~—~ KATHERINE TOWN COUNCIL

APPLICATION TO CONSUME
LIQUOR IN A PUBLIC PLACE

PERSONAL DETAILS:
Title(Mr/Miss/Mrs)

Given Name/s: Surname:

Residential Address:

Phone: Mobile:

Email:

USER GROUP DETAILS:

Given Name/s: Surname:
User Group Name:

Address:

Phone: Mobile:

Email:

EVENT DETAILS:

Event Name:

(G)Y
/,‘@’ﬁ 24 Stuart Highway, Katherine
() S

% ec dS k
(6] tc.nt.gov.au
=

z Ph: 08 8972 5500

Fax: 08 8971 0305
IT(&\-/II-\H:%EL'!E ABN: 4783 6889 865

Work Phone:

Date of Birth:

Work Phone:

Contact Person: Contact Number:

Dates: Times: Council Facility:

Facility Address:

Do you have a Katherine Town Council Facility Hire Agreement Form?:

Yes No

If you would like to apply for multiple events, please attach a calendar of dates request.

GLASS CONTAINERS OF ALL DESCRIPTIONS ARE NOT PERMITTED AT ANY OF COUNCIL'S FACILITIES.

SIGNATURE OF APPLICANT

Signed: Position:

Date:



OFFICE USE ONLY:

APPROVAL OF OWNER OCCUPIER

Being the Lawful owner/occupier of the above-mentioned venue, the Katherine Town Council, pursuant to the
NT Liquor Act 2019, Division 6, Section 200; grants express permission to the Applicant and bona fide guests to
consume liquor on the basis set out in the application above.

Signed: Position: Date:

Application Approved?: ves No
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