
1. Full Name, Designation, Home Address/Registered Office and Daytime Telephone Number of Applicant –

2. Applicant’s Date and Place of Birth (where appropriate) –

3. Manager’s Name, Home Address and Daytime Telephone Number (Note 1) –

4. Manager’s Date and Place of Birth –

5. Type of Film –

Do you intend to show restricted (18) category films? YES/NO

I certify that the premises comply with the current regulations under the Cinemas Act 1985 and that the information given above is true

Agent’s Name __________________________________________ Signature ______________________________________

Firm’s Name __________________________________________ Date        ______________________________________

Address __________________________________________

Tel. No. __________________________________________

NOTES

1. If the applicant is a company then the person responsible for the day-to-day operation of the premises must be named.

2. A plan, drawn to 1:100 (Metric), showing all fixtures and fittings in the premises must accompany new applications, temporary applications
and renewal applications, when the premises have been altered in the last 12 months.

3. A certificate relating to the electrical installation of the premises, signed by a qualified electrician together with a ceiling certificate signed by
a qualified engineer, must accompany this application.  The ceiling of the premises should be examined at least once every five years and the
electrical installations annually.

4. Copies of this application, and all plans and certificates must be sent to the Fire Authority and the Chief Constable; failure by you to do so
will render the application incompetent.

5. Information supplied on this form may be held on computer and applicants are advised that in processing this application
background enquiries will be made which may include reference to personal data held on computer.

CINEMAS ACT 1985
LICENCE APPLICATION

PLEASE READ THE NOTES CAREFULLY BEFORE COMPLETING THE FORM

ADDRESS OF PREMISES.................................................................................................

.......................................................................................................................................

TYPE OF LICENCE                      NEW/RENEWAL/TEMPORARY

Period – Annual or from ............................................. to ...............................................

For Office Use Only

Received

Fee

Circulated Refused

Granted/Refused

LIC.120   (Revised August 2000)
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