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Application for club licence or 
renewal of club licence

Sections 100 and 127(2), Sale and Supply of Alcohol Act 2012

To:	 The Secretary	
	 Tasman District Licensing Committee
	 Private Bag 4
	 Richmond 7050

Application for:       Club licence       Renewal of club licence       Renewal with Variation of Conditions

Club details
Name of club: 

Type of club:       Chartered club       Sports club       Other

If “Other”, please describe:

Authority under which club incorporated:

Contact details of club secretary:

Name:

Ph.:	 Mobile:

Email:

Postal Address for service of documents:

Membership: (State total membership, and number of members under 18 years of age)

Total:	 Members under 18 years old:

Is the sale of alcohol intended to be the principal purpose of club?:       Yes       No

If “No”, intended principal purpose of club:

Whether applicant engaged, or intending to be engaged, in the sale or supply of any goods other than alcohol and food, or in the provision  
of any services other than those directly related to the sale or supply of alcohol and food:       Yes       No

If “Yes”, nature of other goods or services:
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Days and hours proposed for sale of alcohol:
Days alcohol proposed to be sold:

Proposed hours each day:

Details of premises
Address:

Any name, trading name, or name of building:

If not owned by applicant:

Tenure: (state whether to be held as leasehold, or under tenancy agreement or licence)

Full legal name and address of owner: 

Name:

Address:

Is the licence conditional on completion of building work?:       Yes       No

If “Yes”, state details

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?:

Names of other clubs with which club has reciprocal visiting rights for members:
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Supporting information (all of the following information is required to be submitted with your application)

1. Experience and training of applicant

2. Food intended to be available for purchase (include samples of menu)

3. Non-alcoholic beverages available for purchase (describe type and range)

4. Low-alcohol beverages available for purchase (describe type and range)

5. To what extent, and where, drinking water is intended to be freely available to patrons (describe)

6. If private water supply, provide details of water treatment system

7. Steps intended to be taken to provide help with and information about transport options from the premises (describe type and range)

8. Steps proposed to be taken to prevent the sale and supply of alcohol to prohibited people (describe)

9. Any other steps the applicant proposes to promote the responsible consumption of alcohol (describe)

10. Other systems (including training systems), and staff in place (or to be in place) for compliance with the Act (describe)

Attachments
  Copy of Local Authority Certificate

  Floor plan showing: 
	 – each area to be designated as a supervised area or restricted area, and indicating whether supervised or restricted area; and 
	 – the principal entrance

  Copy of any certificate of incorporation (or equivalent document)

  Photograph of prinicpal entrance of the premises

Variation of conditions (To be filled in for each condition to which the application relates)

Are there any changes sought to the present conditions of the licence?       Yes       No

If Yes, what changes are sought?
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Evacuation Statement
I Hereby State that: (Please tick whichever is applicable.)

	 Either:

	 	 (i)	 The building in which the premises are situated has an evacuation scheme for public safety which meets the requirements  
			   of Section 21B of the Fire Service Act 1975.

	 Or:

	 	 (ii)	 The building, by reason of its current use, does not require such a scheme.

	 Or:

	 	 (iii)	The building is exempt from having to meet the requirements for such a scheme

Signed at	 this	 day of	 20

	 (location)	 (date)	 (month)	 (year)

Signature of applicant: 	

IMPORTANT – PLEASE ENSURE THE APPLICATION FORM IS SIGNED
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Feel free to contact us: Tasman District Council
Email info@tasman.govt.nz    

Website www.tasman.govt.nz     
24 hour assistance

Richmond
189 Queen Street
Private Bag 4  
Richmond 7050  
New Zealand
Phone 03 543 8400
Fax 03 543 9524

Murchison
92 Fairfax Street
Murchison 7007
New Zealand
Phone 03 523 1013
Fax 03 523 1012

Motueka
7 Hickmott Place
PO Box 123  
Motueka 7143
New Zealand
Phone 03 528 2022
Fax 03 528 9751

Takaka
14 Junction Street
PO Box 74  
Takaka 7142
New Zealand
Phone 03 525 0020
Fax 03 525 9972
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Notes
1. 	 This form must be accompanied by the prescribed fee, see attached form for details. Renewal application fees are as detailed in invoice.

What next?
1.	� Your application will be assessed to make sure you have provided all of the required information.

2.	� Your application must be publicly advertised within 20 working days (10 working days for renewal applications). You will be provided with 
the wording of the public notice and further instructions.
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