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Waitaki District Council 

Private Bag 50058, Oamaru 
Tel: 03-433 0300 

Fax: 03-433 0358 
20 Thames Street, Oamaru 

 New Zealand 

 
Application for Territorial Authority Consent - Class 4 Gambling 

 
In accordance with Sections 98 & 99 of the Gambling Act 2003 

 

INFORMATION FOR THE APPLICANT 
1 A territorial authority consent is required: 

i. if a society proposes to increase the number of machines that may be operated at a class 4 venue 
(pursuant to section 98 (a) of the Gambling Act 2003): 

ii. the first time there is an application for a class 4 venue licence for a venue for which a class 4 
venue licence was not held on 17 October 2001 (pursuant to section 98 (b) of the Gambling Act 
2003): 

iii. if a corporate society applies for a class 4 venue licence and a class 4 venue licence has not been 
held by any society for the venue within the last 6 months (pursuant to section 98 (c) of the 
Gambling Act 2003).   

 
This application form shall be used for applications pursuant to section 98 (a) (b) and (c). 
 

2 A deposit fee of $400.00 must accompany this application.  If the costs incurred in processing 
this application exceed the deposit, the applicant will be invoiced for the balance. 

 
Purpose of application (refer to notes above) 

(a) This is an application pursuant to: 

□section 98 (a)  □section 98 (b) □section 98 (c) 

 
(b) If the application is for an increase in the number of machines at a class 4 venue, 

specify the current number of machines at the venue and the increase sought. 
  

Current No. …………………..  Increase Sought …………………………. New Total………………………… 
 

Details of applicant 

Applicants Full name………………………………………….……………………………………... 
 

Postal address (for service of documents) 
 

………………………………………………………………………………………………… 
 

………………………………………………………………………………………………… 
 

Contact Numbers: Home ………………………………. Work………………………………. 

Mobile ……………………………… 

Email………………………………………………………………………. 

 

Trading name and street address of venue/proposed venue:  
 

Trading Name………………………………………………………………………….……………………….. 

Street Address …………………………………………………………………………………………………. 

What is the main activity carried out/to be carried out at the venue? 

 

………………………………………………………………………………………………………… 
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Details of manager(s) employed/to be employed 
 Name     Residential Address     

 

…………………………………………………………………………………….…………………… 
 

…………………………………………………………………………………………………………. 
 

…………………………………………………………………………………….…………………… 
 

.………………………………………………………………………………………………………… 
 

Site plan 
Attach a site plan covering gambling and other activities proposed for the venue, including 
details of each floor of the venue  

Plan Attached   
 

Location plan 
Attach a location plan showing the distance to the nearest residential zone, education or 
religious establishment and other Class 4 gambling venues  

Location Plan  
Or give evidence of the distance to the nearest residential zone, educational or religious 
establishment, and other class 4 gambling venues. 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

Details of liquor licences (if any) 
State what liquor licences are held for the venue 
 

Type of licence ………………………………licence number………………………. 
 
Type of licence ………………………………licence number………………………. 
 

Gambling harm minimisation policy and staff training programme 
Attach a copy of the gambling harm minimization policy & staff training programme for the 
venue  
Copy attached  

 

Copy of class 4 venue Licence application 
Attach a copy of the completed Class 4 venue licence application form required by the 
Secretary of Internal Affairs pursuant to section 65 (2) of the Gambling Act 2003  

I have attached a copy of the Class 4 Venue application  
 
 

 
……………………………………………………………………………………..  ………………… 
Signature of applicant or person authorised to sign on applicant’s behalf Date 
 


