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Section 39 (Liquor Licensing) 
Application Form 

Applicant Details 
I/We: 
(Full Name of Applicant/s) 
Of: 
(Address of Premises) 
Trading as: 
(Name of Premises) 
Work No: Mobile No: 

am/are seeking a Certificate of Local Government under the provisions of Section 39 of the Liquor Control Act 1988. 

Application Details 
Category and type of 
liquor licence: 

Nature of application and 
an outline of proposed 
use of the premises: 
What trading hours are 
sought? 

Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Sunday 

am/pm 

am/pm 

am/pm 

am/pm 

am/pm 

am/pm 

am/pm 

To 

To 

To 

To 

To 

To 

To 

am/pm 

am/pm 

am/pm 

am/pm 

am/pm 

am/pm 

am/pm 

 Date:……………………………………………… 
Signature:
………………………………………………  Please 

Mastercard

Attach the fee of $310.00 (HIA226) 

☐Visa

Name on Card: 

Card Number:  __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __  $310.00 

Signature: Date: 

 Expiry _ _ _ _
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