Helen Farman-McKenna

From: Ivor Robinson <ivor@adventurefarm.co.uk>

Sent: 01 July 2020 15:19

To: Helen Farman-McKenna

Cc: Thomas Robinson

Subject: premises licence

Attachments: revised supervisor consent.pdf; map (2).pdf; revised application.pdf
Hi Helen,

Please find attached all the revised sections of the new premises licence application.
Thank you once again for your feedback and corrective advice. | hope it is all now in order.
| am available to make payment now, so if you want to call me when it is convenient my mobile is 07790804079.

Theers,
Ivor.



Application for a premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. If you are
completing this form by hand please write legibly in block capitals. In all cases ensure that your
answers are inside the boxes and written in black ink. Use additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

UWe PosTeen Letsoee LD
(Insert name(s) of applicant)

apply for a premises licence under section 17 of the Licensing Act 2003 for the premises

described in Part 1 below (the premises) and I/we are making this application to you as the

relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises details

Postal address of premises or, if none, ordnance survey map reference or description
Nattovar Foecsr Aoyeutoee FACH
osten) LoD

TA7TEU L
Post town &@,’m VPord T RGIT Postcode Dé/S?S J

Telephone number at premises (it any) 012338 - SRR 9 13

Non-domestic rateable value of premises | £ & Z’ OO .

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a) an individual or individuals * [J please complete section (A)
b) a person other than an individual *

i as a limited company/limited liability
partnership

it as a partnership (other than limited
liability)

iii  as an unincorporated association or

please complete section (B)
please complete section (B)

please complete section (B)
iv  other (for example a statutory corporation) please complete section (B)

c) a recognised club please complete section (B)

ooooiN

d) a charity please complete section (B)



e) the proprietor of an educational establishment please complete section (B)

f) a health service body please complete section (B)

0 oag

g) a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

please complete section (B)

ga) aperson who is registered under Chapter 2 of [  please complete section (B)
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

h) the chief ofticer of police of a police force in (0 please complete section (B)
England and Wales

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes to one
box below):

I 'am carrying on or proposing to carry on a business which involves the use of the 0
premises for licensable activities; ot

[ am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative J

(A) INDIVIDUAL APPLICANTS (till m as applicable)

. . ) Other Title (for
Me [ Mis [ Miss [ Ms [ STETRIE, IRED)
Surname First names
Date of birth Iam (8 years old or over [  Please tick yes
Nationality

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service (please see
note 15 tor information)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title (for
example, Rev)

Mr [ WMrs [ Miss |:] Ms D

Surname

First names
Date of birth Iam 18 yearsoldorover []  Please tick yes
Nationality

Where applicable (it demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit “share code’ provided to the applicant by that service: (please see
note 15 for information)

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number ]|

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please
give any registered number, In the case of a partnership or other joint venture (other than a
body corporate), please give the name and address of each party concerned.

Name

pOSTEQM LE/ISURE LTD-

Address
Postern  Hovse FartHt
PosTeen KoAd

TAaTel Ll
gu/{—,—om vPond TRER T
DE/I39ST .

Registered number (where apy 1icable)

O5453229

Description of applicant (for example, partnership. company, unincorporated association etc.)

Linired  Compud




Telephone number (if any)

O1283 5339373
E-mail address (optional)

vor @ &chcmtum{afm “te.uk

Part 3 Operating Schedule

When do you want the premises licence to starl? DM - LYY
lol1]el8]2]0l2]o]

[f you wish the licence to be valid only for a limited period, DD MM YYYY
wlen do you want it to end? LT L]

Please give a general description of the premises (please read guidance note 1)
THE NATIoWAL FolSr  ADVEwiupe FARH 1S A FapM 84scd
VIS T OR A i7rRacTion s THE FACKTIES 1/ ChudE A CAR PARK, INDooRt
AND O 70008 PrAt LouiPHdn T, Anraal v iefAcrions AREAS; A RETALAT
SATEUTTE CATERING COTLETS AND FREE SPAC Fop Lvcwid £ Fidd
THE ADVEN THRE FAM AlSo Mosrs SEVERAL Srnsomdl Lysvid,
FRiv 10 Ly Ar LASTER | SuMrcr Hort DAYS | Hawc gz e £ CHRITHAS -
Ar Freesewr (ouRing Tue o ~19 pansenr) 8 olve Titovidd Sisf 13
OPERATING  FRoM. THE CAR MNRK ARLA ~ T 18 uNeLeAR How Lowa Turs

