
I / We

of

phone number

hereby make application for a permit to operate a

 at

 

from to 

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)  The device’s certificate of registration

(b)  The prescribed fee

Signed  

      

Date        
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Debtor No Invoice No Fee Paid Receipt No Date Licence No Date Issued
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Private Bag 50072, Queenstown 9348  
10 Gorge Road, Queenstown 9300 
47 Ardmore Street, Wanaka

P: QUEENSTOWN 03 441 0499 
P: WANAKA 03 443 0024 

E: services@qldc.govt.nz  W: www.qldc.govt.nz

APPLICATION FOR A PERMIT TO OPERATE AN 

AMUSEMENT DEVICE
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