[bookmark: _Hlk214359656][bookmark: _Hlk57015325]NOTICE OF APPLICATION FOR A BUSINESS CONTINUITY ORDER
Liquor Control Act 1988 -Section 87
Please print neatly in BLOCK LETTERS 
	SECTION 1 – DETAILS OF LICENCE

	Section 1.1 - Existing Licence Details:

	Licence Number:     
	     

	Name of Premises:
	     

	Address of Premises:
	     

	Suburb:  
	     
	State:
	WA
	
Postcode: 
	     

	Name of Licensee:
	     


	

	SECTION 2 – DETAILS OF APPLICATION

	Section 2.1 – Applicant Details: 

	Name of Applicant: 
	     


	Residential Address or Registered Office (if a company)  
	     


	Suburb:
	     

	State:
	Choose an item.	Postcode: 
	     


	Postal Address for service of documents:
	     


	Suburb: 
	     

	State:
	
	Postcode:
	     


	Email: 
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	Section 2.2 – Contact Details:

	[bookmark: _Hlk221537005]Contact Person:
	     
	Email:
	     

	Telephone:
	     
	Mobile:
	     

	Explain in detail the status of the applicant under section 87 (attach documentary evidence of status):

	     

	Does the applicant occupy the licensed premises now?
	YES
	☐
	NO
	☐

	Is the applicant already conducting business from the licensed premises?
	YES
	☐
	NO
	☐

	Does the applicant wish to appoint a nominee to carry on the business from the licenced premises?
	YES
	☐
	NO
	☐

	If you responded YES, please have the nominee complete section 4 Nominee Details

	If the application is approved – will the applicant / nominee commence trading at the premises
	YES
	☐
	NO
	☐

	If you responded NO, please provide further details:
	     


	For what period is the Business Continuity Order sought?
	From:
	     

	To:
	     




	SECTION 3 – DETAILS OF COMPANY

	Section 3.1 – Company Details 

	Date of Incorporation:
	     
	Place of 
Incorporation:
	     

	Full details of each Director, Secretary, Managing Director and Executive Officer (attach additional pages if required):

	1. Director 

	[bookmark: _Hlk221531194]Name of Director: 
	     
	Date of Birth:
	     

	[bookmark: _Hlk221531212]Address of Director:
	     

	2. Director 

	Name of Director: 
	     
	Date of Birth:
	     

	Address of Director:
	     




[bookmark: _Hlk221537369]
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	Section 3.2 – Shareholder Details

	Full details of each shareholder or other member if the applicant is a proprietary company:

	1. Shareholder 

	[bookmark: _Hlk221531739]Name of Shareholder:
	     

	Address of Shareholder:
	     

	Date of Birth: 
	     
	No and Class of Shares Held:
	     

	2. Shareholder

	Name of Shareholder:
	     

	Address of Shareholder:
	     

	Date of Birth: 
	     
	No and Class of Shares Held:
	     

	3. Shareholder 

	Name of Shareholder:
	     

	Address of Shareholder:
	     

	Date of Birth: 
	     
	No and Class of Shares Held:
	     

	Section 3.3 Trust Details: 

	Where the applicant is a trustee of a trust, provide full details of the trust (including name, address and date of birth of all beneficiaries):

	[bookmark: _Hlk221532619]Name of Trust:
	     

	Beneficiary / Unit Holder - 1

	Name of Beneficiary / Unit Holder:
	     

	Date of Birth: 
	     
	Beneficiary: 
	☐	Unit Holder:
	☐
	Name of Trust:
	     

	Beneficiary / Unit Holder - 2

	Name of Beneficiary / Unit Holder:
	     

	Date of Birth: 
	     
	Beneficiary:
	☐	Unit Holder:
	☐
	Name of Trust:
	     



	Section 3.3. Trust Details Continued 

	Beneficiary / Unit Holder - 3

	Name of Beneficiary / Unit Holder:
	     

	Date of Birth: 
	     
	Beneficiary
	☐	Unit Holder:
	☐
	

	SECTION 4 – NOMINEE DETAILS

	Section 4.1 – Details of Nominee 

	Name of Nominee (individual/partnership/company):
	     

	Residential Address/Registered Office (if company):
	     
	Postcode:
	     

	Postal address for service of documents:
	     


	Email: 
	     

	Contact Person:
	     
	Email:
	     

	Telephone:
	     
	Mobile:
	     

	Date of Incorporation:
	     
	Place of Incorporation:
	     

	If a company full details each Director, Secretary, Managing Director and Executive Officer (attach additional pages if required):

