SECTION 50 GAMING

APPLICATION FOR CERTIFICATE OF LOCAL AUTHORITY

Section 55 — Gaming and Wagering Act 1987

CITY OF VINCENT

APPLICANT DETAILS

Name

Company

Address

Mobile number

Email address

BUSINESS DETAILS

Business trading name

Address of premises

Premises phone number

GAMING APPLICATION DETAILS

Certificate / Licence Holder

Gaming Certificate No. (if renewal of existing)

Description of what gaming activities will be performed

on the premises

Location of gaming activities on the premises

Days of the week gaming activities may take place

] Monday
O Tuesday
[ wednesday
[ Thursday

[ Friday
[ saturday
[0 sunday

What gaming hours are sought

PAYMENT DETAILS

Please note American Express and Diners Club are not accepted

| authorise a deduction of $226.00 from the below card:

|:| Mastercard |:| Visa

Cardholder’s name:

Card number:

Expiry date:

Signature:

To submit your application please email this form to mail@vincent.wa.gov.au

Receipt code: 791

Reviewed 26/06/26 | Health Services - 9273 6000 or mail@vincent.wa.gov.au
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