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Fair Processing Statement - Norwich City Council is legally required to protect the 
public funds it administers. This means we may share information provided to us with 
other bodies responsible for auditing or administering public funds, or where 
undertaking a public function, in order to prevent and detect fraud. For further 
information please click here yvww.norwich.aov.uk/nfi 

Norwich City Council 

SCHEDULE 3 OF THE LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT 1982 

Application for a Licence to use any Premises, Vehicle, Vessel or Stall as a 
Sex Shop/ Sex Cinema/ Sexual Entertainment Venue (Delete as applicable)

All questions must be answered, save where otherwise stated. If relevant questions are not 
answered, the application will be deemed incomplete and will be returned to the applicant. 

Section 1 
Application details: 

Is this an application for: Grant Renewal Transfer· Variation 

Is the application made by: an individual . 
a company or other corporate body , 

a partnership or other unincorporated body , 

Section 2 

Answer only if Applicant is an individual 

What is the full name of the individual? ........................................................................................... . 

Permanent Residential Address .................................................................................... . 

Any former names ...................................................................................................... . 

Date of Birth . . .. . ... .. . .. . ... .. . .. . .. . . . .. . . ... . . ...... .. Place of Birth ............................................ . 

Date Became Resident in the UK ........................ or E.U Member State ................................ . 

National Insurance Number or E.U Member State Equivalent. .............................................. . 

Telephone Number (during normal office hours) ................................................................ . 

Email Address: ............................................................................................................ . 

Name and address to which correspondence to be sent (if different from above) .................... . 

Has the applicant a financial interest in the business which is the subject of this application? 

Yes □ No □ If "yes" to what extent .............................................................................. . 

Is the whole business owned by the applicant? Yes D No D 

X

X

N/A



Section 3 

~i NORWICH 
City Council 

Answer only if the Applicant is an unincorporated body or a partnership 

Full Name of Applicant 

What are the names of the applicant's partners? Please complete the table below: 

i Name (in full): Date of Birth 
Mr/Mrs/Miss/Other 

Address of permanent residence 
Throughout six months 
immediately preceding this 
application 

Date became resident 
of United Kingdom 
or other E.U member 
state 

Are there persons responsible for the management of the Applicant other than the partners? If so 
state their names. 

Please confirm if the whole of the business is owned by the applicant? Yes No 
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N/A
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Does the Applicant use any other trading names? If so, please state the trading name(s). 

What is the Applicant's trading address? .............. ,. ........... ,. ...................... ,, ...... ,. .................. ,. ..... . 

Please confirm if the whole of the business is owned by the applicant? Yes No 

Section 5 

All Applicants 

Please give details of the person (if any) who is to be responsible for the management of the 
premises in the absence of the licence holder: 

Former Name (if any) " ................... ..... ., .................... . 

National Insurance Number or E.U Member State Equivalent .......... ,. ............ ,, .................. .. 

Date of Birth: . .. .. . . . . . . . . . .. . .. . . .. . . . . . .. .. .. Place of Birth ..................................................... . 

Has any person named at any place in this application been associated in any way with any other 

application for a licence for a sex establishment? Yes D No D

If "yes" give full details ................................................................................................ . 
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Platinum Lace

15 Dove Street Norwich NR2 1DE

First Name ... Daniel George.......................... Surname Reid 

N/A

Permanent Address:   
    . 

see attached sheet

X

X
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Section 7. 

Proposed operation times and activities 

Give the times it is""'"'"' 
Day State any seasonal variations or non standard timings 

>-------- -+--- ---•------a where you intend to use the Premises, which are 
Monday different to those listed in the column on the left. 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Please give full details of the nature of the relevant activity e.g. lap-dancing, pole-dancing, stage 
strip show, selling of sex articles, showing sex films etc 

Please confirm if the relevant entertainment involves full nudity O Yes No 

Variation of an Existing Licence 

If the application is for a variation of an existing licence please give details of the variation sought, 
and include the new premises plan where applicable. 
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20.00 03:00

20.00 03:00
20.00 03:00
20.00 03:00

20.00 03:00
20.00 04:00
20.00 03:00

lap dancing

pole dancing

stage striptease shows

  X

N/A
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Has the Applicant or any persons named in this form been cautioned whether in the UK 
or elsewhere ? Yes No 

If so, please give details below: 

Cautions: 

Forenames Surname Former Name Offence Date of Where caution 
(if any) Caution administered 

I 

I 

I 

I I 

I 

Has any person or the corporate or unincorporated body referred to in this application: 

j Been disqualified from holding a licence for a sex establishment? 
1 Been refused the grant I renewal I transfer of a licence for a sex

establishment? 
�----

Been the holder of a sex establishment licence when that licence 
has been revoked? 

�- ·-

Been associated in any way with any other application for a sex 
establishment licence? 

If 'Yes' to any of the above please provide details: 

8 

No

No

No

Yes

please see attached

X



Is there any information in this application which you would not wish to be seen by members of 
the public? 

Yes No 

If yes, state which information and the reasons why you would not wish it to be seen 

Is there any further information which the Applicant would wish the Council to take into account 
when considering this application? 

(If necessary, please continue on a separate sheet) 
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The management documents/ policies and

details of other clubs are commercially 

sensitive

This renewal is on identical terms as previous years

 X





NOTE: 

1,/:\:) ! NORWICH 
I w� I City Council 
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1. In the case of an incomplete application, the Licensing Section will contact you for
additional information to enable the application to be processed. The application will
not be progressed 1.mti the application is complete.

2. Tacit Consent wm not apply as it is .in the public interest that the authority must
process your application before it can be granted. If you have not heard from the
Council within a reasonable period of time, please contact us using the contact details
below.

3. THE NOTICE OVERLEAF MUST BE PUBLISHED IN A LOCAL NEWSPAPER
CIRCULATING WITHIN NORWICH, NO LATER THAN 7 DAYS AFTER THE
DATE OF YOUR APPLICATION.

4. THE NOTICE OVERLEAF, OR ONE IN A SIMILAR FORM, MUST BE DISPLAYED
CONTINUOUSLY, ON THE PREMISES TO BE LICENSED, FOR A PERIOD OF 21
DAYS BEGINNING WITH THE DATE OF YOUR APPLICATION ON OR NEAR THE
PREMISES AND IN A PLACE WHERE THE NOTICE MAY CONVENIENTLY BE
READ AT ALL TIMES BY THE PUBLIC PASSING BY.

Norwich City Council 
Citywide Services 
Public Protection (licensing) 
City Hall 
St Peters Street 
Norwich NR2 1 NH 

 

licensing@norwich.gov.uk 
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