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I hereby apply for Certificate of Local Planning Authority – Section 40 (Liquor Licence) 
on this property. Find enclosed with this application: 

• the plans showing proposed licenced area; and 

• details of the proposed licence sought (reverse page). 

PROPERTY DETAILS   

LOT 
NUMBER 

 STREET NUMBER  STREET NAME 

 

 

OWNER DETAILS 

FULL NAME  

Postal 
Address 

 Post Code  

Phone (work)  (home)  Fax  

Mobile Number  

Contact Person  

APPLICANT DETAILS   

FULLNAME  

Postal 
Address 

 Post Code  

Phone (work)  (home)  Fax  

Mobile Number  

Email  

Contact Person  

Signature  Date  

 
 

APPLICATION FOR CERTIFICATE OF LOCAL PLANNING 
AUTHORITY – SECTION 40 (LIQUOR LICENCE) 
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THIS SECTION MUST BE COMPLETED BY THE APPLICANT 
BEFORE SUBMISSION TO THE LOCAL AUTHORITY 

 
APPLICATION DETAILS 
 
Category and Type of Licence:................................................................................................................................................................................................................................  
 
Nature of application and an outline of proposed use of the premises: .......................................................................................................................................  

 .......................................................................................................................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................................................................  

 .......................................................................................................................................................................................................................................................................................................  

In the case of a SPECIAL FACILITY LICENCE application:- 
 
(a) For what purpose is the licence sought?  (Refer to Regulation 9A of the Liquor Control Regulations 1989) 
 
  ......................................................................................................................................................................................................................................................................... 

  .........................................................................................................................................................................................................................................................................  

(b) What trading hours are sought? 

 Monday:  ..............................  am/pm to  ................................  am/pm   

 Tuesday:  ..............................  am/pm to  ................................  am/pm 

 Wednesday:   ..............................  am/pm to  ................................  am/pm 

 Thursday  ..............................  am/pm to  ................................  am/pm 

 Friday  ..............................  am/pm to  ................................  am/pm 

 Saturday  ..............................  am/pm to  ................................  am/pm 

 Sunday  ..............................  am/pm to  ................................  am/pm 

 

(c) Is approval sought to sell and supply liquor on:- 
 

 Christmas Day    YES    NO           Good Friday   YES    NO           Anzac Day   YES    NO   
 

(d) Is approval sought to sell liquor for consumption off the licensed premises?   YES    NO   
 

(e) Please detail the trading conditions sought and provide an outline on how it is proposed the premises will operate (attach 
separate submission if necessary): 

 
  ...............................................................................................................................................................................................................................  

  ...............................................................................................................................................................................................................................  

  ...............................................................................................................................................................................................................................  
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