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PLEASE ALLOW AT LEAST 48 HOURS FOR PERMIT TO BE PROCESSED 

 

 

Cnr Todd Street and Gregory Terrace   

PO Box 1071 Alice Springs  NT  0871 

Tel:  (08) 89 500 500  •  Fax:  (08) 89 530 558   

Email:  astc@astc.nt.gov.au  •  Web:  www.alicesprings.nt.gov.au 

 

 
DESCRIPTION OF AREA APPLIED FOR:    
 
  
  
APPROXIMATE NUMBER OF PERSONS CONSUMING LIQUOR:   

 
EXEMPTION    APPLICANT 
   
Day: ___________________________ Name: __________________________________________ 
 
Date: __________________________ Organisation: ____________________________________ 
      (if applicable) 
Time: __________________________         
      Address: ________________________________________ 
 
 ________________________________________________ 
   
SIGNATURE: ___________________________________________ DATE: ______________________ 
 
 
ENDORSEMENT OF OFFICER IN CHARGE, ALICE SPRINGS POLICE STATION 
 

APPROVED    NOT APPROVED   
 
ANY COMMENTS: ______________________________________________________________________ 
 
 

 
SIGNATURE: ____________________________________________      DATE: ______________________  
 
                    
APPROVAL OF ALICE SPRINGS TOWN COUNCIL                 Council Stamp 
          
A permit under section 45D(a) of the Summary Offences Act is issued  
in respect of the area, date and time shown above. 
 
CONDITIONS: _____________________________________________ 
 
_________________________________________________________  
 
SIGNATURE: __________________________DATE: _______________ 

Liquor Consumption in a Public Place  
Section 45D(a) Summary Offences Act 

(Delegate of the Council) 


