
Please print clearly in BLOCK LETTERS with a black pen. 

Please tick  the appropriate boxes. 
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1 • POPE No. 

 

U
nder S

ection 68 of  

the Local G
overnm

ent A
ct 1993. 

OFFICE USE ONLY 
Allocation No. 

Application fee 

 

  1080001 

 $ 

Receipt No. 

Receipt date 

 CS staff 

 

 

 

 

 

 

1 Applicant’s details 

 

 
Owner Occupier 

 
Promoter 

 
Other (specify) 

  Are you the …? 

Your name 

Postal address  

Daytime contact details 

Full name 

Street or PO  

 Phone 

Mobile  

 

 

Fax 

Email 

2 Owner’s details If different to above 

 Your name 

Postal address  

Daytime contact details 

Full name 

Street or PO  

 Phone 

Mobile  

 

 

Fax 

Email 

3 Premises details Where the approval will apply 

 Business name Full name 

Property  Lot(s)/Portion  DP/Section 

 Town/Locality Postcode 

  Town/Locality Postcode 

No. and Street  

4 Entertainment area details 

 
Whole Portion (specify): 

  Is approval sought for the whole or 

a portion of the building? 

 
Describe the type of entertainment to 
be provided. 

 
How many people are proposed to occupy 
the entertainment area? 

Includes staff & 

entertainers 
 What is the age of the building? years 

 What are the proposed hours of operation? 

 

continued over page 
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4 Entertainment area details continued 

Has Council issued a Development 
Consent? 

 
No Yes 

 
 DA No. /     / • Date 

Are the application fee and a plan of 
the proposed area attached? 

 
No Yes 

 
If NO, your application cannot be processed until this requirement is met. 

5 Declaration To be signed by both the applicant and the owner. 

Signature of applicant(s) /     / Date 

 

Signature of owner(s) /     / Date 

 

EHO COMMENTS 


