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APPLICATION FOR THE 
              







RENEWAL OF A MANAGER’S CERTIFICATE

(Pursuant to Part IV of the Sale of Liquor Act 1991-1992)         

1. DETAILS OF APPLICANT
	FULL NAME:
	

	
	

	NAME OF PREMISES:
	

	
	

	OCCUPATION:
	

	
	
	

	DATE OF BIRTH:
	
	 FORMCHECKBOX 
 MALE         FORMCHECKBOX 
 FEMALE

	
	

	POSTAL ADDRESS:
	

	
	
	
	

	EMAIL ADDRESS:
	
	DAYTIME CONTACT NUMBER:
	


	2. TYPE OF CERTIFICATE YOU ARE RENEWING (tick one)         
	 FORMCHECKBOX 
 GENERAL MANAGER                FORMCHECKBOX 
 CLUB MANAGER


	3. EXPIRING CERTIFICATE         
	EXPIRY DATE:
	


4. CRIMINAL OFFENCES 

	Have you been convicted of any offence since the last time you applied?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If YES, provide details of the offence(s): 

NOTE: A Police report must be accompanied with the application.

	
	

	

	APPLICANT’S SIGNATURE:
	
	DATE:
	



For Office Use Only
	LICENCE NUMBER:
	
	Date Licence Issued:
	

	
	
	
	
	
	

	Date Paid:
	
	Receipt No:
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