
 
 

 

 

 

 

FORM 17 - APPLICATION FOR TEMPORARY AUTHORITY 
Sections 24 and 47, Sale of Liquor Act 1989 

 
To:   The Secretary, Invercargill District Licensing Agency 

 
Application for Temporary Authority to carry on the sale and supply, (or delivery) of liquor is made in 
accordance with details set out below.   
 
Note 
This application and all supporting documentation must be lodged with the Agency at least 10 working days 
before the Temporary Authority is required to commence. 

Documentation Required 
-    Company documents (if applicant is a company) 
-   Business purchase agreement and property owner’s consent. Or evidence that the applicant has 

purchased the premises. 
-   Character reference and some proof of experience in the liquor industry for any person(s) who will be 

‘hands on’ involved with the sale of liquor.  
 
The application fee for each Temporary Authority is $134.93  Please make cheque payable to the Invercargill 
City Council. 
 
The Invercargill District Licensing Agency may require notice of this application to be given to any person or 
persons it may specify.        

 

Please Print Clearly 
1.  DETAILS OF APPLICATION 
 
(a)  Applicant’s full name: _______________________________________________________________ 
 (Company or Individual)  
  
 Address:_________________________________________________________________________ 
  
 Occupation:______________________________________________________________________ 

For each individual applicant, partner, or company director or shareholder, please provide a date of 
birth, occupation/current employment, and residential address: 

Name Address Date of Birth Occupation Place of Employment 

     

     

     
      

 If the applicant is a company, please also attach a current Certificate of Incorporation. 

(b)  Postal address for service of documents: ________________________________________________ 

_________________________________________________________________________________ 

 

(c) Day time contact name: _______________________________________________________________ 

          Day time Telephone Number _____________________________Mobile: _______________________ 
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2. DETAILS OF LICENCE  
 
(a) Type of licence                              On Licence           Off Licence     
 
(b) Certificate Number(s) of existing licence(s): 

______________________________________________________ 
 
(c) Expiry date(s): ____________________________________________________________________ 
 
3. DETAILS OF PREMISES (to be included only where the licence applies to any premises) 
 
(a) Physical Address of premises (street no etc): ______________________________________________ 
 
(b) Trading or other name (if any):__________________________________________________________ 
 
3a. DETAILS OF CONVEYANCE 
(Ship, aircraft, rail, or coach, scenic trips)  - (To be included only where the licence applies to any 

conveyance) 
 
(a)     Type of conveyance: _________________________________________________________________ 
 
(b)      Address of home base (if any): _________________________________________________________ 
 
(c) Trading or other name (if any): _________________________________________________________ 

 
4. FURTHER DETAILS  
(a)   What right, title, estate or interest does the applicant have –  
 (i)  in the premises (or conveyance) to which the application relates?  
   _______________________________________________________________________________ 
 

(ii) in any business conducted in the premises (or conveyance) to which the application relates? 
_______________________________________________________________________________ 

  
 The following documents are required as proof of the above: 

    A signed copy of any Purchase of Business agreement, and 
    Written consent from the owner of the premises if applicable, or 
 Evidence that the applicant has purchased the property. 

 Proposed date the Temporary Authority should commence: ___________________________________ 

(b) Does the applicant intend to carry on the sale and supply, (or delivery), of liquor personally?                                        
Yes          No    

 If No, what is the name, address and occupation of the person through whom the applicant intends to 
carry on the sale and supply (or delivery) of liquor? 

 
         Name: ____________________________________________________________________________ 
    
        Address: ___________________________________________________________________________ 
 
        Occupation: ________________________________________________________________________ 
 
 What are the reasons for the application? _________________________________________________ 
 
 Holder of Manager’s Certificate:        Yes          No    
                                                      
5. NAME OF LIQUOR MANAGERS 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 
 

Applicant:_____________________________  Dated at Invercargill:______________________20____ 
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