	
	APPLICATION FOR A CLASS 4 GAMBLING VENUE CONSENT 




	APPLICANT NAME:
	

	SOCIETY NAME:
	

	
	

	PROPOSED VENUE ADDRESS:
	

	
	

	FULL LEGAL DESCRIPTION:
	

	VENUE TRADING NAME:
	

	DETAILS OF VENUE OPERATOR:
	

	
	

	APPLICANT CONTACT DETAILS:
	

	FULL NAME:
	

	POSTAL ADDRESS:
	

	TOWN/CITY:
	
	POST CODE:
	

	PHONE:
	
	MOBILE/AFTER HRS:
	

	EMAIL:
	
	FAX:
	

	FULL NAMES OF KEY STAFF:
	

	

	



PURPOSE OF APPLICATION FOR CONSENT (Tick box applicable):

(i) For Society to increase number of gambling machines that 		
	may be operated at a venue		

(ii)	For a new Class 4 venue		

(iii)	For a venue established after 17 October 2001		

(iv)	For a venue for which no Class 4 venue licence has been 		
	held for the last six months		

PRIMARY ACTIVITY OF VENUE (Tick box applicable):

(i) For a sporting activity or activities	

(ii) For private club activities	

(iii) For sale of liquor for consumption on the premises	

(iv) For Board venues as defined by Section 5 Racing Act 2003	

FEE PAID $600    

DOCUMENTS ACCOMPANYING APPLICATION:		
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