
 
 

 

 

 
TO THE CHIEF EXECUTIVE 
THAMES-COROMANDEL DISTRICT COUNCIL, PRIVATE BAG, THAMES 
Application for Class 4 venue relocation is made in accordance with the details set out below. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Class 4 Venue Relocation     

Application Form 

(Sections 98-100 Gambling Act 2003)       

Related documents (must be submitted with this application): 

Floor plan (of each level) detailing all activities for the venue, including location of gaming machines and size of area 
occupied 

Location plan detailing distances to nearby sensitive sites e.g. childhood centres, schools, playgrounds 

Copies of all applicable approvals e.g. alcohol licence, health, planning, building 

If a Company, Incorporated Society or Trust please attach evidence of this 

Written consent from venue operator for relocation 

Applicable application fee 

Applicant Details          please print clearly 

Class 4 Licensee Name:             

    

Postal Address: 
       

       

       

Phone:         

Mobile/After hours:      

   

Email:         

Venue Details            

Current Venue Address:             

Proposed Venue Address:             

Name of Venue:              

Type of Premises (e.g. tavern, club):            

Number of Machines: 
Current:       Proposed:        

Club Details (only complete if applicable) 

Club Membership:              

General Nature of Club:            

  

Contact Person:             

    



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Relocation Compliance 

Explanation for Relocation:             

              

              

              

              

              

              

              

              

               

How does this comply with Council's Relocation Policy:          

              

              

              

              

              

              

              

              

               

Signature 

 

Applicant Signature:         Date:      

 
Office 
Use only    Receipt number:       Date Received:       Officer:      


