[bookmark: _Hlk57015325]APPLICATION FOR APPROVAL OF TRANSFER OF LICENCE
Liquor Control Act 1988 – Section 82
Please print neatly in BLOCK LETTERS 
	SECTION 1 – DETAILS OF LICENCE

	Licence number:     
	     

	Licensee name:
	     

	Licensed premises name:
	 FORMTEXT      
	Licensed premises address:
	     

	Suburb: 
	     
	State:
	WA
	Postcode: 
	     

	Daytime contact:
	 FORMTEXT      
	Telephone number:
	 FORMTEXT      	Email:
	 FORMTEXT      


	INSTRUCTIONS:
1. Where the applicant is an individual, Section 2 must be completed in full. 
2. Where the applicant is a body of persons, association, or a body corporate, Section 3 must be completed in full. 



	SECTION 2 – APPLICANT IS AN INDIVIDUAL

	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Given name(s):     
	     

	Email address:
	     

	Telephone No:
	     
	Mobile No:
	 FORMTEXT      
	Postal address for service of documents (during processing of the application):

	           

	Suburb:
	     
	State:
	
	Postcode:
	 FORMTEXT      
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	SECTION 2 - CONTINUED

	Postal address for service of documents (after the application has been decided):

	      

	Suburb:
	     
	State:
	
	Postcode:
	

	Proposed trading name:
	



	SECTION 3 – APPLICANT IS A COMPANY / ASSOCIATION / BODY OF PERSONS

	Section 3.1 – Organisation Name

	ACN:
	 FORMTEXT      	ABN (if applicable):
	 FORMTEXT      
	Date incorporated:
	 FORMTEXT      	Place of incorporation:
	 FORMTEXT      
	Company name:
	 FORMTEXT      
	Section 3.2 – Directors 

	1 - Director 

	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Place of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      
	2 - Director

	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s):
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Place of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      


[image: A black background with white text

AI-generated content may be incorrect.]	Form 10


	Section 3.2 – Directors Continued

	3 - Director

	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Place of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      
	Section 3.3 - Shareholders

	1 - Shareholder

	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Place of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      
	2 - Shareholder

	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Place of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      
	3 - Shareholder

	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Place of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      


	Section 3.4 - Trustee

	Trust Details 

	Will the applicant hold the licence as a trustee?
	    Yes    ☐
	    No    ☐

	If YES, provide the full details of the trust (including name, address and date of birth of all beneficiaries)

	Trust name:
	 FORMTEXT      
	Beneficiary /Unit Holder - 1

	Beneficiary: 
	☐	Unit Holder: 
	☐
	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      
	Beneficiary / Unit Holder - 2

	Beneficiary: 
	☐	Unit Holder: 
	☐
	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      
	Beneficiary / Unit Holder - 3

	Beneficiary: 
	☐	Unit Holder: 
	☐
	Title:
	 FORMTEXT      	Surname:
	 FORMTEXT      
	Given name(s)
	 FORMTEXT      	Date of birth:
	 FORMTEXT      
	Residential address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	
	Postcode:
	 FORMTEXT      


	SECTION 4 – STATUS OF LICENCE

	Is the licence subject to an Interim Authorisation or a Business Continuity Order?
	☐    Yes
	☐    No

	Are you aware of any dispute between the licensee/former licensee and the owner/lessor of the premises?
	☐    Yes 

	☐    No

	SECTION 4 – STATUS OF LICENCE CONTINUED 

	If you answered YES to the previous question, please provide further details below (where there is insufficient space, please attach a separate submission)

	

	

	

	Is the transfer of the liquor licence subject to a sale agreement of the business between the licensee and the applicant or assignment of the right of the licensee to carry on business under the licence:

	☐  Yes 
	☐  NO 
	If you answered NO please provide written submissions explaining the circumstances that you are aware of and seeking permission for the transfer of the licence under section 84(1)(c) (where there is insufficient space, please attach a separate submission).

