
 
CITY OF BUNBURY 

APPLICATION FOR SECTION 40 LICENSING LIQUOR ACT 1988 
 

Landowner Details 

Name:  

Address:  

Suburb:  Postcode:  

Phone (Home):  (Mobile):  

Phone (Work):  Fax:  

E-mail:  

Signature:  Date:  

Signature:  Date:  

Applicant Details 

Name:  

Address:  

Suburb:  Postcode:  

Phone (Home):  (Mobile):  

Phone (Work):  Fax:  

E-mail:  

Contact Person:  

Signature:  Date:  

Property Details 

Lot No.:  House / Street No.:  Location 
No.: 

 

Street name:  Suburb:  

Liquor License Details 

Name of Premises:  

Type of Liquor License being applied for   Wholesale            Tavern   Small Bar      Restaurant 

  Liquor Store         Night Club      Hotel 

  Club and Club Restricted                Special Facility  



In the case of a SPECIAL FACILITY LICENCE 
application, for what purpose is the licence 
sought? (Refer to Regulation 9A of the Liquor Licensing 
Regulations 1989) 

 

Business Details 

Business Name:  

Type of Business:  

Number of Employees:  

Size of License Area/s (sqm):  

Number of Patrons:  

Hours of Operation: 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  

Is approval sought to sell and supply liquor on: Christmas Day  Yes  No 

Good Friday  Yes  No 

Anzac Day  Yes  No 

Please detail the trading conditions sought and 
provide an outline on how it is proposed the 
premises will operate (attach separate 
submission if necessary): 

 

Additional & Mandatory Information   

Site Plan 

(Mandatory) 

& 

Floor Plan outlining proposed liquor licenced area 
(Mandatory) 

Attached  

Management Plan (if required): N/A  Attached  

Public Impact Assessment (if required): N/A  Attached  

 
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. 
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