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ASHBURTON DISTRICT COUNCIL 
5 Baring Square West, Ashburton, New Zealand 

 
 
 
 

Application to Transfer Registration 
 
 
Applicant’s Name   ______________________________________________________________  
 
Postal Address   _________________________________________________________________  
 
 
Current Licence Holder 
 
Name    ________________________________________________________________________  
 
Address  _______________________________________________________________________  
 
Premises Name _____________________________________ Licence No:  __________ 
 
 

Licence Transferred to 
Owner _________________________________________________________________________  
Adress_________________________________________________________________________ 
Phone No. ______________________ Mobile No.  _________________________   
E-Mail _____________________________________________________________ 
Date of Birth________________ 
Proposed Trading Name   __________________________________________________________  

 
 
This application must be made within 14 days of the change in the occupation of premises. 
 
The new occupier shall complete this form and return with the fee (Refer to the Current Fees and 
Charges Schedule) http://www.ashburtondc.govt.nz/council/Fees+and+Charges.htm and the current 
certificate of registration. A new certificate of registration will be issued. 
 
 
 
Signed:   _______________________________  Date   _______________________________  
 
Office Use 
 
Received   _____________________________________  New Licence No.   ___________________________  
 
Fee   _________________________________________  Receipt   ___________________________________  
 

http://www.ashburtondc.govt.nz/council/Fees+and+Charges.htm�
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