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MNorthern

erriory DEPARTMENT OF JUSTICE

Government

APPLICATION TO DECLARE PRIVATE PREMISES RESTRICTED WITH RESPECT TO LIQUOR

1. Full Name of Applicant (landlord, tenant, resident or interested party):

2. Applicant is (please tick): (The Landlord  [JA Tenant [JA Resident (JOther Interested Party

3. Address of Applicant:

Postcode.: ...
4. Postal Address:

Postcode: ..........
5. Contact Phone (BH): Mobile:
6. Full Name of Representative of Applicant (if applicable):
7. Postal Address;

Postcode...........

8. Contact Phone.(BH): Mobile:

9. Location of Proposed Restricted Premises (street name, number, suburb, town, lot number, etc):

10. Describe Boundary of Area to be Declared as Restricted (attach an illustrated plan if appropriate):

11. Reason for Seeking Alcohol Restriction on Premises (attach additional pages if required):

12. How many other residents/tenants will be affected by the declaration?

13. Name of Owner and Owner’s representative (if not the applicant):
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14. Contact Address:

Postcode;

15. Contact Phone (BH): Mobile:

16. Have you or your representative advised the owner of this application? (JYes OONo

NOTE: TO ASSIST THE LICENSING COMMISSION WITH ITS DELIBERATION OF THIS
APPLICATION, THE DIRECTOR OF LICENSING OR HIS REPRESENTATIVE MAY
REQUEST ADDITIONAL INFORMATION FROM YOU OR YOUR REPRESENTATIVE.

l, of declare that:

Name Address

| have fully disclosed the information required to complete this application and believe that the
information provided is true and correct in every detail.

Signature of Applicant/Representative Date

OFFICE USE ONLY
Date received

For further information contact a Territory Business Centre
TOLL FREE LINE: 1800 193 111 (Australia Wide)

Darwin Katherine Tennant Creek Alice Springs
Development House 1 Randazzo Building Shop 2, Barkly House Peter Sitzler Building

76 The Esplanade 18 Katherine Terrace Cnr Paterson & Davidson St 67 North Stuart Highway
GPO Box 3000 PO Box 867 PO Box 1221 PO Box 2134

Darwin NT 0801 Katherine NT 0851 Tennant Creek NT 0861 Alice Springs NT 0871
Ph: 08 8982 1700 Ph: 08 8973 8180 Ph: 08 8962 4411 Ph: 08 8951 8524

Fax: 08 8982 1725 Fax: 08 8962 4413 Fax: 08 8951 8533

PRIVACY STATEMENT

Licensing and Regulation complies with the Information Privacy Principles scheduled in the

Information Act.
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