
Liquor License Application Form 
(Section 40) 

 

 

Ref No. ECM Doc Set ID 1590352 

Please make sure that you have completed this application form and attached the required information 
otherwise your application will be returned. 

Applicant Details 
Name  
Email  

Owner Details 
Name  
Email  

Property Details 
Lot No.  Street Name  
Property No.  Suburb  

 

Name of Premises:  

Type of Liquor License applied for:  
(ie. Tavern, restaurant)  

Size of License Area/s (sqm):  

Trading Days and Hours:  
 

Number of Patrons:  

Number of Parking bays provided:  

Will there be live music?  Yes  No 

Will the music be amplified?  Yes  No 

Additional Comments: 
 
 
 
 
 

Required Information 
• Site Plan showing area/s to be licensed 
• Copy of application to be lodged with Liquor Licensing Board 
• Fee (Refer to Statutory Planning Fees & Charges Schedule available on the City’s website) 

Applicant’s Name 
 

Phone No. 
 

Applicant’s Signature  Date  

Please Note: If the proposal results in a change of land use or additional development (i.e. new 
buildings, beer garden, fencing etc) a development application may need to be lodged. 

 
 
 
 

http://www.swan.wa.gov.au/Residents/Planning_Building_Engineering/Planning/Application_Forms_and_Fees


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 ………………………………….application:- 

(a) 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:-

    Christmas Day    YES    NO      Good Friday   YES   NO      Anzac Day   YES    NO  

(d) Is approval sought to sell liquor for consumption off the licensed premises?   YES   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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