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Application for a Justices’ On-Licence 
Schedule 2 Licensing Ordinance 1994 

Applicant’s details  

Full name  

Date of birth  

Address  

‘Phone number  

Email address  

Occupation  

Are you an Officer of the Supreme Court?  No  Yes  

Are you undischarged bankrupt?  No  Yes 

Have you ever been sentenced to a period of  

imprisonment exceeding 12 months by an court 

of competent jurisdiction in the 

Commonwealth? 

 No  Yes                              If yes, please provide details below: 

 

Have you, in the past 12 months, been the 

subject of a Prohibition Order? 

 No  Yes  

 

Are you of sound mind?  No  Yes  

 

About the premises   

Name of premises  

Address of licensed premises  

Owner of premises  

Owner’s address (if different to applicant)  

Owner’s email address (if different to applicant)  

Owner’s ‘phone number (if different to 

applicant) 

 

Continued on next page 
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Declaration & Checklist 

To the Clerk of the Summary Court 

I am the applicant and I am writing to nominate a date not less than four weeks and not more than five weeks after the date of this 

application for hearing regarding my application. 

 I will give notice of this application to 

  The chief police officer; 

  The chief fire officer; and 

  The chief executive 

 Not less than twenty-one days before the nominated date. 

   

 I include a copy of the plan of the premises, which shows the proposed area to be licensed.    

   

 I confirm that this application will be displayed for at least seven days on or near the premises where it can be ready by the public.  

   

 I confirm notice of this application will be published in a newspaper in the Falkland Islands between fourteen and twenty-eight days 

before the nominated date.  
 

   

 I understand that failure to comply with these requirements may lead to my application failing. 

  

I declare that the particulars given above are true. 

 

Signed:                                                                                                                      Dated: 

   

 

Your application  

What type of intoxication liquor do you wish to 

sell:  

 Intoxicating liquor of all descriptions 

 Beer, Cider and Wine only 

  Beer and Cider only 

  Cider only 

  Wine only 
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