
 

 
 

CINEMAS ACT 1985 
 
 

APPLICATION FOR THE TRANSFER OF A CINEMA LICENCE 
 
 
 
Name and Address of Licensee .........................………………………………........ 
 
…………………………………………………………………..................................... 
 
…………………………………………………………………..................................... 
 
 
Name and Address of          
Proposed Licensee …………………………………………..................................... 
  
…………………………………………………………………................................... 
 
…………………………………………………………………................................... 
 
…………………………………………………………………................................... 
 
Name and Address of 
licensed premises …………………………………………..................................... 
 
………………………………………………………………….................................. 
 
 
Signature of Licensee ………………………………………................................... 
 
 
Signature of proposed Licensee....……………………..……............................... 
 
 
Date..........………………............... 
 
You will receive three copies of this form. One should be returned to the Licensing 
Office, one sent to the Chief Officer of Police and one sent to the Chief Fire Officer. 