FARTICULAR  ACTIVITY Wil ConsrianG) Howu? 1 18 A bood Ehauhie oF
How AIAPTABLE cuf BoSINCSS HusT BEME 10 SOPUVE iV T RESRIT An) oST=Ceui ) LoD -

[f 5,000 or more people are expected to attend the premises at any I 1
one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?
(please see sections 1 and 14 and Schedules [ and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

a) plays (if ticking yes, fill in box A)

b)  films (if ticking yes, fill in box B)

c) indoor sporting events (if ticking yes, fill in bax C)

d)  boxing or wrestling entertainment (if ticking yes, fill in box D)
e) live music (if ticking yes, fill in box E)

f)  recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, fill in box G)

DD@@DDDD

anything of a similar description to that falling within (e), () or (g)
(if ticking yes, fill in box )



Provision of late night refreshment (if ticking yes, fill in box [)

Supply of aleohol (if ticking yes, fill in box J)

In all cases complete boxes K, L. and M

O



A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 3)

guidance note 7) Outdoors ]
Day Start Finish Both O
Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for performing plays (please read

guidance note 5)

Thur
Fri Non standard timings. Where you intend to use the
for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 6)
Sat

Sun




B

Films

Will the exhibition of films take place

Standard days and indoors or outdoors or both — please tick [ndoors |

timings (please read (please read guidance note 3)

guidance note 7) Outdoors O

Day | Start Finish Both J

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 3)

Thur

Fri Non standard timings. Where vou intend to use the premises
for the exhibition of films at different times to those listed in the
column on the left. please list (please read guidance note 6)

Sat

Sun




C

Indoor sporting events | Please give further details (please read guidance note 4)
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Mon

Tue State any seasonal variations for indoor sporting events (please
read guidance note 5)

Wed

Thur Non standard timings. Where you intend to use the premises
for indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors O

Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors

Day | Start | Finish Both O

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left, please list (please read guidance

Sat note 6)

Sun




E

et )

Live music Will the performance of live music take place
Standard days and indoors or outdoors or both — please tick Indoors U
timings (please read (please read guidance note 3)
guidance note 7) Outdoors 0
Day | Start Finish Both ]
Mon 10 20 | 273 : 45 Please give further details here (please read guidance f‘lO[e 4)
Occascion i LivE HuSiC PERFRMAN(ES WE  Mave
Und To DATE iiave Besnt Fog CHARITY Lvew7S THAT
Tie } 2345 MAVE GEES CoVCRED 3By TENS LICGIES - To [uotost
JeRCs ] BuSiwESS Fedhr §ei7 DLRINA AND /’;57’ Coyi)-t9, We
Would LiKE To BE ABLE To 0FFER FRI ke ;@‘ S TIGHRTE
Wed l0:co [R3:%#< State any seasonal variations for the performance of live music
(please read guidance note 5)
Thur 15 05 [23 -4y
Fri . - Non standard timings. Where vou intend to use the premises
lo .ca |23:45 e
for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance
) note 6)
Sat  figi00 |23 %S
Sun 22
lo 00 |23:45




F

Recorded music
Standard days and
timings (please read
guidance note 7)

Will the plaving of recorded music take place
indoors or outdoors or both — please tick
(please read guidance note 3)

Indoors

Outdoors O

Day Start Finish

Both 4

Mon

0-00 |23:45 Please give further details here (please read guidance note 4)

Te DATE Fecolden NuSic HAS Seew [aded Moy AT
OUR Amone. Miiwsacn Evaminis g';,.-w;'(s'c,mm;r{_-.r:) ANy A4r

Tue oo |27 4S

cloccaSsiovar caneiTy v s, Soqt CodRCH Y TENS
[eeweesS o fs Provicded STh7ed WE WDovnd Like THE

ELEXIBILITY Tb OFFER (RIVATE Hige /;,\2 ALTERNATIVE LAns
AL Wi ADAPT To LiFc QOST Cayid - 19 -

Wed lo: oo |23-4¢ State any seasonal variations for the playing of recorded music

(please read guidance note 5)

