
T 190   
  May 2022 

Application for Section 55  
Gaming and Wagering Commission Act 1987 
 
 

APPLICANT/S DETAILS:  

Applicant/s Name:   

Postal Address:  

Suburb:   Post Code:   

Phone:  Email:  
 

PREMISES DETAILS:  

Premises Name:   

Premises Address:  

Phone:  Email:  
 

LAND OWNER/S DETAILS: (only necessary if applicant does not own land referred to above) 

Land Owner Name:   

Postal Address:  

Suburb:   Post Code:   

Phone:  Email:  

 

Applicant Signature: _____________________________________   Date: _________________________________ 
 
I have attached the following in support of my application: 
□  A copy of the application to Gaming & Wagering Commission which shows the type and 

length of licence being applied for (dates to which the licence applies).  
□  Section 55 application fee – please visit 

http://www.bunbury.wa.gov.au/pdf/environment/2021 to 2022 Fees and Charges  
Environmental Health.pdf to view the current fees and charges for Environmental Health 
applications. 
Payment can be made at the City of Bunbury administration building, 4 Stephen Street or 
over the phone to customer Support on 9792 7000. If you would like to pay by credit card 
please click here Fillable Credit Card authority From.pdf (bunbury.wa.gov.au) and submit 
form with your application. 

 
How to lodge your application: 
Email:  Records@bunbury.wa.gov.au  
Post:  PO Box 21, BUNBURY WA 6231 
In person: 4 Stephen Street, Bunbury 
 
NB Please allow up to 10 business days to process 
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