the premises
known as:

Bohemia

127 Micklegate
York

YO1 6LB

| would like to apply for the following hours in addition to those previously
mentioned.

1700 opening to 0430 closing.

| would like these hours to be available on the days of Race Meetings at York and
one day preceding each Race Meeting.

Regards.
Hong Son Poc