Thur 1. oo 23245

Fri j0.cc [23:4€ Non standard timings. Where vou intend to use the premises

for the playing of recorded music at different times to those
listed in the column on the left, please list (please read guidance

Sat 600 (2345

note 6)

Sun

IO 106 23"'/-S




G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick lndoors ]

Standard days and (please read guidance note 3)

timings (please read

guidance note 7) Outdoors

Day | Start Finish Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of dance at different times to those listed in
the column on the left. please list (please read guidance note 6)

Sat

Sun




H

(2)

guidance note 7)

Anything of a similar
description to that
falling within (e), (f) or

Standard days and
timings (please read

Please give a description of the type of entertainment you will be
providing

Day | Start

Finish

Mon (600

2345

Will this entertainment take place indoors or | [ndoors

outdoors or both — please tick (please read

guidance note 3) Outdoors

0o

Both

X

Tue |'o )

273.4¢

Wed IU’ =

23 .43

Please give further details here (please read guidance note 4)
IN TUIS CATECORS | wound WCLvd6C PeRfoZRANE S
Wiicy  Woued Monaced 3& ASsochTED 4Tt 0

WaLkoticen Lvie (SCREAMRST)  THESC Alovnd WCLUIE,

CoMeDrans, MAGIeans, 1ol 7§ M) LScatoioansrd .
Adsm Al Rowd PERLl 7 Fog Soc Acry #0040 & BencFicupy.-

Thur
lo: 0o

23 :4<

lo:we

23:‘1‘5/

State any seasonal variations for entertainment of a similar

description to that falling within (e), (f) or (g) (please read

guidance note 5)

Sat
lo: oo

23us

Sun ]
oo

23:4¢

Non standard timings. Where vou intend to use the premises
for the entertainment of a similar description to that falling

within (e), (f) or (g) at different times to those listed in the

column on the left, please list (please read guidance note 6)




Late night
refreshment

Standard days and
timings (please read

Will the provision of late night refreshment
take place indoors or outdoors or both — [ndoors ]

please tick (please read guidance note 3)

guidance note 7) Outdoors

Day | Start | Finish Both (1

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the provision of late night
refreshment (please read guidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises
for the provision of late night refreshment at different times, to
those listed in the column on the left. please list (please read

Sat guidance note 6)

Sun




J

Supply of alcohol Will the supply of alcohol be for On the

Standard days and consumption — please tick (please read premises 0

timings (please read guidance note 8) -

guidance note 7) Off the 0
premises

Day Start Finish Both %)

Mon 10-c0 (23530 State any seasonal variations for the supply of alcohol (please

read guidance note 5)

Tue Jig:op [23:%

Wed lo:ct |23-3c
-ﬁur l o 12330 Noun standard timings. Where you intend to use the premises
oo for the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 6)
i (o [23:30
Sat P
a |lo: co 23%:%
Sun oo 12330

State the name and details of the individual whom you wish to specify on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the
checklist at the end of the form):

Name JAN Ak LxcandER  Li1RP

Date of birth /5 ~(/ - 57

Add .
"N Qo ot ET Boap
Au Seoeo
Qg vhos TREMT

Postcode [ DE /37 PZ

Personal licence number (if known) P )
4 ooz

Issuing licensing authority (if known)

£asT STRPRSDSHRE  Seoviid Coasc it




K

Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
children (please read guidance note 9).

L

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 7)

State any seasonal variations (please read guidance note 5)

Day | Start Finish

Mon lo:w 06+ 00

Tue [O?CD 0000

Wed

© lO‘am a)300

Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the

QLT lo:00 |0 - | column on the left, please list (please read guidance note 6)

i ip:eo oo’ o

Sat [o‘a) ww

Sun I'D 2 00‘00




M

Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 10)

We  Suane Luiver
ARL  oPe Dok An7 LicedsAGLE

Az Sorsimrcrgm ™ Com PETNIT SPH== oW OuTf 7O LauoRé
Are.  Aieccrs o= TUCE LicemIE

CondyMoi  poc HET .
WE Sibwe  Ladorr  THAT

Acl e e @rcrevic ADERUAT

TRAING  RECoRDS LA L Qe KELT.

TP are NG MITH REEANPD To DR KEaiwss Avd UNOGRAGE Femtlond

Aerrviry, THar THERE

b) The prevention of crime and disorder

Bt Lemzreo T THC Pyl
A CoMPREKENSIVE CCTV Sysren 7 ARREADT W oERATIoN o
THE §:TE- THIS CAV Be Mppiisico o ADIEDd To Fof THG LTI
Ams Lasfour oF SPECC Lyeum .

