
NEW ZEALAND POLICE

SUPPLEMENT

As applicant for this liquor licence, you are requested to sign the authorisation below.
Failure to allow Police to disclose this information may result in your application being
determined at a hearing held by the Liquor Licensing Autohrity where you will be required
to attend and present the information for the authority’s consideration.

AUTHORISATION

‘The Police are required to report on this application.  That report may include the release
of any previous convictions you may have.  You will receive a copy of that report.  Do you
consent to the release of this information?’

o Yes o No

Full Name of Applicant: __________________________________________________

Maiden (or other) Names: ________________________________________________

Current Address: ______________________________________________________

Date of Birth: ____________________  Country of Origin: _____________________

Drivers Licence : Identity Number: ___________________

Signature of Applicant: _______________________ Date: _____________

Persons who are not New Zealand residents or citizens are requested to provide the
following additional information:

Details of current work or visitors permit: _______________________________________

Your last permanent address: _______________________________________

Country: _______________________________________

Current Passport or certificate of identify number: ________________________________

Country where passport or certificate issued: ___________________________________


