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Community Services 

ALCOHOL CONSUMPTION APPROVAL FORM 
Important Information 
Alcohol may not be consumed on Shire of Gingin property without prior approval from the Shire.  
• Please ensure the Venue and Time sections are filled in.  
• Please read the “Exemptions Act” attached to determine whether obtaining an Occasional Licence is 
required. 
 

Applicant’s Details 
Applicants Name:  

Organisations Name:   

Postal Address:  

Email Address:  

Contact Phone:  Other Contact No:  

 
Event Details 

Event Date:  Venue:  

Event Times:  From: To: 

Alcohol Consumption Times: From: To: 

Will Alcohol Be Sold? Yes   ☐ No   ☐ 

Will Alcohol be Provided? Yes   ☐ No   ☐ BYO   ☐ 

Alcohol may not be consumed on Shire of Gingin property without prior approval from the Shire. 

Do you have a Liquor Licence? Yes   ☐ No   ☐ 

Are you exempt from obtaining 
an Occasional Licence under 
the small function’s 
exemption? 

Yes   ☐ No   ☐ 

 
Acceptance 

I/We have read, understood, and do accept the conditions and requirements of this Alcohol Consumption Approval 
Form.  

Applicants Signature:   Date:  

 
Office Use Only 

Approved:  The Shire of Gingin grants approval for alcohol to be 
consumed/sold at this event between the hours: 

Of: And: 

Refused: The Shire of Gingin does not grant approval for alcohol to be 
consumed/sold at this event. 

Of: And: 

James Bayliss  
A/Chief Executive Officer 
Signature: 

 

Notes:  

mailto:mail@gingin.wa.gov.au
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