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LICENSING COURT OF SOUTH AUSTRALIA


File No: 
	CERTIFICATE OF SERVICE
	


	Name of certifier:
	

	
	

	Address of certifier:
	

	
	

	Name of person/organisation served:
	

	
	

	Address at which service effected:
	

	
	

	Date service effected:
	

	
	

	
	
	Start time am/pm
	
	Finish time am/pm

	Time of day: 
Between:
	
	
	
	


Method of service (tick box)

	(
	personally to:
	


(
leaving it at the licensed premises in an envelope addressed to the licensee with a person apparently employed or engaged in the business conducted under the licence.

(
by posting it to the licensee in an envelope addressed to the licensee at the licensed premises or some other appropriate address of which the person who is to serve the notice or document has had notice.

(
by leaving it at or posting it to a nominated address in an envelope addressed to the person.

(
by posting it to the person’s usual place of business or residence in an envelope addressed to that person.

(
by leaving it at or posting to the address of the person’s (not being the licensee) solicitor in an envelope.

(
any other method permitted by the relevant Act and the Rules – specify:

	


	

	Signature


I certify that I served the attached document in the manner described.

	Certified this day:
	


