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8 Since your original application are there any details that have changed that could material affect  

            our decision to renew your registration? E.g licence in another authority has been revoked or      

           application refused etc. If nothing has changed please state N/A 
 
                               
   ……………………………………………………………………………………………………………………………………………………………………………………… 

 

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

 
 

9 Name and capacity (role) of person applying to renew on behalf of society  

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

 
10 Address (inc Postcode)  

 
 

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

11 Telephone number  

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

 

 12  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 renewal. 
 
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. 
 

 
Check box to confirm and sign                                 Date completed: ............................................................................ 

 
 

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

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