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Alcohol Ban Dispensation Application Form 
(In accordance with Hauraki District Council’s Alcohol in Public Places Bylaw 2017) 

 
 
Application must be made no less than three weeks prior to the event. 
 
There is no charge for the application. 
 
Details of Applicant: 
 
Full name _______________________________________ Date of Birth _________________ 
 
Residential Address ___________________________________________________________ 
 
Postal address _______________________________________________________________ 
 
Contact phone no _____________________________________________________________ 
 
Email ______________________________________________________________________ 
 
 
Details of activity, event or occasion 
 
Who will be responsible for the activity, occasion or event? 
 
Full name ____________________________________________ Date of Birth ____________ 
 
Residential Address ___________________________________________________________ 
 
Postal address _______________________________________________________________ 
 
Contact phone no _____________________________________________________________ 
 
Email ______________________________________________________________________ 
 
 
Please explain the nature of the activity, event or occasion? ___________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Which park or reserve is intended to be used? ______________________________________
  
___________________________________________________________________________ 
 
On what date/s? ______________________________________________________________ 
 
Start time? __________________________________________________________________ 
 
End time? ___________________________________________________________________ 
 
Number of people expected to attend? _____________________________________________
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Will anyone under the age of 18 be attending?         Yes    No 
 
If yes, what controls are in place to manage access to alcohol?__________________________ 
 
___________________________________________________________________________ 
 
How much alcohol will be available? ______________________________________________ 
 
What drinking vessels will be used? _______________________________________________ 
 
Type of entertainment to be provided _____________________________________________  
 
Time the entertainment is to be provided __________________________________________ 
 
How will you ensure that those attending will be contained within the event area? __________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Host responsibility details (provision for food, non-alcoholic drinks and alternative transport 
options _____________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
I/we the undersigned request that Hauraki District Council and NZ Police approve the above 
dispensation request.  
 
I/we understand that under this dispensation agreement alcohol can be bought to and 
consumed at the event/s and that no liquor sales are permitted. 
 
I/we agree that should any disorder eventuate as a result of excessive consumption I/we will 
intervene by controlling or removing the person/s from the event and or contact Police. 
 
I/we agree to ensure the above mentioned park or reserve is left clean and tidy with all empty 
liquor containers removed. 
 
 
Signed: _______________________________ Date: ________________________ 
 
Signed: _______________________________ Date: ________________________ 
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