Ocor? SuPERVISoRS ARE LmPtoYCD To ASSIST WITH & EV6rAL

ARYY CRtrwne INCIOEd 7T  THuT occul on THE FRerse] Witk

RLHAVICUR | AND A SS)ST W ENFORCEHEN T OF THE KIEMSE CondDr 7o .

For LARGER LvewTS, IN LARTICOLAR RBu7 A7 &1l LosIVELT] HALLO WA

L/

¢) Public safety

AperoPRinie  Freg SaFet™ Oepcedured W PAACS, THIS Wiclopes

Avd  EMRLCty LiCH TING W IWTERN AL Areat Lipea/dl. ARER
AND  TEMPaIMT EUeuT ARAd wircl ALSS T¢ LQuiPPld iTH  FiRre
ERTINADSUET Aod EHERLEACY  LigdTINE  twere ApPRPRIATE.

TUe Aovi Meqiveds ARE Releguuec) mo THE Sire Fee (s
Assesen ™, A  CoP7 0F Wifice 13 £VCLoSED

ovision o [RE ExniWdvid US| Fi06 Buawcerd , Smoke »ereemes

d) The prevention of public nuisance

CLet  NeTICEed  Adscmia Py Sl

Turs  Wie Ri AR TIUATLH  PELCVAUT
FonC 7Teds / o PEASISE

2 Ay Auedng

70 AEAE QoiCTE7 ALY
REIPECT oo NEWKLIH Svuey wite TE CLearld D142 7).

¢) The protection of children from harm

THE Liceasce £ TRAWED STRFF  Stact Adw Cir8srers

Z D Dol Sooel VISOR §

it AESrsT SeRVING SrarF~ /N
JE0 Sl 2

TN FortCf 15 MaasTAVCD Dl Bodlf Evens T o2 §

Aud REORDS o7 74l TRyNING ot BE HEFT

Wilo APPAR LR Aacd 2S5 T8 fReveke VALD Al TOSRAMI

STAFE Wit e grAame D iu omOERARE SALES fAreves oy,

Y




her proof of entitlement to work, or have conducted an online right to
work check using the Home Office online right to work checking
service which confirmed their right to work (please see note 15)

Signature
Date R w2 o
Capacity Dpec -,’0(.

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the applicant, please
state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 14)

\Wor LoBiusont
NATIoN AL FoResT ADUEOTURG FARA,
PbSTL’ﬁ’u oA d
TATEN ML

Post town | TuRTON VPN TRENST I Postcode | DEIZTST

Telephone number (if any) I 7740 RBowo79

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
iver @ adventorefarm-co. o K




Checklist:

Please tick to indicate agreement

® | have made or enclosed payment of the fee.
® [ have enclosed the plan of the premises.

® [ have sent copies of this application and the plan to responsible authorities and
others where applicable.

® I have enclosed the consent form completed by the individual [ wish to be
designated premises supervisor, if applicable.

® [ understand that [ must now advertise my application.

o [ understand that if [ do not comply with the above requirements my application will
be rejected.

® [Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships]
have included documents demonstrating my entitlement to work in the United
Kingdom or my share code issued by the Home Oftice online right to work LJ
checking service (please read note 15).

0 0K O RO

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WIHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEEL IS DISQUALIFIED.

Part 4 — Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance
note 12). If signing on behalf of the applicant, please state in what capacity,

e [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] [ understand |
am not entitled to be issued with a licence if [ do not have the
entitlement to live and work in the UK (or if [ am subject to a
condition preventing me from doing work relating to the carrying on
of a licensable activity) and that my licence will become invalid if |
cease to be entitled to live and work in the UK (please read guidance
note 15).

