LICENSING TEAM,

RYEDALE HEALTH AND ENVIRONMENT
DISTRICT
COUNCIL PO Box 67, Ryedale House, Old Malton Road, Malton,

YO17 7Z2G

Consent of premises licence holder to transfer

[full name of premises licence holder(s)]

the premises licence holder of premises licence number

relating to

[name and address of premises to which the application relates]

hereby give my consent for the transfer of premises licence number

[insert premises licence number]

to

[full name of transferee].

signed

name
(please print)

dated



