
Application to vary a premises licence to specify an individual as designated premises 
supervisor under the Licensing Act 2003 

  

Before completing this form please read the guidance notes at the end of the form. 

If you are completing this form by hand please write legibly in block capitals. In all cases ensure 
that your answers are inside the boxes and written in black ink. Use additional sheets if 
necessary. 

You may wish to keep a copy of the completed form for your records.  

I / We Tesco Stores Limited 

(Full names(s) of premises licence holder) 

Being the premises licence holder, apply to vary a premises licence to specify the 
individual named in this application as the premises supervisor under section 37 of the 
Licensing Act 2003 

Premises licence number 

117112 

Part 1 - Premises details 

Postal address of premises or, if none, ordnance survey map reference or description 

HAMPTON VALE EXP ( 04812 )  

Unit 12, Stewartby Av 
 
 
 

Post town Post code (if known) 

PETERBOROUGH PE7 8NJ 

Telephone number (if any) 

 
 

Description of premises 

Retail premises (supermarket) selling a range of goods and services. This includes the sale of 
alcohol for consumption off the premises and home delivery. Sales of alcohol for consumption off 
the premises are made from the supermarket sales floor. 



 PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 
Part 2 

Full name of proposed designated premises supervisor 
Mr Sam Jones 
 

Personal licence number: 22/00970/LA_PER  
Issuing authority: BOROUGH COUNCIL OF KINGS LYNN & WEST NORFOLK 

 Full name of existing designated premises supervisor (if any) 

 Mr Christopher Kilmore  

  Please tick  

 I would like this application to have immediate effect under 
 section 38 of the Licensing Act 2003        

 I have enclosed the premises licence or relevant part of it  Yes  

(If you have not enclosed the premises licence, or relevant part of it, please give reasons why 
not) 

 Reasons why I have failed to enclose the premises licence or relevant part of it 
  

  Please tick  

 • I have made or enclosed payment of the fee   

 • I will give a copy of this application to the chief officer of police    

 • I have enclosed the consent form completed by the proposed premises supervisor  

 • I have enclosed the premises licence, or relevant part of it or explanation   

• I will notify the existing premises supervisor (if any) of this application  
(please read guidance note 4)         
• I understand that if I do not comply with the above requirements my application 
will be rejected          



It is an offence, under Section 158 of the Licensing Act 2003, to knowingly or recklessly 
make a false statement in or in connection with this application. Those who make a false 
statement may be liable on summary conviction to a fine of any amount. 
It is an offence under section 24B of the Immigration Act 1971 for a person to work when 
they know, or have reasonable cause to believe, that they are disqualified from doing so 
by reason of their immigration status. 
Those who employ an adult without a valid leave to enter or remain in the UK or an adult who 
is subject to conditions which would prevent that person from taking up employment will be liable 
to a civil penalty under Section 15 of the Immigration, Asylum and Nationality Act 2006 and, 
pursuant to Section 21of the same act, will be committing an offence where they do so in 
the knowledge, or with reasonable cause to believe, that the employee is disqualified by 
virtue of their immigration status. 

 
Part 3 – Signatures  
 

Signature of applicant or applicant’s solicitor or other duly authorised agent. If signing on 
behalf of the applicant please state in what capacity. 
 
Signature:    

………………………………………………………………………………………………… 
 
Date:           31 Aug 2022 
………………………………………………………………………………………………… 
 
Capacity:    Licensing Manager 
………………………………………………………………………………………………… 
 
 

For joint applicants signature of 2nd applicant 2nd applicant’s solicitor or other authorised 
agent. If signing on behalf of the applicant please state in what capacity. 
 
Signature. 
 
Date. 
 
Capacity. 


