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NOTICE OF APPLICATION FOR APPROVAL OF A CHANGE OF TRUSTEE 
(CLUB OR CLUB RESTRICTED LICENCE)
LIQUOR CONTROL ACT 1988
[bookmark: _GoBack]Please print neatly in BLOCK LETTERS with a black pen only
	1. DETAILS OF LICENCE & EXISTING TRUSTEE

	(a)       Licence number:___________________________________________________________________________
(b)	Name of club:	
(c)      Name of current trustee: ______________________________________________________________________
(d)	Contact person for application: ___________________________ E-mail  _______________________________
(e)	Daytime phone for contact: (    ) ____________________________________________________________________________________________

	
2. DETAILS OF PERSON TO BE APPROVED 

		[bookmark: _Hlk499277998](a) Full name of proposed trustee:_______________________________________________________________ 
(b) Address: _________________________________________________________________________________ 
_________________________________________________________ Post Code: __________________ 
(c) Telephone number: (    ) _______________________     E-mail: ___________________________________
(d) When does the club propose to changeover trustees? __________/__________/__________ 
Please note that it is an offence for a person to be appointed as trustee without the prior approval of the licensing authority pursuant to section 35A(3) of the liquor Control Act 1988 

(e) Address for Service of Club documents after application is determined__________________________________                         ___________________________________________________Email:____________________________________  






3. DECLARATION (Club / Club Restricted Licenses) - to be completed by club president (or trustee) and secretary
	Notice of application is hereby given for approval of the person named in item 2(a) to become the new trustee of the club / club restricted licence with the details as set out in the application.

Dated the ____________________________ day of ______________________________ / ___________________ 
 ________________________________________________ ___________________________________ 
Signature of President / Trustee                                               Name of President / Trustee 
________________________________________________ ___________________________________ 
Signature of Secretary                                                              Name of Secretary 




4.	PAYMENT DETAILS
An invoice with detailed payment options will be provided once the application has been received. 
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image1.png
Department of
Local Government, Sport
and Cultural Industries

NI o7 I

GOVERNMENT OF
WESTERN AUSTRALIA




