
 1

 
ENVIRONMENTAL HEALTH SERVICE 

 
APPLICATION FOR GRANT/RENEWAL/TRANSFER/VARIATION OF LICENCE FOR A 

SEX ESTABLISHMENT 
1. If application is made on behalf of an individual please state:- 
 
 Full name ...........................................................................................................................................  
 Permanent address ...........................................................................................................................  
 ............................................................................................................................................................  
 Age ............  Date of Birth ............................ Place of Birth ............................................................  
 
2. If application is made on behalf of a corporate or unincorporated body please state:- 
 
 Full name of body...............................................................................................................................  
 Address of registered or principal office ...........................................................................................  
 ............................................................................................................................................................  
 
3. Give full names and private addresses of all directors or other persons responsible for 

management of the establishment:- 
  
 Name .................................................................................................................................................  
 Age ............  Date of Birth ............................ Place of Birth ............................................................  
 Address ..............................................................................................................................................  

 Name .................................................................................................................................................  
 Age ............  Date of Birth ............................ Place of Birth ............................................................  
 Address ..............................................................................................................................................  

 Name .................................................................................................................................................  
 Age ............  Date of Birth ............................ Place of Birth ............................................................  
 Address ..............................................................................................................................................  

 Name .................................................................................................................................................  
 Age ............  Date of Birth ............................ Place of Birth ............................................................  
 Address ..............................................................................................................................................  
  
4. Have you any convictions recorded against you?  Or if a body corporate or 

unincorporated body that body or any of its directors or other persons responsible 
for its management or persons who will be working in the establishment? 

YES/NO

 If so, please state:- ............................................................................................................................   
Date of Conviction Offence Sentence (including suspended sentence) 
   
   
   
   
   
N.B. All convictions must be disclosed unless spent, see notes overleaf for spent convictions which should not 

be included. 
5. Have you been resident in the United Kingdom throughout a period of six months 

immediately preceding the date of this application?  
YES/NO

6. If the application is made on behalf of a body corporate, is that body 
incorporated in the United Kingdom? 

YES/NO
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7.  
Full address of premises desired to be used as a sex establishment                                            

8. If this application relates to a vehicle/vessel/stall, give description and state where it is to be 
used as a sex establishment 
 

9. Proposed days and hours during which the premises would be open for business 

Mon- Fri.  from ________ to ________    and    from ________ to ________  

Saturday.  from ________ to ________    and    from ________ to ________ 

Sunday:       from ________ to ________    and    from ________ to ________ 

10. For what purpose are the premises to be used:  sex shop   [   ]    sex cinema  [   ].   (Please tick ) 

13. Are you (or, if a corporate or unincorporated body, that body) disqualified from 
holding a licence for a sex establishment? 

YES/NO

14. Have you ever been refused a licence for a sex establishment?
If yes, please give details 
  

YES/NO

   
I declare that I have checked the information given on this application form and to the best of my 
knowledge and belief it is correct. I enclose a cheque for £7700 for the licence fee and understand 
that if the application is refused or withdrawn the Council will recover all its costs in processing the 
application and refund the remaining balance to me. 
 
Dated                          20___                   Signed ………………………………………….……. 
                          [on behalf of ……………………………………………….] 
 

Guidelines on Spent Convictions. 
 

Sentence: Becomes spent after: 
Imprisonment of between six months and 30 months; 10 years 
Imprisonment of up to six months; 7 years 
Borstal training; 7 years 
Absolute discharge; 6 months 
Probation Order, conditional discharge or bind over; 1 year (or until order expires, whichever is the 

longer) 
Detention Centre Order; 3 years 
Remand home, attendance centre or approved school order; The period of the order and a further year after 

the order expires 
Hospital order under the Mental Health Act; The period of the order and a further two years 

after it expires 
Cashiering, discharge with ignominy or dismissal with disgrace from Her 
Majesty’s Service 

10 years 

Dismissal from Her Majesty’s Service; 7 years 
Detention in respect of conviction in service disciplinary proceedings; 5 years 

• A sentence of more than 30 months imprisonment can never become spent. If you were under 18 years of age on the date 
of conviction, please halve the period shown in the right-hand column. If in any doubt you should seek independent legal 
advice. Any discrepancy between this table and the rehabilitation of Offenders Act 1974 (or its statutory successor) is not 
intended and that Act takes precedence over this table. If you have committed any offence but it is not on this table then 
you should take independent legal advice. This table is for guidance only and is not a definitive list of the convictions that 
you should disclose. 

• A copy of any application for a licence must be sent to the Chief Officer of Police for the area no later than seven days 
after the date of the application. 

• Any person who, in connection with this application makes a false statement which he knows to be false in any material 
respect or which he does not believe to be true, shall be guilty of an offence and shall be liable on summary conviction to a 
fine not exceeding £10,000. 

This form when completed, should be returned to:- 

Environmental Health Service, Stroud District Council 

Ebley Mill, Westward Road 

Stroud, Glos. GL5 4UB. 


