
Environmental Services
Elizabeth House, Church Street, Stratford-upon-Avon. CV37 6HX

Telephone: 01789 260833   Facsimile: 01789 260809   Minicom: 01789 260747   Website: www.stratford.gov.uk

If you find the text in this form difficult to read we can supply it in a format
better suited to your needs

Application for Grant/Renewal/Transfer/Variation of
Licence for a Sex Establishment

Local Government (Miscellaneous Provisions) Act 1982 

TO: STRATFORD-ON-AVON DISTRICT COUNCIL

I/We hereby make application under the provisions of the above Act at the premises
detailed below:-

1. Premises to be Registered (BLOCK CAPITALS)

BUSINESS NAME:

ADDRESS:

POSTCODE:

TELEPHONE NUMBER: E-mail:

On which days do
you wish to trade?

During which hours
do you wish to trade?

Are the premiese to be used as 

a) a sex shop? YES NO

b) a sex cinema? YES NO

c) sex encounter establishment? YES NO

2. Applicant’s Details

SURNAME:

FORENAME(S):

HOME ADDRESS:

POSTCODE:

TELEPHONE NUMBER: E-mail:

AGE DATE OF BIRTH PLACE OF BIRTH

SDC/0329/MAY05



Have you been resident in the United Kingdom throughout a period 
of six months immediately preceding the date of this application? YES NO

If application is made on behalf of a corporate or unincorporated body, please state:

NAME OF BODY:

ADDRESS OF REGISTERED OR PRINCIPAL OFFICE:

POSTCODE:

TELEPHONE NUMBER: E-mail:

Fullnames and permanent private addresses of all directors or other persons responsible for
management of the establishment

SURNAME:

FORENAME(S):

HOME ADDRESS:

POSTCODE:

TELEPHONE NUMBER: E-mail:

AGE DATE OF BIRTH PLACE OF BIRTH

SURNAME:

FORENAME(S):

HOME ADDRESS:

POSTCODE:

TELEPHONE NUMBER: E-mail:

AGE DATE OF BIRTH PLACE OF BIRTH

SURNAME:

FORENAME(S):

HOME ADDRESS:

POSTCODE:

TELEPHONE NUMBER: E-mail:

AGE DATE OF BIRTH PLACE OF BIRTH



Is the body incorporated in the United Kingdom? YES NO

Are you (or if a corporate or unincorporated body, that body)
disqualified from holding a licence for a sex establishment? YES NO

Have you ever been refused a licence for a sex establishment? YES NO

If YES please give details

Have you any convictions recorded 

a) against you?  YES NO

b) if renewal, since you last applied for a licence YES NO

c) if a body corporate or unincorporated body,
that body or any of its directors or other persons YES NO
responsible for its management?

if YES please state:

Date of Conviction

Offence

Sentence (including suspended) *

*spent convictions, as defined below need not be included

Notes:
i. A sentence of more than 2 1/2 years’ imprisonment can never become spent

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

d d   mm    y e a r

Sentence: Becomes spent after:

Imprisonment of between 6 months and 2 1/2 years 10 years

Imprisonment of up to 6 months 7 years

Borstal training 7 years

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

Absolute discharge 6 months

Probation Order, conditional discharge or bind over
1 year (or until order expires,
whichever is the longer)

Detention Centre Order 3 years

Remand home, attendance centre or approved school order
The period of the order and a further
year after the order expires

Hospital under the Mental Health Act
The period of the order and a further
year after the order expires

Cashiering, discharge with ignominy or dismissal with
disgrace from the Armed Forces

10 years

Dismissal from Armed Forces 7 years

Detention 5 years



DECLARATION

I declare that I have checked the information given on this application form and to the best of my
knowledge and belief it is correct.

Stratford-on-Avon District Council will use the information you provide on this form for administration of a Licence The Council
will show the information you provide to such of its employees and agents as need to see it to achieve the purpose stated above.
Your information will not be disclosed other than within the District Council’s notification under the Data Protection Act 1998,
unless the law allows us to do so.

Applicant’s signature:

Date: d d   mm    y e a r


