Business Premises Liquor Permit Application

Business Name:

| |

Business Address:

| |

Owner's Nane:

| |

Contact Number:

| |

Email Address:

| |

Type of Premises:

| |

Type of Liquor to Be Sold:

| |

Capacity of Premises:

| |

Permit Duration (in years):

| |

Applicant's Signature:

| |

Date:

| |

Submit Application ‘
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