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Consent of premises licence holder to transfer

I/We

(full name of premises licence holder(s))
the premises licence holder of premises licence number

(insert premises licence number)

relating to

(name and address of premises to which the application relates)

hereby give my consent for the transfer of premises licence number

(insert premises licence number)

to

(full name of transferee).

Signed

Name

(please print)

Date

Licensing Authority contact details:

Licensing team

North Somerset Council
Warne Road Depot
Warne Road
Weston-super-Mare
BS23 3ND

Tel: 01934 426 800
Fax: 01934 426 230
Email: licensing@n-somerset.gov.uk
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