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APPLICATION FOR TEMPORARY AUTHORITY 
SECTIONS 136, SALE AND SUPPLY OF ALCOHOL ACT 2012 

To: C/- The Secretary 
Kaikoura District Licensing Committee 
PO BOX 6 
Kaikoura 

Application for temporary authority to carry on the sale and supply (or delivery) of liquor is made 
in accordance with the details set out below:- 

1. DETAILS OF APPLICANT

(a) Company Name or full name (if individual): ____________________________________

Address: _______________________________________________________________

 ______________________________________________________________________

Date of birth: ____________________________________________________________

(b) Postal address for service of documents: _____________________________________

 ______________________________________________________________________

(c) Daytime contact name and telephone number: _________________________________

(d) Name and date of birth of proposed certificated Manager’s:
 ______________________________________________________________________

 ______________________________________________________________________

(e) Do you hold a current managers certificate?

YES □ NO□ 
2. DETAILS OF CURRENT LICENCE

(a) Type of licence (tick appropriate box)

On Licence □ Off Licence□ 
(b) Licence Number(s): _________________________________________________________
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3. DETAILS OF PREMISES (to be included only where the licence applies to any
premises) 

(a) Physical address: ___________________________________________________________

(b) Trading or other name (if any): _________________________________________________

(c) Date Temporary Authority should commence __________________________________

4. DETAILS OF CONVEYANCE (to be included only where the licence applied to any
conveyance) 

(a) Type of conveyance: ________________________________________________________

(b) Address of home base (if any): ________________________________________________

(c) Principal route travelled (if any): ________________________________________________

 _________________________________________________________________________

(d) Trading or other name (if any): _________________________________________________

5. FURTHER DETAILS

(a) What right, title, estate, or interest does the applicant have in the premises (or conveyance)
to which the application relates?
 _________________________________________________________________________

 _________________________________________________________________________

(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, occupation and date of birth of the person through whom 
the applicant intends to carry on the sale and supply (or delivery) of liquor? 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

Occupation: _______________________________________________________________ 

Date of birth: _______________________________________________________________ 

(c) What are the reasons for the application? ________________________________________

 _________________________________________________________________________
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Date at Kaikoura this  _____________________day of _____________ 20 _______________ 

 ______________________________________ 
Applicant’s Signature (Not Solicitor nor Agent) 

REMEMBER TO ATTACH THE FOLLOWING MATERIAL TO YOU APPLICATION: 

• Where the applicant is not the owner of the premises, a written statement from the owner to
the effect that the owner has no objection to the grant of the licence

• Where the applicant is incorporated, a copy of the certificate of incorporation or other
documentary evidence of its incorporation.

• Copy of the Sale and Purchase agreement.

The fee of $296.70 are attached for each Temporary Licence. 

Please make cheque payable to Kaikoura District Council 

OFFICE USE ONLY 

Receipt: ___________________ 

Date: _____________________ 
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