
[bookmark: _Hlk57015325]NOTICE OF APPLICATON TO ADD, VARY OR CANCEL CONDITIONS OF A LICENCE OR PERMIT (CONVERSION FROM HOTEL TO HOTEL RESTRICTED OR TAVERN)
Liquor Control Act 1988 – Section 63
[bookmark: _Hlk215569493]Please print neatly in BLOCK LETTERS
	[bookmark: _Hlk215565473]SECTION 1 – DETAILS OF LICENCE & LICENSEE

	Licence Number:
	 FORMTEXT      
	Licensee Name:
	 FORMTEXT      
	Licensed Premises Name:
	 FORMTEXT      
	Licensed Premises Address: 
	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	 FORMTEXT      	Postcode:
	 FORMTEXT      
	Contact Person: 
	 FORMTEXT      
	[bookmark: _Hlk215562257]Contact No:
	 FORMTEXT      	Mobile No:
	 FORMTEXT      
	Email Address:
	 FORMTEXT      


	SECTION 2 – APPLICATION TO REDEFINE THE LICENSED PREMISES (TAVERN)

	Describe the alteration or redefinition to be approved:

	 FORMTEXT      
	Reasons in support of the application addressing section 41 (6) of the Liquor Control Act 1988:

	 FORMTEXT      
	Has the consent of any owner and/or lessor of the premises been obtained?  
If YES, please include a copy with this application. 
	YES
	☐	NO
	☐


	SECTION 3 – APPLICATION TO BECOME A HOTEL RESTRICTED

	Reasons in support of the application addressing section 41 (7) of the Liquor Control Act 1988:

	 FORMTEXT      
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	[bookmark: _Hlk215566987]SECTION 4 – DECLARATION

	I hereby declare and certify that:
· The information contained in this form, including attachments, is true and correct.
· I am authorised to sign this application on behalf of the applicant entity.

		

	
	

	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. 











Level 2, Gordon Stephenson House, 
140 William Street, Perth Western Australia, 6000 
Postal Address: Locked Bag 14, Cloisters Square, Perth, WA, 6850 
Tel: +61 8 655 14888 Country Callers: 1800 634 541
Email: rgl@lgirs.wa.gov.au Website: www.lgirs.wa.gov.au
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