Application Form

For online applications: www.youngs.co.uk

Applicant Details

Mr| | Mrs| | Ms/| | Miss|[ | Other| |

Name
Address
Postcode
Tel: Home Mobile
Work Date of birth

Partner (Relationship)

National Insurance No.

Health: details of any serious illness over last 5 years

Present Employment

Name & address of employer

Date: From To

Position held

YOUNG & CO.'S BREWERY, P.L.C.
RIVERSIDE HOUSE, 26 OSIERS ROAD
WANDSWORTH, LONDON SW18 1NH
TELEPHONE: +44 (0) 20 8875 7000
FAX: +44 (0) 20 8875 7100
http://www.youngs.co.uk/

Partner Details

Mr|{ | Mrs| | Ms/| | Miss|[ | Other| |

Name
Address
Postcode
Tel: Home Mobile
Work Date of birth

Partner (Relationship)

National Insurance No.

Health: details of any serious illness over last 5 years

Present Employment

Name & address of employer

Date: From To

Brief details of duties and responsibilities

Position held

Brief details of duties and responsibilities




Licensed Trade Experience (applicant)

Dates Full Part
Name of Pub/Company From To Position Held Time Time

][]

L] []

L[] []

Licensed Trade Experience (partner)

Dates Full Part
Name of Pub/Company From To Position Held Time Time

L[] []

][]

L] []

Previous Career History (applicant)

Dates
Name of Pub/Company From To Position Held

Previous Career History (partner)

Dates
Name of Pub/Company From To Position Held
From the list below, please indicate the type of business you would feel most Please indicate the level of catering you would be most
comfortable running comfortable with
[ ] Traditional community [ ] Restaurant
__|suburban local/village | Traditional bar meals

D Light snacks
D Rural character 7
D Speciality (eg Thai)
DCity Tavern
I No catering



Please tell us whether you or your partner hold any of the following qualifications
and detail any other qualifications/training that may be relevant.

<
=

Date Your Date
partner

(o]

National Licensee Certificate

British Institute of Innkeeping Induction Certificate

British Institute of Innkeeping Qualifying Exam

British Institute of Innkeeping Advanced qualifications

N
O

Basic Food Hygiene Certificate

Catering qualifications (eg NVQs. BTEC, HND)

Other (please specify)

Investment Funds Available
Please indicate the funds you wish to invest into your pub business.

Source
D Immediate (Bank, Building Society) £................ DAsset Sale (Property, Shares etc) £................
D Loan E£............. D Other (Please Specify) f............. D Total £

Please specify when capital Will be @Vvailable . ... ......euieie ittt e e e e et s e e e e s e e e e e e e e e e e e e e

Credit History

Have you or your partner ever had a bankruptcy or Insolvency Proceedings taken against you? DYes DNO
If made Bankrupt, have you been discharged? DYes DNO
Have you or your partner ever had a County Court Judgement taken against you? DYes DNO

Details of County Court Judgements

A

Have you or your partner previously held a justices On-Licence, Personal or Premises Licence? DYes

If yes, please give details and state whether applicant or partner

DNO

Have you or your partner ever been refused a Justices On-Licence, Personal or Premises Licence? - Ives

If yes, please give details and state whether applicant or partner

DNO

Convictions
Have you or your partner been convicted of any criminal offence? DYes DNO

If yes, please give details. (it is important that you include any spent convictions, or any current charges against you or your partner)




Which area would you prefer (please mark 1st, 2nd or 3rd in box)

D London D South East - Surrey, Kent, Essex, Berks, Middlessex, Sussex
D N Home Counties - Oxon, Bucks, Beds, Herts D West Midlands - Shrops, Staffs, Hereford, Warks, Worcs, Glouc
D South West - Somerset, Dorset, Wilts, Devon, Cornwall, Avon, Hampshire D Other - Please specify

Are you applying for a specific pub? If so please state

References
Please give the names and addresses and telephone numbers of two referees

Name Name
Occupation Occupation
Address Address
Postcode Postcode
Tel No. Tel No.

Trade reference (if applicable)

Name

Address

Tel No.

Please note: References will be taken on successful applications only and offers will be conditional upon satisfactory receipt.

