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APPLICATION FOR TIMARU DISTRICT COUNCIL CONSENT 

CLASS 4 GAMBLING VENUE 
 

Sections 93, 98 Gambling Act 2003 
 
 
To: Regulatory Services Manager 
 Timaru District Council 
 P O Box 522 
 Timaru 
 
 
Application for territorial authority consent is made in accordance with the details set out 
below: 
 
1 DETAILS OF APPLICANT SOCIETY 
  
 (a) Society Name:  ........................................................................................................  
 
  Address:  ..................................................................................................................  
 
  Telephone:  ..............................................................................................................  
 
 (b) Postal address for service of documents: 
 
   .................................................................................................................................  
 
 (c) Daytime contact name and information: 
 
  Name:  .....................................................................................................................  
 
  Telephone No:  ............................................  Fax No:  ...........................................  
 
  E-mail address:  .......................................................................................................  
 
 
2 PREMISES DETAILS 
  
 (a) Address of proposed premises: 
 
   .................................................................................................................................  
 
   .................................................................................................................................  
 
 (b) Proposed trading name for premises (if any): 
 
   .................................................................................................................................  
 
   ...........................................................................................................................  
 
   ...........................................................................................................................  
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 (c) Names of management staff: 
 
   .................................................................................................................................  
  
   .................................................................................................................................  
 
 (d) Has Police approval been obtained for the owners and managers of this venue? 
  (Please attach any relevant documentation) 
 
   .................................................................................................................................  
 
   .................................................................................................................................  
 
 (e) Are there any machines already at this venue?  YES / NO 
 
  If YES, how many? ..........................................  .......................................................  
 
 
3 DETAILS OF LIQUOR LICENCE(S) HELD 
 
 (a) Type of licence (tick appropriate box): 
 
  On-licence  
  Off-licence  
  Club Licence  
 
 (b) Number:  ..................................................................................................................  
 
 (c) Date of expiry:  .........................................................................................................  
 
  (d) (If a club licence) does the club share the premises with any other club?  YES / NO 
 
  If YES, 

 
(i) What is the name of the other club?  ..............................................................  
 
(ii) What months of the year do the respective clubs use the premises?  ...........  
 
  ........................................................................................................................  

 
 
4 IS THE PREMISES LOCATED IN THE CENTRAL CITY ZONE?  YES / NO 
 
 Please attach a map (or other evidence) showing the distance to the following: 
 

(a) the nearest residential zone; 
(b) any school(s), kindergartens, early childhood centres, place of worship or other 

community facility; 
(c) other class 4 gambling venues; 
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5 PLANS 
 
 Please attach the following plans: 
 

(a) A site plan Enclosed (please tick) 
(b) A floor plan Enclosed (please tick) 

 
These plans should cover both gambling and other activities proposed for the venue and be 
clear/easy to read (to scale). 
 
 
6 FEES 
 
 When the total cost to process an application exceeds the deposit, the additional fees 

are charged at the rates specified in the Fees and Charges Manual. 
 
 The Council also reserves its discretion to refund part of the fixed fee if the work 

required to process the application is less than usual. 
 
 All charges include GST. 
 
 
6 REASONS FOR THIS APPLICATION 
 
  ..........................................................................................................................................  

  ..........................................................................................................................................  

  ..........................................................................................................................................  

 
 
 
 
 
 
Dated at  ......................................  this  ................  day of  ................................................  /  .....  
 
 
 
 
 
 
 ................................................................  
Applicant 
 
 
 
NOTES: 


