
SHETLAND ISLANDS AREA LICENSING BOARD
Licensing (Scotland) Act 2005

	The Licensing (Scotland) Act 2005 (Transitional Provisions) Order 2009

	Premises Manager Information where requesting a deemed Personal Licence


Name and Address of Premises:
……………………………………………………..


……………………………………………………..


……………………………………………………..


……………………………………………………..

PREMISES MANAGER

Personal details

	(a) Name

	

	


	(b) Date of birth

	

	


	(c) Contact address

	

	


	(d) Email address/Telephone number

	

	


	(e) Personal licence – Name of Licensing Board applied to for Personal Licence

	

	


Signature ………………………………………………… 

Date ………………………………………………………

APPLICANT/AGENT (delete as appropriate).

Telephone number and email address of signatory ……………………………………………

