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Form 4  
Application for a Permit to Operate an Amusement Device 
AMUSEMENT DEVICES REGULATIONS 1978 

To Waitaki District Council  

I/We……………………………………………………………………………………… 

Of………………………………………………………………………………………… 

Mailing Address……………………………………………………………………………… 

Email………………………………………………………………………………. 

Hereby make application for a permit to operate a (please specify each device)  

……………………………………………Registration No. ……………Expiry Date:  …………………. 

……………………………………………Registration No. ……………Expiry Date:  …………………. 

Date/s………………………………………………………………………………………………………... 

Time/s From……………………………………To……………………………………….. 

Location…………………………………………………………………………………….. 

Name of operator if other than owner …………………………………………………………………… 

Site contact person ………………………………………………. Phone No. …………………………. 

and certify that, having regard to the situation in which the device is erected, it can be operated without danger to persons 
operating or using it or in its vicinity.  

In support of this application, there is attached: 

(a) Each device’s certificate of registration and conditions of operation
(b) The prescribed fee of $11.50 (per device) for the first 7 days or part thereof. For each additional device operated

by the same owner, for the first 7 days or part thereof $2.25. For each additional device $1.15 for each further
period of 7 days or part thereof.

Please Note: 
• A Council officer may inspect the device before a permit is issued.
• No amusement device may operate without a permit.

Signed …………………………………………Phone No. ………………………………….. 

 Date ………………………………………….. 

Payment method: Cash/ Eftpos 

Credit Card (1.5% merchant fee applies) - for payment over the phone call 03 4330300 

Internet Banking:  Waitaki District Council 02-0940-0156400-00 
 Particulars: Amusement Dev    

      Reference: Surname    
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