Best Bar None Sheffield 2023

Application Form

Name of Premises:

Address:

Postcode:

Must provide an email address
for all BBN communications:

Which category are you
applying for (please circle)

Pub D Bar/Late bar D Nightclub D

Hotel

Restaurant D Entertainment Venue D

Do you want to be considered for the student safety award

(tick if YES) | |

|

Type of premise

Chain (please state):

Independent (please state):

Have you been accredited before?

Yes

[ ] No
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Where possible we require the names of two named contacts and contact email and telephone
numbers to arrange assessments etc.

Contact 1

Including email address:

Contact 2

Including email address:

To improve the assessment process can you tell us when the best time is for an assessor to come and
assess? please note, we will endeavour to arrange assessment at a suitable time to suit you, however

please note that assessors are voluntary and do assessments in their own time, so being flexible is key
Please allow 1-2 hours

Monday Tuesday Wednesday Thursday Friday

What times would be best? You can be specific, please state below:

Morning I:I Afternoon I:I Evening I:I

Please use the box below to add any additional information that you think would help:
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UNDERTAKING:

P understand that the premises details (above)
could be shared with the licensing and police departments before BBN assessment takes place. | also
understand that the BBN award is the property of Sheffield at Night Partnership and can be removed
should the premises breach their licensing conditions.

By providing an email address | agree that the Sheffield at Night Partnership can contact me regarding my
application and/or other BBN issues.

However | am aware | can opt out of these at any time under GDPR regulations

Submitting your application, you can attach this document via email to

BBN@sheffield.gov.uk

DEADLINE FOR APPLICATIONS
Friday 215' July 2023
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