Consumer and Business Services

Licensee Consent to join Collective
Outlet

The applicant/ licensee must complete this form to consent in joining a current or new collective outlet.

(full name)

am authorised on behalf of

(licensee as stated on the licence)

in relation to licence number

(licence number)

give consent to join the collective outlet to be situated / situated at

(premises / proposed premises address)

Signed Date
If you have any queries contact Consumer and Business - .
Services on 131 882 or email liquorandgaming@sa.gov.au /5™D\ Government of South Australia

ext “ Attorney-General’s Department


http://liquorandgaming@sa.gov.au/
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