	1. Director

	Name of Director: 
	     
	Date of Birth:
	     

	Address of Director:
	     

	2. Director

	Name of Director: 
	     
	Date of Birth:
	     

	Address of Director:
	     

	3. Director

	Name of Director: 
	     
	Date of Birth:
	     

	Address of Director:
	     



	Section 4.2 – Shareholder Details

	Full details of each shareholder or other member if the applicant is a proprietary company:

	1. Shareholder 

	Name of Shareholder:
	     

	Address of Shareholder:
	     

	Date of Birth 
	     
	No & Class of Shares Held
	     

	2. Shareholder

	Name of Shareholder:
	     

	Address of Shareholder:
	     

	Date of Birth 
	     
	No & Class of Shares Held
	     

	3. Shareholder

	[bookmark: _Hlk221694234][bookmark: _Hlk221541775]Name of Shareholder:
	     

	Address of Shareholder:
	     

	Date of Birth 
	     
	No & Class of Shares Held
	     

	4. Shareholder

	Name of Shareholder:
	     

	Address of Shareholder:
	     

	Date of Birth 
	     
	No & Class of Shares Held
	     

	Section 4.3 – Trustee of a Trust Details 

	Where the nominee company is a trustee of a trust, provide the full details of the trust, including name, address and date of birth of all beneficiaries (attach additional pages if required):

	Name of Trust:
	     

	Beneficiary / Unit Holder – 1.

	Name of Beneficiary/Unit Holder:
	     

	Date of Birth: 
	     
	Beneficiary:
	☐	Unit Holder:
	☐
	Beneficiary / Unit Holder – 2.

	Name of Beneficiary/Unit Holder:
	     

	Section 4.3 – Trustee of a Trust Details Continued 

	Date of Birth: 
	     
	Beneficiary:
	☐	Unit Holder:
	☐
	Beneficiary / Unit Holder – 3.

	Name of Beneficiary/Unit Holder:
	     

	Date of Birth: 
	     
	Beneficiary:
	☐	Unit Holder:
	☐
	Beneficiary / Unit Holder – 4.

	Name of Beneficiary/Unit Holder:
	     

	Date of Birth: 
	     
	Beneficiary:
	☐	Unit Holder: 
	☐
	

	SECTION 5 – TENURE OF PREMISES DETAILS: 

	Section 5.1 – Details of Applicant / Nominee Tenure

	IMPORTANT NOTE: The application cannot proceed to determination unless the incoming licensee has or will have exclusive tenure of the proposed premises.

	Will the applicant / nominee be the owner of the premises? 
	YES
	☐	NO
	☐
	If NO, give details of the owner and the applicant(s) / nominee(s) tenure:

	Name: 
	     

	Address:
	     

	Suburb:
	     
	Postcode:
	     

	Phone:
	     
	Email: 
	     

	Applicant / Nominee’s tenure: 
	Lease:
	☐	Other:
	☐
	Will the Applicant or nominee (if a nominee has been appointed) have exclusive possession of the licensed premises (ETP area excluded)?
	YES
	☐	NO
	☐
	Are there any payments made to the freehold owner or another 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
	☐	NO
	☐
	If you answered YES, a completed Profit-Sharing application form (Form 16) must be lodged.

	

	IMPORTANT NOTE: Should the business continuity order application be approved, and the licensee no longer has exclusive tenure of the licensed premises all rights to the licence will terminate (section 37(5) of the Act).



	SECTION 6 - DECLARATION

	Section 6.1 – Declaration

	I declare and certify that: 
1. The information provided in this form, including all attachments, is true and correct.
2. The applicant understands that all rights to the licence will terminate if exclusive tenure of the licensed premises is not retained.
3. I am the applicant, or I am duly authorised to sign this application on behalf of the applicant.

	
	
	
	

	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      


	Section 6.1 – Declaration / Certification Continued 

	
	
	
	

	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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	ATTACHMENT – ADDITIONAL / SUPPLIMENTARY INFORMATION 

	Please ensure that you specify the relevant section for which the below supplementary information is being submitted, and number all pages sequentially in the spaces above. 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	

	

	

	I hereby declare and certify that: 
· The information provided in this attachment, together with all accompanying information, is true, complete, and correct to the best of my knowledge and belief. 
· Where this application is submitted on behalf of an entity, I confirm that I am duly authorised to execute and submit this application on its behalf. 

		 
	 
	 

	Signature  
	 
	Date 


 

	Full Name: 
	​​     ​ 

	Position Title: 
	​​     ​ 
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