
 
 

 

 

 
 
 

To: The Chief Executive Officer 
 

I,       ………………………………….        ….………………..…………….....…… 
                     (First name)                                                (Family name 

ALF-XXXX/XXXX 

of: Your residential or 
business address 
for 
correspondence Suburb                                                              Post code                                  

apply for the renewal of the licence to set up and conduct Alfresco Dining under the City’s 
Consolidated Local Laws 2005. 

Telephone number (daytime): Mobile: 

Facsimile: Email: 

I declare that the following details are true and correct: 
 

Details of Proposed Alfresco Dining Area 

Name and address of food 
business  

 

I have current Public Liability 
Insurance. 
A copy of the "Certificate of 
Currency" is attached 
 

 
Insurance Policy No. ______________________________ 
  
 Yes  /  No 

I have, on my Public Liability 
insurance registered the City of 
Swan as an interested party. 

 
 Yes  /  No 
   

Has there been any changes to the 
approved Alfresco Dining area? (ie 
increased number of tables or 
chairs) 

 
 Yes  /  No 

Number of tables & chairs 
 

 

List any facilities other than tables 
and chairs i.e. planter box, 
umbrellas  

Item or Facility Material Dimensions 

   

   

 
In making this application for a licence, I agree on the issue of a licence to –  
 

1. not to claim from the City of Swan or any person acting on their behalf, for any loss, 
damage or injury however arising from any public work on the public place. 

 
 
 
Signature of Applicant ________________________  Date__________________ 
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(This schedule relates to sections 6.5 of the Consolidated Local Laws) 
Local Government Act 1995 
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