How did you hear about Young's.
D Trade Press D Local press D Internet D Other (please specify)

D Broker D Yellow pages

Describe your leisure interests/hobbies

Applicant Partner

Declaration
Applicant and partner

| declare that the information on this form is correct in every respect and that | have not withheld any material facts. If any information is
incorrect or any material facts withheld | acknowledge that Young's Brewery reserves the right to withdraw any offer that may have been made.

Signed Applicant Signed Partner

Date Date
Data protection Act 1998

Information provided by you on this application form may be copied for use during the
recruitment procedure. Once the recruitment procedure has been completed, the data will
be stored for at least three months and then yed. If you are a i

relevant information may be taken from this form and used as part of your personnel record.




Interview note:.

Interviewed by:

Date:




CO/SER ..o

CREDIT CONTROL DATE REC......ccociiiieiiciiniianens

A/C NO:

APPLICATION FOR CREDIT FACILITIES (Please complete all sections)

1.

APPLICANTS DETAILS:
TRADING NAME

ADDRESS DELIVERY

DIFFERENT
DELIVERY TIME .

POSTCODE

TYPE OF OUTLET:-.. i i
TYPE OF ORGANISATION:- PLC/LTD CO./PARTNERSHIP/SOLE PROPRIETOR
COMPANY REGISTRATION NO:-.....ccoiiiinirinniiiciiiniininians EMAIL ADDRESS

#* LTD COMPANIES & CLUBS TO ATTACH/PROVIDE COPY OF CURRENT ACCOUNTS  #*

+YEABS ESTABLISHED vansniawimnnissnaamiviv

LICENGE: TYPE . vosssussissminnisssvsmssssn dasivvios isssidssincs ssdivsinss NAME OF HOLDER
PROPERTY DETAILS OF OUTLET:- FREEHOLD/LEASE/RENT OR ......cccviiieerieeienee.
NAME OF LANDLORD OF PROPERTY i....ccuiuieessisesissiississssissssssssssssssassssmssnsnssnsssenssasssens
ADDRESS IF DIFFERENT FROM OUTLET:-.......ccciiiiiiinimnininis s e

BUYER TEL. NOi- cuveieiiieciirirsieeeiesssnssnssssessssssnssessesanns
AJC'S. TEL. NO:=  oeeeeeeemeaeinesns b sassaaene
CONTACT NAME A/C'S:= oiiceiieccereeecsenesssessneessasenens

DETAIL OF DIRECTORS IF A LTD. CO. OR PARTNERS OR SOLE PROPRIETOR * NAMES & PRIVATE ADDRESSES.

REFERENCES: (PLEASE SUPPLY FULL NAMES & ADDRESS)
BANK...
TRADE REFERENCE

CREDIT MAXIMUM IN ANY ONE MONTH €. e

Prior to an Account being opened, we will make a search with a Credit
Reference Agency, which will keep a record of that search and will share
that information with other businesses. We may also make enquires about
the principal Directors with a Credit Reference Agency during the Account
opening process. |/We agree to pay Young & Co.'s Brewer PLC in
accordance with terms and Conditions of Sale. (payment due by 25th of
the month following statement unless by Direct Debit then 30 days).

Full terms to be sent on opening of Account.

POSITION. .c.ocvanmmmmmansayisising

Instruction to your Bank or Building
Society to pay Direct Debits

DIRECT
Originators Identification Number ‘ D e b it

[sfs]1]8fsf 7]

Please fill in the whole form and send it to: YOUNG & CO.'S BREWERY, P.L.C.
RIVERSIDE HOUSE, 26 OSIERS ROAD, WANDSWORTH, LONDON SW18 1NH.

|. Name and full postal address of your Bank or Building Society branch

4, Bank or Building Society
account number

To: The Manager

Bank or Building Society

5. Young & Co's Brewery Plc.
reference number

Address

Postcode

6. Instruction to your Bank or Building Society
Please pay Young & Co's, Brewery Plc. Direct Debits from the account detailed
on this Instruction subject to the safeguards assured by The Direct Debit Guarantee.

2. Name(s) of
account holder(s)

Signature(s)

3. Branch sort code
firom the 1op rght comer

| Date
of your cheque)

|

Banks and Building Societies may not accept Direct Debit Instructions for some types of account.

REQUIRED TOTALi.e. MONTHX 2 €. ..ccociiiiiiiniiiieineeas

BLOCK CAPS PLEASE



