[bookmark: _Hlk57015325]NOTICE OF APPLICATION FOR LICENCE
CONVERSION / REPLACEMENT OF SPECIAL FACILITY
Liquor Control Act 1988 – Section 46B(2)
[bookmark: _Hlk215569013]Please print neatly in BLOCK LETTERS
	SECTION 1 – DETAILS OF APPLICANT(S)

	Section 1.1 – General 

	Current Licence Number:
	 FORMTEXT      
	Name of Licensee:
	 FORMTEXT      
	Name of Licensed Premises:

	 FORMTEXT      
	Postal Address (after application determined):

	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	 FORMTEXT      	Postcode:
	 FORMTEXT      
	Section 1.2 – Contact Person

	Title:
	 FORMTEXT      	Date of Birth:
	 FORMTEXT      
	Surname:
	 FORMTEXT      
	Given Name(s):
	 FORMTEXT      
	Email Address:
	

	Telephone No:
	 FORMTEXT      	Mobile No:
	 FORMTEXT      
	Postal Address:

	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	 FORMTEXT      	Postcode:
	 FORMTEXT      


	SECTION 2 – LICENSEE DETAILS

	In the case of a partnership or a body corporate, have any circumstances changed in respect of the partners, directors or shareholders of the licensee entity?
If YES, please provide details of the occurred change below. If NO, progress to Section 3.
	YES
	☐	NO
	☐
	 FORMTEXT      
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SECTION 3 – APPLICATION DETAILS

	Section 3.1 – Type of Licence

	☐ Casino
	☐ Hotel (Restricted)
	☐ Liquor Store
	☐ Special Facility

	☐ Club
	☐ Hotel (Tavern)
	☐ Nightclub
	☐ Wholesaler’s

	☐ Club Restricted
	☐ Hotel (Tavern Restricted)
	☐ Producer’s
	

	☐ Hotel
	☐ Hotel (Small Bar)
	☐ Restaurant
	

	Proposed Trading Name:

	 FORMTEXT      
	Section 3.2 – Trading Hours

	INSTRUCTIONS:
1. Tick the box next to each day or special date for which trading hours apply.
2. Write the opening and closing times in the spaces provided.
3. For each time entered, ensure you circle either AM or PM.
Example: If opening at 9:00 AM and closing at 5:00 PM, write 9:00 and 5:00, then circle AM for opening and PM for closing.

	☐  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
	☐  ANZAC Day
	AM / PM
	to
	AM / PM

	☐  Christmas Day
	AM / PM
	to
	AM / PM
	☐  Good Friday
	AM / PM
	to
	AM / PM

	Section 3.3 – Special Conditions

	Any special trading conditions being sought?
If YES, please provide details of trading conditions sought below. If NO, progress to Section 3.4.
	YES
	☐	NO
	☐
	

	

	

	

	Section 3.4 – Liquor Store Licence

	Is approval sought for a sampling area? 
If YES, please provide the area of the premises that will be used. If NO, progress to Section 3.5.
	YES
	☐	NO
	☐
	

	Section 3.5 – Wholesaler’s or Producer’s Licence

	Is approval sought for a sampling area? 
If YES, please provide the area of the premises that will be used. 
	YES
	☐	NO
	☐
	

	Is approval sought to store liquor off the licensed premises? 	
If YES, please provide the address of the storage. If NO, progress to Section 4.
	YES
	☐	NO
	☐
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	SECTION 4 – PUBLIC INTEREST ASSESSMENT

	In accordance with section 65D of the Act, the Public Interest Assessment required to be submitted, pursuant to section 38 of the Act, forms part of this Notice of Application and is provided at Attachment:
	 FORMTEXT      
	Address where the application and Public Interest Assessment submission can be viewed (if required to be advertised):

	 FORMTEXT      
	Suburb:
	 FORMTEXT      	State:
	 FORMTEXT      	Postcode:
	 FORMTEXT      


	[bookmark: _Hlk215498409]GENERAL NOTE: The address required in section 4 must be within the same locality as the proposed premises.



	SECTION 5 – DECLARATION

	I hereby declare and certify that:
· The information provided in this form, together with all accompanying attachments, 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:
	 FORMTEXT      
	Position Title:
	 FORMTEXT      
		
	
	

	Signature
	
	Date




	Full Name:
	 FORMTEXT      
	Position Title:
	 FORMTEXT      

[bookmark: _Hlk215571838]
	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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