Absolutely Positively

Application for renewal and/or ARSI TR
variation of an off-licence - checklist

I am applying: %0 renew a licence

to vary the conditions of a licence

Have you provided the following?

Fee:

The amount you must pay depends on the kind of business you rurp 2o wemsr cncrmmes e
Calculate the correct fee at wetlington.govt.nz/atcohol-fees

Your fee should include:

» the application fee

= the annual fee

« $150 public notice fee, if you're choosing to advertise on our website.

'/ | wish to advertise my public notice on the Council website

Supporting documents

You must provide copies of all these documents with your application - if you don't, your application can be delayed or rejected.
Check wellington.govt.nz/alcohol-renew for detailed information about what to provide for each of these documents,

[/ Scale plan of the premises

[ ] Manager certificates (if not issued by Wellington City Council)

E{Host responsibility policy

[\ Staff training plan

4 CPTED site assessment (template attached)

[« Building evacuation scheme declaration (template attached)

[ Public notice (template attached)

B/Security plan
[J Statement of annual sales revenue - existing husiness (grocery stores only)

Extra information and documents required for a variation
If you wish to make a variation to your licence please describe the changes (for example, change of haurs/area):

Check wellington.govt.nz/alcohol-variation for detailed information about what to provide for each of these documents.
[] Town planning certificate

[ Building certificate

[] A written statement from the owner of the building, and the body corporate if required (template attached)

Need help?

Phone Alcchol Licensing on 04 801 3760 or email SecretaryDLC@wcc.govt.nz
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Application for renewal and/or Wellingeon Gy Couneil

variation of an off-licence

Me Heke Ki Poneke

Section 120 or 127, Sale and Supply of Alcohol Act 2012

To: The Secretary
District Licensing Committee
PO Box 2199

Wellington 6140
would like to receive the results of this application (including the licence, if applicable) by: __ email [ post

Please PRINT clearly.

Endorsements

If you are seeking an endorsement, tick the appropriate box:

[J Remote sales ONLY (for example, online or catalogue sales)
(] Auctioneer

Applicant details

Full legal name/s of the person/s or company who will receive any proceeds from alcohol sales (include a list of any other names,

including a maiden name, that you may be known by):

Applicant status:

] Individual

Private Company

(] Partnership

(] Body corporate

(] Public company

(] Club

[] Trustee

[ Local authority

[ Licensing trust

[] Government Department or other instrument of the Crown
[J Manager under the Protection of Personal and Property Rights Act 1988
[] Board, organisation or other body

l

Address:

acf— /07 Mo ners Sereef C B /? L/\/@(/if:s +o

Postal address for service of documents:

Postcode: éu//

Name of daytime contact: 6(/

ane L

Phone number(s): p) ) é < [ Co L)

Email (this is our preferred way of contacting you): §{’l/«c[q Mty 5 A #Mﬁx)/ /o
N A «
7 /

If applicable, list all criminal convictions (except offences to which the Criminal Records (Clean Slate) Act 2004 applies). State the
type and date of each conviction:
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‘Further details (complete the section thatapplies)

If the applicant is an individual

2

Occupation:
Date and place of birth:

If the applicant is a company or incorporated society

Private company: For each person who holds any shares issued by the company please provide: name, address, date of birth, place
of birth, designation, percentage of shares held. (Continue on a separate sheet if necessary.) Li)in Zhe S b ?ﬁ t/sz lo ,gé’gjf{

. o . e
Coptl  Lopr L Goce v IR, 0 O LS
Public company: For eacH person who holds 20 percent or thore of the shares any parti class of shar ued by the

company please provide: name, address, date of birth, place of birth, designation. (Continue on a separate sheet Ifnecessary)
If the applicant is a partnership

Name of partnership if legally established:

For each partner provide name, address, date of birth, place of birth. (Continue on a separate sheet if necessary.)

Signature of each partner:

If the applicant is a body corporate
Please state the authority the body corporate is incorporated under:

Premises détails

Address:

[0S = /57 AR Stcef Cit7 e /) [T
Trading name for the premises:
(5\7(&\1 ] (\&)Lb Y
Type of premises !(for exdmple, grocerylstore, bottle store, hotel):
bttle  Sroe
Is the licence sought conditional upon the premises being constructed or altered?

(] Yes E(No

If yes, please describe the changes you are making and what consents you have:

Does the applicant own the proposed licensed premises?

