
Application to serve and/or consume intoxicating 
liquor on City of Hobart property  

I apply for permission to serve and/or consume intoxicating liquor at 

on

for the purpose of (event details) 

I accept full responsibility for the conduct of persons at this function, and recognise that 
any abuse of the privilege extended in this case may result in a ban being imposed, to the 
disappointment of others who from time to time are granted similar permits for functions 
on City of Hobart property. 

I agree to arrange for the immediate removal from the premises of any persons whose 
conduct is deemed to be unseemly by an authorised City of Hobart employee and, if 
directed by them, to close the function and vacate the property. 

I am conversant with the regulations governing the serving of liquor and hereby declare 
that it will not be sold in any manner. 

Applicant’s name 

Applicant’s address 

Applicant’s telephone number 

Name of Organisation (if any) 

Number of guests over 18 years of age attending 

Is any admission fee or subscription to be charged for entry to this function? 

Exact quantity of liquor to be supplied for function 

APPROVED
Director Parks and City Amenity

To lodge this form, please click 'Submit 
Form' below, or print and send form to:

City of Hobart
Parks and City Amenity Division 
GPO Box 503
HOBART  TAS  7001

Note: 
It is brought to your attention that this permit relates to City of Hobart permission only.  
*A permit is also required under the Licensing Act for a function where liquor is sold.

office use only

       Wine

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text
to

cornishs
Typewritten Text
from

cornishs
Typewritten Text
Yes

cornishs
Typewritten Text
No

cornishs
Typewritten Text
Beer/Cider

cornishs
Typewritten Text
Other

cornishs
Typewritten Text
Spirit (pre-mix only)

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text

cornishs
Typewritten Text
*


	Location: 
	Details: 
	Name: 
	Postal Address: 
	Contact Number: 
	Organisation: 
	Number of people attending: 
	Day: [Day]
	Date: [Date]
	Year: [Year]
	Yes: Choice1
	Description and Quantity: 
	Quantity: 
	Quantity1: 
	Quantity2: 
	Start Time: 
	Finish Time: 
	Unit Wine: [Bottles/s]
	Unit Beer: [Stubbies/Cans]
	Unit Spirit: [Bottles]
	Submit Form: 
	Month: [Month]
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	Spirit check: Off
	other check: Off
	AM/PM 1: [PM]
	AM/PM 2: [PM]


