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Application for a Protection Order 
Sections 12 of the 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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Your application  

Name(s) of Current Licensee(s) 

Why are you applying for a Protection Order? 

1) I am making an application for a Transfer on the following grounds: 

 The holder of the licence has died and I am their personal representative/new tenant or occupier of the premises. 

 The holder of the licences is incapable through illness or other infirmity of carrying on the business under the licence and I am the 

assign/new tenant or occupier of the premises. 

 The holder of the licence has been adjudged bankrupt or has made a voluntary arrangement with his creditors or a trustee has 

been appointed under a deed of arrangement and I am the trustee of the bankrupts estate/supervisor of the voluntary 

arrangement/new tenant or occupier of the premises. 

 The holder of the licence has given up or is about to give up, or their representatives have given up or are about to give up, 

occupation of the premises and I am the new tenant or occupier of the premises. 

 The occupier of the premises, being about to quit them, has given notice of their intention not to apply for a renewal of a licence 

and I am the new tenant or occupier of the premises. 

 The owner of the premises, or some person on their behalf, has been granted a protection order and I am the owner or other 

person applying on his behalf.  

And wish to apply for a protection order in the interim.   

OR 

2) I am the owner, or authorised representative of the owner, and I am making this application because: 

 The Justices’ Licence for the premises has been forfeited for the first time by virtue of a second or subsequent conviction under 

section 60 of the Licensing Ordinance (selling liquor without a licence). 

 The Justices’ Licence for the premises has been forfeited by order of a court of summary jurisdiction made on complaint under 

section 15(3) of the Licensing Ordinance (alterations to a on-licensed premises without consent). 

 The Justices’ Licence has been forfeited by an order of the court under section 67(9) of the Licensing Ordinance (serving or 

delivering intoxicating liquor to persons under the age of 18). 

 The holder of the Justices’ Licence has been disqualified from holding a Justices’ Licence by reason of being imprisoned. 

Continued on next page 
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Declaration & Checklist 

To the Clerk of the Summary Court 

I am the applicant and I am proposing to transfer this existing licence into my name.  In the interim, I therefore apply for a Protection 

Order pursuant to section 12(1) of the Licensing Ordinance 1994 authorising me to see intoxicating liquors by retail in the premises 

named in this application as are authorised to be sold therein by the current licensee to be consumed either on or off the premises. 

 I will give notice of this hearing to the Chief Police Officer at least 7 days before the hearing date. 

   

 I will return a Certificate of Service to the Clerk of the Summary Court confirming notice has been given to the Chief Police Officer.  

   

 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: 
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