
 

 
 

 

APPLICATION FOR ASHBURTON DISTRICT COUNCIL CONSENT 
CLASS 4 - GAMBLING VENUE POLICY 

Sections 93, 98 Gambling Act 2003 
 
 
 Ref No: ...................................................  

 Fee: $ .....................................................  

  Receipt No:  ............................................  

To: Environmental Services Manager  
 Ashburton District Council  
 P O Box 94 
 ASHBURTON  
 
Application for territorial authority consent is made in accordance with the details set out below: 
 
1 DETAILS OF APPLICANT SOCIETY 
  
 (a) Society Name:   
 
  Address: .................................................................................................................  
 
  Telephone: .............................................................................................................  
 
 (b) Postal address for service of documents: 
 
  ................................................................................................................................  
 
 (c) Daytime contact name and information: 
 
  Name: .....................................................................................................................  
 
  Telephone No: ............................................  Fax No: ...........................................  
 
  E-mail address: ......................................................................................................  
 
2 PREMISES DETAILS 
  
 (a) Address of proposed premises: 

  ................................................................................................................................  

  ................................................................................................................................  
 
 (b) Proposed trading name for premises (if any): 
 
  ................................................................................................................................  
 
 (c) Name of Site Owner: ...............................................................................................  
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 (d) Name of Site Occupier: .....................................................................................  
 
 Daytime contact name and information of Site Occupier 
 
  Name: .....................................................................................................................  
 
  Telephone No: ............................................  Fax No: ...........................................  
 
  E-mail address: ......................................................................................................  
 
 (e) Names of management staff: 
 
  ................................................................................................................................  
  
  ................................................................................................................................  
 
 (f) What is the primary activity of the venue 
 
  ................................................................................................................................  
 
  ................................................................................................................................  
 
 
3 DETAILS OF LIQUOR LICENCE(S) HELD 
 
 (a) Type of licence (tick appropriate box): 
 
  On-licence  
  Off-licence  
  Club Licence  
 
 (b) Number: ..................................................................................................................  
 
 (c) Date of expiry: ........................................................................................................  
 
  (d) (If a club licence) does the club share the premises with any other club?  YES / NO 
 
  If YES, 

 
(i) What is the name of the other club? .............................................................  
 
(ii) What months of the year do the respective clubs use the premises?  

....................................................................................................................  
 
  

4 VENUE ZONE – ASHBURTON DISTRICT PLAN 
 
 What is the zone of the venue .........................................................................................  
 
 
 
5 NUMBER OF CLASS 4 MACHINES 
 
 (a)  This is a new venue                 YES / NO 
   
   If NO, please complete (b). 
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 (b)  (i) This is an existing venue, with licences issued after 17 October 2001, 
   and operating…………………………..gaming machines on 22 September 2003. 
  (specify number),  

OR 
(ii) This is an existing venue with licences issued before 17 October 2001  
 and operating………………………….gaming machines on 22 September 2003. 

  (specify number) 
 

 (c) How many Class 4 Gaming Machines are you seeking to 
 operate……………………… 

 
 
6 PLANS 
 
 Please attach the following plans: 
 

(a) A site plan Enclosed (please tick) 
(b) A floor plan Enclosed (please tick) 

 
These plans should cover both gambling and other activities proposed for the venue and be 
clear/easy to read (to scale). 
 
 
 
 
 
Dated at .....................................  this ................. day of ...............................................  / .....  
 
 
 
 
 
................................................................  
Applicant 
 
 
 
NOTES: 
 
 
 

 
 


