
 
 

Gambling Act 2003 
 

Venue Consent - Application Form 

Western Bay of Plenty District Council 
Private Bag 12803 

Tauranga 
Phone 07 571 8008 

 
 

Property File No:__________________(/5 & /6) 

1. Applicant Details 
 First Name(s)    Surname        

 First Name     Surname        

 

2. Postal Address 
               

               

 

3. Contact Details 
 Daytime Phone  ( )    Mobile  (          )      

 Fax  ( )     Email        

 
 

4. Venue Details  
 

 Class 4 Venue (if applicable) 
 

 Society Name:            

 Venue Trading Name:            

 Venue Operator’s Name:            

 Street Address of Venue:            

               

 
Note: If you are applying to amalgamate corporate societies that are clubs, please provide details of all clubs to be 
amalgamated on a separate piece of paper stating society names, and the venue locations. 

 

 TAB Venue (if applicable) 
 

 Street Address of proposed Venue:           

              

 
 

5. Liquor Licence Details – Class 4 Venue Only 
 

o On Licence o Club Licence No:  
 

Expires:   Issued to:  
 
 
 
PDF 230473 
 



6. Reason for Applying: 
 

Why are you applying for a venue consent from Council? 
e.g. want to install pokie mahines in new venue; want to increase the number of pokie machines of an 
existing club; or establish new TAB venue 

 
           _____   

              

              

              

              

 
 
7. Number of Pokie Machines (Class 4 Venue Only) 
 

Note: If the application is for an existing venue that has held a licence on 17 October 2001, you must 
provide copies of all venue licences issued by DIA since 17 October 2001 to prove to Council the 
maximum number of machines allowed. 
 
Complete only what is applicable: 
 
a) Number of Pokie Machines currently licensed on the premises     ____________ 
 
b) Proposed Number of Additional Pokie Machines that you want to increase by  ____________ 
 
c) Total Number of Machines to be covered by this Venue Consent   ____________ 
 

 
 
 
 
I  have included the cost of the application fee of $50.00 including GST (Valid until 30 June 2004) 
 

o  Yes o  No (if NO, application cannot be processed) 
 

 

 
 
Signed (Applicant): ______________________________________   Date:  _______________________________ 
 
 
 
Note: The statutory time frame for completing your application is 30 working days but Council will endeavor to 
process the application as soon as possible 
 
Office Use Only: GL 51-07-12-3380 
 
Receipt Number:  _____________________________________Date Paid: _______________________________________ 
 
Application No. _____________________________________Date Issued: _____________________________________ 
 
 


