
 
SLA

 

S
 

 

S
A

 

Ga
 
 

Ple
an

 
 

 

1 

  ......

 
2 

 
 

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

 

3 

......

 4 

 
  

 ……
 
 

 

 5 

 
  
 ……
 

  6 
 

 

 ……
 

7 

         
 
    
   Yes 

 

   ………

 

A App Form v.

SLA 

Smal
Appl

amblin

ease com
d email to

Name of 

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

Address 

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

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

Telephon

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

 Email 

……………

 Please st

……………

  If the soc

……………

Has the s

   ending w

                      

……………………

.1 Jan 2017 

ll Lo
icat
ng Act

mplete th
o licensin

society  

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

(inc Postc

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

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

ne number

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

………………

tate the pu

………………

ciety is a re

………………

society he

with the dat

    No  

……………………

otter
ion 
t 2005

his editab
ng@reiga

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

code) of off

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

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

r of society

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

………………

rpose(s) fo

………………

egistered c

………………

ld an opera

te of this a

……………………

ry 
Form
 

ble and s
ate-banst

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

fice or head

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

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

y   

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

………………

or which th

………………

charity, ple

………………

ating licenc

pplication?

……………………

m 

saveable 
tead.gov.

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

d office of 

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

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

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

………………

he society i

………………

ease give th

………………

ce under th

?  If yes ple

……………………

PDF for
uk when 

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

society  

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

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

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

………………

s establish

………………

he societie

………………

he Gamblin

ease provid

……………………

rm prefer
complete

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

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

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

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

……………

hed and co

……………

s unique c

……………

ng Act 2005

de further d

……………………

rably elec
ed. 

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

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

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

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

……………

onducted 

……………

charity regi

……………

5 in the pe

details. 

……………………

ctronical

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

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

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

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

……………

……………

istration No

……………

riod of 5 ye

……………………

ly 

..  

....... 

....... 

...... 

……. 

……. 

o. 

…….. 

ears         

………… 



 
SLA App Form v.1 Jan 2017 

 

8 If the answer to question 6 is ‘yes’ has the operating licence been revoked in the period of 5 
years ending with the date of this application? If yes please provide further details. 

 
   Yes                           No  

 

   ……………………………………………………………………………………………………………………………………………………………………………………… 

 

9 Has the society applied for and been refused an operating licence in the period of 5 years   

        ending with the date of this application? 
 
  Yes                           No  

 

   ……………………………………………………………………………………………………………………………………………………………………………………… 
 

 

10 Name and capacity (role) of person applying on behalf of society  

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

 
11 Address (inc Postcode)  

 
 

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

12 Telephone number  

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

 

 13  Email 
 

  
 ……………………………………………………………………………………………………………………………. 
 
 

 

 13   Please advise us how best to correspondence with yourself e.g personal email/society   
          postal address etc 
 

  ……………………………………………………………………………………………………………………………. 
 

14 Declaration  
 
 I understand that the information that I have given in this form and in any other form completed in 
respect of my application will be taken into account by the Council when determining the application.  
 
I declare that all information is true and complete to the best of my knowledge and acknowledge that 
I may be liable to prosecution if I have made a false statement or omitted any relevant fact. 
 
Please turn over 
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Check box to confirm and sign                                 Date completed: ............................................................................ 

 
 

Surname: ................................................................. Forename(s) ........................................................................... 

Email……………………………………………………………………………………………………………………………….. 

Address:............................................................................................................................................................. 

 

 

Please return to: You can directly type into this document, save the document and then email it to licensing@reigate-
banstead.gov.uk or return by post to Licensing Officer, Reigate & Banstead Borough Council, Town Hall, Castlefield 
Road, Reigate, RH2 0SH. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Address: 
Licensing Officer, Reigate & Banstead Borough Council, Town Hall, Castlefield Road, Reigate, RH2 0SH 
 
Email: licensing@reigate-banstead.gov.uk              Telephone 01737 276672  

 
 

Official use only 
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