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SECTION 41 LICENSING ACT 2003 
 

      REQUEST TO BE REMOVED AS DESIGNATED PREMISES SUPERVISOR 
 
 
       Full name of Personal Licence Holder ………………………………………………………….. 
       Address …………………………………………………………………………………………….. 
       Personal Licence Number   ……………………    Issuing Authority  …………………………. 
 
 

 

I am the Designated Premises Supervisor for the undermentioned licensed premises (give 
full name/address of premises) 
 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
 
and  I wish to be removed as Designated Premises Supervisor with effect from ………hours  
on (date) ………………………………………….. 
 
PLEASE NOTE 
 
It is your responsibility to serve a copy of this notice on the Premises Licence holder within 48 
hours of the notice being served on the local licensing authority. 
 
If you are also the Premises Licence holder the current licence must be returned with this 
request or you must  make a statement below if you cannot provide the licence. If this  
section is not applicable to your request please write ‘Not Applicable’ below. 
 
…………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………. 
 
 
 
 
Signed ……………………………………                 Date ……………………………… 
 
 
To be returned to:   
The Licensing and Land Charges Unit, Wesley House, Corporation Street, St Helens. WA10 1HF 
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