Declaration

e The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing him or her trom doing
work relating to a licensable activity) and [ have seen a copy of his or




Consent of individual to being specified as premises supervisor

[full nar;ré Z)f 5r5§p-e-c?i;e-;;r‘ér’n”i§e:s”saﬁér;itsarj ----------------------------------

of

Lo HoPreq Road
Avstow

BoRT1oM wPON TReN T
STAEFORD SHIRE

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

relating to a premises licence 'fg 4

[number of existing licence, if any]
for

TUE NATlonAL  FoREST™ HoveuTuee Fikl
o sTERN  Borp
TATEN el

BuRTons P TRMT, S 7AFFCOI'CE



and any premises licence to be granted or varied in respect of this application made
by

concerning the supply of alcohol at
THE MiTiowAl. FaReST  Aovew7uee Fael]
%f 7N KoAD
“Tnren it

Bugron Pl TRenT
S77 FrofD SHIR E
DEI3TS T

| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licence number

Signed

Name (please print)

Date 23_(}_20



FAer !

PosTERN  Koad, TATeodiL Swetor) vfes Teed T

“Matiowar  Fegesr  Adveutore

_hicensagie feca  WirHind




6/26/2020 POSTERN LEISURE LIMITED - Overview (free company information from Companies House)

Companies House

Companies House does not verify the accuracy. of the information filed
(http://resources.companieshouse.gov.uk/servicelnformation.shtmi#complnfo)

POSTERN LEISURE LIMITED
Company number 05453229

Registered office address
Postern House Farm, Postern Road, Tatenhill, Burton On Trent, Staffordshire, DE13 9SJ

Company status
Active

Company type
Private limited Company

Incorporated on
16 May 2005

Accounts

Next accounts made up to 31 December 2019
due by 30 September 2020

ast accounts made up to 31 December 2018
Confirmation statement

Next statement date 15 May 2021
due by 29 May 2021

Last statement dated 15 May 2020

Nature of business (SIC)

e 82990 - Other business support service activities not elsewhere classified

Tell us what you think of this service(link opens a new window)_(https:/www.research.net/r/S78XJMV) Is there anything wrong with this

page?(link opens a new window)_(https://beta.companieshouse.gov.uk/help/feedback?
sourceur|=https://beta.companieshouse.gov.uk/company/05453229)

https://beta.companieshouse.gov.uk/company/05453229

17



6/26/2020 POSTERN LEISURE LIMITED - Officers (free information from Companies House)
Companies House

Companies House does not verify the accuracy of the information filed
(http://resources.companieshouse.gov.uk/servicelnformation.shtmi#complnfo)

POSTERN LEISURE LIMITED
Company number 05453229

o Officers

o Persons with significant control (https:/fbeta.companieshouse.gov.uk/company/05453229/persons-with-significant-control)

Filter officers

O

Current officers

Apply filter

5 officers / 1 resignation

ROBINSON, Jeanette

vorrespondence address Postern House Farm, Postern Road, Tatenhill, Burton-On-Trent, DE13 9SJ
Role Active Secretary

Appointed on 16 May 2005

Nationality British

ROBINSON, Ivor James

Correspondence address The Croft, Postern Road, Tatenhill, Burton-On-Trent, Staffordshire, DE13 9SJ
Role Active Director

Date of bith July 1970

Appointed on 16 May 2005

Nationality British

Country of residence United Kingdom

scupation Company Director

ROBINSON, Jeanette

Correspondence address Postern House Farm, Postern Road, Tatenhill, Burton-On-Trent, DE13 9SJ
Role Active Director

Date of birth May 1944

Appointed on 16 May 2005

Nationality British

Country of residence United Kingdom

Occupation Company Director

ROBINSON, Thomas Ivan

Correspondence address Woodhill Cottage, 19 Main Street, Milton, Derby, DE65 6GF

Role Active Director

hitps://beta.companieshouse.gov.uk/company/05453229/officers

1/2



6/26/2020 POSTERN LEISURE LIMITED - Officers (free information from Companies House)
Date of birth June 1968

Appointed on 16 May 2005
Nationality British
Country of residence England

Occupation Director

ROBINSON, James David Edmund

Correspondence address Postern House Farm, Postern Road, Tatenhill, Burton-On-Trent, DE13 9SJ
Role Resigned Director

Date of birth September 1945

Appointed on 16 May 2005

Resigned on 23 March 2007

Nationality British

Occupation Company Director

Tell us what you think of this service(link opens a new window)_(https://www.research.net//'S78XJMV) Is there anything wrong with this
page?(link opens a new window) (https:/beta.companieshouse.gov.uk/help/feedback?

sourceurl=https://beta.companieshouse.gov.uk/company/05453229/officers)

https://beta.companieshouse.gov.uk/company/05453229/officers 2/2





