WAPC Liquor Control | Certificate of
7 : ocal Planning
i Western Australian ACt 1988 Authority - Section 40

GOVERNMENT OF Planning Commission
WESTERN AUSTRALIA Version: 1 (December 2024)

Reverse side to be completed by applicant
BEFORE SUBMISSION TO THE LOCAL AUTHORITY

[, (full name)
being the (title)

for the [name of Local Planning Authority]

with respect to an application by

hereby certify that the premises known as
and situated at

Post code

will comply with all relevant planning laws, namely;

or

would comply with the relevant planning laws if consent were to be given by the following authority;

() Itis not known whether the authority will give their consent; or

(i) Itis known that the authority will give that consent subject to the following probable condition/restrictions;

or

will not comply with the relevant planning laws for the following reasons:-

Dated the day of year

Signature of
Authorised Officer
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Version: 1 (December 2024)

Liquor Control | Certiicate of

Local Planning

ACt 1988 Authority - Section 40

This section must be completed by the applicant
BEFORE SUBMISSION TO THE LOCAL AUTHORITY

APPLICATION DETAILS

Category and Type of Licence:

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

In the case of a SPECIAL FACILITY LICENCE application:-

(@) For what purpose is the licence sought? (Refer to Regulation 9A of the Liquor Control Regulations 1989)

(b) What trading hours are sought?

Monday [am/pm] to [am/pm]
Tuesday [am/pm] to [am/pm]
Wednesday [am/pm] to [am/pm]
Thursday [am/pm] to [am/pm]
Friday [am/pm] to [am/pm]
Saturday [am/pm] to [am/pm]
Sunday [am/pm] to [am/pm]

(c) Is approval sought to sell and supply liquor on:-

Good Friday D Yes D No

Christmas Day D Yes D No

Anzac day D Yes D No

(d) Is approval sought to sell liquor for consumption off the licensed premises? D YES D NO

(e) Please detail the trading conditions sought and provide an outline on how it is proposed the premises will

operate (attach separate submission if necessary):
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