O Yes FT No

If no, what is the full name, address, email and phone number of the owner?

Ny Food§ Lz‘o{ .

What form and term of tenure will the applicant have?

Tick the box if the premises will have:

A restricted area (no under-18s allowed)

. No designated areas
Supervised and restricted areas must be shown clearly on your scale plan of the premises.
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Business details

Is the sale of alcohol intended to be the principal purpose of the business?

IE/Yes ] No

If no, what is intended to be the principal purpose of the business?

Is the premises a grocery store?
] Yes E}jNO

If yes, include a statement of annual sales revenue that complies with regulation 12 or 13 of the Sale and Supply of Alcohol
Regulations 2013. To download a template, visit wellington.govt.nz/alcohol-docs

Days and hours

Days and hours when alcohol is to be sold or supplied

Mon Ei&} — %J o Sy — 6 NV )7”\

Manager details

Full name and address of managers to be employed, their certificate numbers and expiry dates:

$te attadwmenT -

Name:
Certificate number: Expiry date:
Name:
Certificate number: Expiry date:
Name:
Certificate number: Expiry date:

Conditions

Describe the applicant's experience and training in the sale and supply of alcohol:
§ ) .r"> AN N e ro ,
i Le@ +vam g yn 2ooST . obTaned  Ms RGO (At ’ﬂ ot

ey 2 ‘ ' ‘ , i . R
Frm 297 Contously mking In e licee] pemses

What actions does the applicant propose to take to make sure minors (people under 18 years) and intoxicated people are not
supplied alcohol?

Vl»\f‘j Mot Byt e,«fsr(e mjb\nkj zp CE\&/U +ov wng-;(g/ 25y f\“f/ﬁu‘ K/M /g

‘
Gmé{ POPT Grol G pte (a§fomers 9}76661\\ Co‘;yc/fn&(ﬁ‘w\ PPerance ad

evel o htaxladkio ad £ vefase S i my nern o iy
. O o ol

What other actions will the applicant take to promote responsible alcohol consumption?

beer, Wﬁ}ﬂ(’, ool St o{qu" |2 7 ) I ot ‘
1 V25 - and Gl‘gf)cfj A Vayiety Of Snack Fal op

NO Promstion oy C/:S(om'f f@{ Gﬂ% f\/w)\b\ }74&/&\61‘;,

7o Jrovide ond Promote A gosld vernse %ZQ L ord 2ero /et A, 01

=
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What other systems (including training) are, or will be, in place for compliance with the Act?

l/l (\ LY 5 . A} . A Y i

J( > ﬂ\C, ranse OTL \nd\'\s(’% ’{""E\\mnj )%I’DV\)’(@} ﬁ\l‘v\ Seyvice
a4 Sappll Stuff meek o
PRET AL by to vewas veportal inGaes ond o

\ ; i 1 S5 oang OT ey
OH‘%TLM’@ vasdpy  ALo Suf
Please note: The New Zealand Police and the Medical Officer of Health are required by the Sale and Supply Act 2012 to make

enquiries into the application which includes the suitability of the applicant. The Police inform the District Licensing Committee of
any convictions or concerns involving the applicant. Should there be concerns the applicant will also be advised.

Dated at (place): e 1/ “y\sf;_ on (date): }2 /Ol /2!72/0
Print name: Applicant’s signature: )
>

Llrans Lo fadl

T

Print name: Applicant's signature:

Privacy statement :

Information you provide in this application and any supporting documents will be used by Wellington City Council (WCC) to
process your application under the Sale and Supply of Alcohol Act 2012. This information will be made available to the public upon
request, and will be shared with the Wellington District Licencing Committee, the Police, the Medical Officer of Health and WCC's
Licencing Inspectors.

This information may form part of a public hearing or other consideration of your application before the Wellington District
Licencing Committee, and may be used in the Committee’s decision on your application. The decision will be made publicly available.

WCC is required to keep a statutory register of all alcohol licence applications. Anyone can request a copy of information held
on the register from SecretaryDLC@wcc.govt.nz. The District Licencing Committee's decision on applications can be found

at www.nzlii.org. WCC is required to report statistics about applications to the Alcohol Regulatory and Licencing Authority. Any
member of the public may request access to this information under the Local Government Official Information and Meetings Act
1987. This information may also be used or shared for other purposes in line with the Privacy Act 1993. You have the right to see
and correct personal information that WCC holds about you, and you can do so by contacting info@wcc.govt.nz.
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