—  Shire of
6 Bridgetown-fognbushgs

simply beautiful

SECTION 39 (LIQUOR) APPLICATION

Liguor Control Act 1988
Business details
Business trading name
Address of premises

Premises phone
number

Applicant details
Applicant name
Company name

Postal address

Mobile number

Email address

Liquor licence type & details

[0 Casino [0 Hotel (Tavern) [0 Producer’s

O Club [0 Hotel (Tavern Restricted) [0 Restaurant

0 Club (Restricted) 1 Hotel (Small Bar) 1 Special Facility
[0 Hotel ] Liquor Store [0 Wholesaler’s
0 Hotel (Restricted) 1 Nightclub

Nature of application and an outline of proposed use of the premises:

Declaration

| declare that the information contained in this application is true and correct, that | will
notify the Shire’s Health Services of any variation to details provided within this application
and that the appropriate approvals from the Shire’s Planning and Building Services sections
have been obtained prior to lodging this application.

Applicant
name

Signature
Date



In person

Shire Administration Office
1 Steere St

Bridgetown

Or

By post

Shire of Bridgetown-Greenbushes
PO Box 271

BRIDGETOWN WA 6285

APPLICATION FEE TO BE PAID ON LODGEMENT
Minimum fee: $168.75

Receipt No: Date:
© In person A Telephone @M Post
(Cash, Cheque, EFTPOS) (Credit Card only) (Cheque - made payable to Shire of
Bridgetown- Greenbushes)
Customer Service Please tick [
Shire Administration A Customer Service
Office Officer will contact you.

On receipt of payment;

e Your application will be allocated to an Environmental Health Officer and Building Surveyor for assessment.

e Aninspection of the premises will be required to assess health compliance. Please note that the premises
fit-out must be completed in full for an inspection to be undertaken.

e All requirements must be satisfied before a section 39 certificate can be issued.
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