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APPLICATION FOR CERTIFICATE 
 

SALE OF LIQUOR ACT 1989 
 
 

TO: The Group Manager 
 Planning and Regulation Group 
 Timaru District Council 
 PO Box 522 
 TIMARU 
 
I hereby apply for a Planning/Building Act Compliance Certificate which I require for my liquor 
licence application for the premises described below: 
 
1 Brief description of proposal (include detail of licence type, hours, days and 

attach plans if available):.............................................................................................  
 ........................................................................................................................................  

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

 
2 Address of the proposed licensed premises: ...........................................................  
 ........................................................................................................................................  

 
3 Proposed trading name: .............................................................................................  

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

 
4 Legal description of the site of the premises: 

 Lot: .................................................... DP: ...........................................................  

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

 
5 Name of the owner of the premises: ..........................................................................  
 ........................................................................................................................................  

 
6 Type of liquor licence applied for (ie On, Off or Club Licence): ..............................  
 ........................................................................................................................................  

 
Applicant’s Name: ...................................................................................................................  

Postal Address: .......................................................................................................................  

Contact Telephone Number(s): ..............................................................................................  

Applicant’s signature: .............................................................................................................  

Date: .........................................................................................................................................  
 
FOR OFFICE USE ONLY: 
 
Fee: ................................................. Received Date: ..................................................  
 
Receipt No: ......................................  Licence No: .......................................  


