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Event reference: 
Document number: 
Receipt number:  
 

 
Hauraki District Licensing Agency 

Application for Variation or Cancellation of Conditions of 
Licence - Form 14 

Sections 280 and 283, Sale and Supply of Alcohol Act 2012 
 
 
 
To: The Secretary 
 Hauraki District Licensing Committee 
 PO Box 17  
 PAEROA  3640 
 
 
Application for the variation or cancellation of the conditions of a licence is made in accordance 
with the details set out below. 
 
 
Details of Applicant 
 
Full legal name ________________________________________________________________
  
Postal Address for service of documents ____________________________________________  
 
____________________________________________________________________________
  
Daytime contact name ___________________________ Phone  _________________________ 
 
Email address _________________________________________________________________ 
 
 
Details of Licence 
 
Type of licence (tick appropriate box) 
  

On Licence   Off Licence   Club Licence 
 
Number _____________________________________________________________________
  
 
 
Details of premises (to be included only where the licence applies to any premises that are 
not a conveyance) 
 
Address ____________________________________________________________________
  
Trading or other name (if any) ___________________________________________________
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Details of conveyance (to be included only where the licence applies to any conveyance) 
 
Type of conveyance ____________________________________________________________
  
Address of home base (if any) ____________________________________________________ 
 
____________________________________________________________________________
  
Trading or other name (if any) ___________________________________________________
  
 
Conditions (To be filled in for each condition to which the application relates) 
 
Terms of conditions at present ___________________________________________________ 
 
____________________________________________________________________________
  
 
Action sought (tick appropriate box) 
 
 Variation                             Cancellation  
 
If variation, in what respect does the applicant seek to vary the condition? (state) ___________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________
  
 
Full reasons for variation or cancellation ____________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________
  
 
That the conduct of licensee is such as to show that he (or she) is not a suitable person to hold 
the licence; and in particular it is alleged as follows ___________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Dated at ______________________________               ___________________________ 
   (location)                                             (date)   
 
 
_____________________________________ 
                    Licensee signature     
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