
Please complete this form and submit with supporting documents, listed below. 

PR
O

PE
R

T
Y Lot no.:	 Street no.:

Street name:

Suburb: Post code:
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Name(s):

Address:

Suburb: Post code:
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Name(s):

Address:

Suburb: Post code:

Phone (mobile): Phone (other):

Email: Contact person:

I declare that all of the information provided in this application is true and correct

Signature: Date:

LI
C
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C
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D
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A

IL
S Business name:

Type of business:

Size of license area (in square meters):

 Wholesale		   Hotel		   Special facility		   Liquor store 
 Small bar		   Producer		   Restaurant			    Night club  
 Tavern		   Tavern restricted	  Club & club restricted	  Casino

Application for Liquor Licensing - Section 40 Certificate

TEL (08) 9311 8111  FAX (08) 9311 8181  ABN 77 284 859 739

EMAIL admin@vicpark.wa.gov.au  VISIT victoriapark.wa.gov.au

Administration Centre, 99 Shepperton Road, Victoria Park WA 6100

Locked Bag No. 437, Victoria Park WA 6979

Office use only

Acceptance Officer’s initials: Date received:

Local Government reference No.:

REQUIRED SUPPORTING DOCUMENTATION:

 Completed Certificate of Local Planning Authority – Section 40 form 

 Proposed Floor Plan of license area (scale of 1:100)

 Payment of applicable fee (see Planning Application Fee Schedule)
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