


2. Applicant Details
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Business Address (if different from above):
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Mobile Number: 

Email address: 
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Registered Office: (if applicable) A S A <so \J �

Principle Trading address: (if applicable): AS 
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3. Application Details:

3.1 Who will you appoint to be in charge of the area used for the tables and chairs 
(e.g. manager of premises) 
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3.1. On what days and during what times do you want to put the t�es-afle-Gl:+aj.i:s on 
the land (use 24 hour clock): 
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