Shire of Morawa AV
\\\id/ 7/’

. . . ‘
Application to Consume Liquor Q\ /%

y — —
The following application form must be filled out and returned to the Shire of //\\
Morawa no less than 7 working days prior to event. All events taking place in a M O RAWA

Council owned building must gain permission from Council for the consumption BREAKING NEW GROUND
of liquor.

The approval of this application does not permit the sale of liquor. For further information relating to the sale of
liguor please contact the Department of Racing, Gaming and Liquor, at www.rgl.wa.gov.au.

Applicant details

First Name: Surname:

Organisation Name: Incorporated? ves[] No [

Position/Role*:
*If lodging on behalf of an incorporated organisation, please also state your position/role in the organisation.

Address:

Suburb: Postcode:

Phone: Email:

Event details

Name of Venue:

Description of Event:

Date of Event: Time of Event:

Will entertainment be provided? Yes O nold
If YES, what type of entertainment and who will be providing it?

Has WA Police been advised of the application? Yes 1 Nnol
Please name the district and contact number of Police Officer who has been advised:

Please provide details of the controls which will be used to ensure the responsible, safe and controlled consumption
of alcohol:

Declaration

I declare that all details are true and correct and no relevant information is omitted. (Please note: under section 159
of the Liquor Control Act 1988, it is an offence to make a statement that is false or misleading. Penalty: $10,000).

Applicant signature: Date:

Office Use Only

Approval 1 Yes 0 No Date

Signature: CEO:



http://www.rgl.wa.gov.au/
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