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	REFERRAL FROM THE COMMISSIONER
Licensing Court of South Australia

Liquor Licensing Act 1997


Court File Number (Internal use only)


	
	


	Details of previous application lodged before the Commissioner which is now to be referred
	
	Application Number

	
	
	

	
	
	License Number (if applicable)

	
	
	

	
	
	Premises Name (if applicable)

	
	
	

	
	
	Premises Address (if applicable - actual or proposed)

	
	
	

	
	
	Applicant Name

	
	
	

	
	
	Application Type

	
	
	

	
	
	Date of Commissioner’s Referral *If the Commissioner’s order is in writing, please attach a copy.

	
	
	

	

	Signature of Person Lodging the Form
	
	Date

	
	
	


	ATTACHMENT 1 – PARTIES (detail)

A. Applicant

	☐  Individual

	☐  Organisation – specify
	Organisation legal name

	
	

	
	Organisation trading name

	
	


Contact details

	Title
	
	Given name
	
	Other given names
	
	Family name

	
	
	
	
	
	
	

	Job title
	
	Date of birth (individual parties only)

	
	
	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	

	Do they require an interpreter?
	
	Do they have any other special requirements?

	☐  No    ☐  Yes – specify language / dialect
	
	☐  No    ☐  Yes – specify requirements

	
	
	


Applicant representative details

	Was the applicant represented?

	☐  Yes       ☐  No – go to B Other Parties

	Type of representative

	☐  Legal     ☐  Employer Association     ☐  Advocate

	Is the representative an individual or acting on behalf of a representative organisation?

	☐  Individual

	☐ Organisation – specify
	Representative organisation name

	
	


Representative contact details

	Title
	
	Given name
	
	Family name

	
	
	
	
	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	


	B. OTHER PARTIES - WHO APPEARED BEFORE THE COMMISSIONER

	(Only parties that have indicated they wish to remain as parties to the proceedings)
Other Party #1

	

	Other Party is the: 
☐  Intervenor    ☐  Objector

	Other Party is an:

	☐  Individual

	☐  Organisation – specify
	Organisation legal name 

	
	

	
	Organisation trading name

	
	


Contact details

	Title
	
	Given name
	
	Family name

	
	
	
	
	

	Job title
	
	

	
	
	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	


	Other Party #2

	Other Party is the: 
☐  Intervenor    ☐  Objector

	Other Party is an:

	☐  Individual

	☐  Organisation – specify
	Organisation legal name 

	
	

	
	Organisation trading name

	
	


Contact details

	Title
	
	Given name
	
	Family name

	
	
	
	
	

	Job title
	
	

	
	
	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	


If there are more parties to this application than this form provides for, please complete and submit an ‘AL10 - Details of Additional Party’ form for all other parties, available from www.licensingcourt.sa.gov.au.

(Referral from the Commissioner – Form Version June 2022)









