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	SECTION 1 – PERSON LODGING SUBMISSIONS

	Full name:     
	     

	Postal address:
	     

	Suburb: 
	     
	State:
	WA
	Postcode: 
	     

	Contact name:
	     


	Telephone number:
	
	Email:
	



	SECTION 2 – DETAILS OF APPLICATION

	Application number (if known):
	
	Applicant name:
	

	Licensed / proposed premises name:     
	     

	Licensed / proposed premises address:
	     

	Suburb:
	     
	State:
	WA
	Postcode:
	



	SECTION 3 – DETAILS OF SUBMISSION

	Please outline the details of your submission to, the application (attach additional pages if further space is required):
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	SECTION 4 – DECLARATION

	I declare/certify that: 
· The information contained in this form, including attachments, is true and correct.
· By making a submission to the Director I understand that I am not a party to the proceedings.

		


	
	

	Signature 

	
	Date




	Full Name:
	

	
	

	
	

	Signature 
	
	Date




	Full Name:
	




	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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