	

	

	



	IMPORTANT NOTE: The application cannot be considered unless the applicant has or will have exclusive tenure of the proposed premises.



	SECTION 5 – DETAILS OF OWNERSHIP OF PREMISES / TENURE OVER PREMISES

	Is the applicant the freehold owner?
If NO, give details of the owner and the applicants tenure.
	    Yes ☐
	    No ☐

	Name of Freehold Owner:
	

	Address:
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	 FORMTEXT      	Postcode:
	 FORMTEXT      
	Telephone No:
	 FORMTEXT      	Mobile No:
	 FORMTEXT      
	Email Address:
	 FORMTEXT      
	Applicant’s tenure?  
	
	LEASE
	☐	OTHER
	☐
	If OTHER, give further details below 

	        

	

	Will the Applicant have exclusive possession of the licensed premises (extended trading permit area/s excluded)?
	YES  ☐
	NO  ☐


[bookmark: _Hlk215498409]
	SECTION 6 – DETAILS OF AGREEMENTS OR ARRANGEMENTS

	[bookmark: _Hlk231895590]Are there any payments made to any other entity in relation to the turnover of the business? These payments could include rent, marketing, advertising or management fees that are based on the turnover of the business.
	YES  ☐ 
Please complete questions 6.1 & 6.2 
	NO  ☐ 

	6.1 Briefly describe the nature of the agreement or arrangement with the other entity:

	     

	

	6.2 What monetary benefits will the licensee and the other entity gain from the agreement or arrangement:

	       


	


	If the application were to be approved the licensee will:-
1. Maintain responsibility for the conduct of the business under the licence and have total control of the management and supervision of the operation of the business conducted under the licence;
2. Retain an exclusive right to occupy the licensed premises to the exclusion of all others; 
3. Collect and receive all proceeds from the business; and
4. Maintain total control of the business bank account and distribution of any proceeds from the business conducted under the licence.



	Important note: Should the application to transfer the licence be approved and the licensee no longer has exclusive tenure of the licensed premises all rights to the licence will terminate pursuant to s37(5) of the Act.



	SECTION 7 – CONSENT OF LICENSEE

	The person who is the current licensee, whether or not by virtue of a Business Continuity Order under section 87, or an interim authorisation under section 86 must complete this part unless that person is also the applicant.  The applicant understands that all rights to the licence will terminate should it not retain exclusive tenure of the licensed premises.

	Current licensee

	I, (full name of current licensee):

	 FORMTEXT      
	hereby consent to the transfer of this licence to (full name of applicant)

	 FORMTEXT      
		
	
	

	Signature of Licensee/Authorised Representative
	
	Date




	Position Title:
	 FORMTEXT      
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	Completed by applicant 

	This consent was freely given by me, (full name of applicant):

	 FORMTEXT      
	by, (full name of current licensee):
	

		

	
	

	Signature of Applicant/Authorised Representative
	
	Date




	Position Title:
	 FORMTEXT      


	SECTION 8 – DECLARATION 

	I declare/certify that: 
· The information contained in this form, including attachments, is true and correct.
· Where this application is submitted on behalf of an entity, I am authorised to execute and submit this application on its behalf. 

		


	
	

	Signature 

	
	Date




	Full Name:
	 FORMTEXT      	Position Title:
	 FORMTEXT      
	
	

	
	

	Signature 
	
	Date




	Full Name:
	 FORMTEXT      	Position Title:
	 FORMTEXT      
		

	
	

	Signature
	
	Date 




	Full name:
	 FORMTEXT      	Position title:
	 FORMTEXT      
	
	
	
	

	Signature
	
	Date




	Full name:
	 FORMTEXT      	Position title:
	 FORMTEXT      


	IMPORTANT NOTE: It is an offence under the Liquor Control Act 1988 to make a statement that is false or misleading. 
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