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Application for an Occasional Licence 
Sections 83 - 85 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 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) 
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Declaration & Checklist 

To the Clerk of the Summary Court 

I declare that the particulars given above about the nature and timing of the function are true and I apply for a licence on the basis of its 

contents. 

 

Signed:                                                                                                                      Dated: 

About the Occasion 

What is the Occasion?  

Details of the Event: (e.g. type of event, details of entertainment, purpose of the event) 

 

Details of any entry restrictions: (e.g. ticket only, payment on the door, no restrictions)  

 

Are under 18’s permitted to the Event?  No  Yes  

If under 18’s are permitted, please explain how the licensed area will be managed to ensure the under 18’s have no access to alcohol. 

 

Dates for which licence is sought:  

Hours requested From: 

 To: 

Time function is due to end:  
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