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APPLICATION FOR CLUB LICENCE 
Section 55 Sale of Liquor Act 1989 
 

 
 

Club Licence 

Application for a Club Licence is made in accordance with the details set out below: 

Please PRINT Clearly 
 
 
 

1. DETAILS OF CLUB 
 

(a) Name:   
 
 
 

(b) Is the Club incorporated? (tick one)   Yes  No   
 

 If Yes:   

 (i) Under what Act is the Club incorporated?   
 

    
 
 
 

 (i) What is the date of the Club’s incorporation?                   /                 /  
 
 
 

(c) Postal address for service of documents:   
 

   
 
 
 

(d) Daytime contact name and phone number:   
 

   
 
 
 

(e) Full name and address of manager or managers to be employed, and certificate number of  
manager’s certificates: 

   
 

   
 

   
 
 
 

(f) Status of Club (tick appropriate box)  Chartered Club Sports Club Other  
(provide details) 

 

                  
 
 
 

(g) Predominant purpose:   
 
 
 

(h) Membership  of whom about  are under the age of 18 years  
 
 
 

(i) Full name, address and occupation of the secretary:   
 

   
 

 
 

2. PREMISES DETAILS 
 

(a) Address of club premises   
 
 
 

(b) Is a licence sought conditional upon construction or completion of   
 the premises?  Yes  No   
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Club Licence 

 

 

(c) Does the club own the proposed licensed premises?  Yes  No   
 

 If No:   

 (i) What is the full name and address of the owner?  
 

    
 

    
 
 
 

 (ii) What form of tenure of the premises will the club have (including term of tenure)?  
 

    
 
 
 

(d) What part (if any) of the premises does the club intend should be designated as:  
 

 (i) A restricted area   
 
 
 

 (ii) A supervised area   
 
 
 

(e) Does the club share the premises with any other club?  Yes  No   
 

 If Yes:   

 (i) What is the name of the other club?  
 

    
 
 
 

 (ii) What months of the year do the respective clubs use the premises?  
 

    
 

 
 

3. CONDITIONS 
(a) On which days and during which hours does the club intend to sell liquor under the licence?  
   
 
 
 

(b) What provision does the club intend to make for the sale and supply of: 
 (i) Food?  

   
 
 
 

 (ii) Non-alcoholic refreshments and low alcohol beverages?  

   
 
 
 

(c) What steps does the applicant propose to take to provide assistance with or information about 
alternative forms of transport from the licensed premises? 

 

   
 

   
 

   
 
 
 

(d) What other steps does the applicant propose to take aimed at promoting the responsible 
consumption of liquor? 

 

   
 

   
 

   
 
 
 

(e) What steps does the club propose to take to ensure that the requirements of the Act in relation 
to the sale of liquor to prohibited persons are observed? 
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4. ACTIVITIES 
 

(a) Activities undertaken within the Club:  

   
 

   
 

   
 
 
 

(b) Days and hours during which the Club is used for the activities indicated in (a) above:  

   
 

   
 

   
 
 
 

Dated at  this  day of  20   
 

Signed on behalf of the   Club  
 

By:    
 [Designation]   
 

NEXT STEP 
Send this form with the supporting documentation and fee (see the checklist after the General Information page) to the 
Secretary, Southland District Licensing Agency, PO Box 903, Invercargill  9840, or hand in to your local office of 
Southland District Council 
 

 

For Office Use Only: 
 

Officer in Charge of Liquor Licensing  Memo Licensing Inspector 
New Zealand Police 
 
 Medical Officer of Health 
 PO Box 1364 
 Invercargill  9840 
  
  
 
Section 57 - Sale of Liquor Act 1989 
 
Please report in respect of the application for a Club Licence 
 
 

 
Date: ______________________ Bruce Halligan 
 for SECRETARY  
 
No intention of filing a report containing No intention of filing a report containing 
any matters in opposition to the application. any matters in opposition to the application. 
 
____________________________ ____________________________ 
New Zealand Police Medical Officer of Health    
 
Date. ______________________ Date: ______________________ 
 
 Pursuant to the provisions of Section 57 of the 
 Sale of Liquor Act 1989, I have inquired into  
 this application and have no objection to the 
 issue of the Club Licence. 
 
 ____________________________ 
 Licensing Inspector 
 

 


