
Application to vary a premises licence to specify an individual as designated 
premises supervisor under the Licensing Act 2003 

 
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

 
Before completing this form please read the guidance notes at the end of the form. 
If you are completing this form by hand please write legibly in block capitals. In all 
cases ensure that your answers are inside the boxes and written in black ink. Use 
additional sheets if necessary. 
You may wish to keep a copy of the completed form for your records.  
 
We Co-operative Group Food Ltd 
being the premises licence holder, apply to vary a premises licence to specify 
the individual named in this application as the premises supervisor under 
section 37 of the Licensing Act 2003 
 
Premises licence number* 
10/00778/LAPRE 
 
 

 
Postal address of premises or, if none, ordnance survey map reference or 
description* 
 
Co-op 
192 Ifield Drive 

Post town*   
Crawley 
 

Post code (if known)*   
RH11 0DQ 

Telephone number (if any) * 
 

 
 
Description of premises (please read guidance note 1) 
 
Convenience store with alcohol 
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It is an offence, under Section 158 of the Licensing Act 2003, to knowingly or recklessly 
make a false statement in or in connection with this application. Those who make a false 
statement may be liable on summary conviction to a fine of any amount.   
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Telephone number:  
If you would prefer us to correspond with you by e-mail your e-mail address: 

 

 
Guidance notes 
 

1. Describe the premises. For example the type of premises it is.  
2. An application to vary a premises licence so as to name a different 

premises supervisor may be given immediate effect (that is, from the time 
that the application is received by the licensing authority) if the premises 
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