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	File No:

	
	REFERRAL FROM THE COMMISSIONER
Licensing Court of South Australia
Liquor Licensing Act 1997


	Applicant’s Details

	Name:
	

	Contact: 
	

	(for corporations/organisations, include a contact person name)

	Address:
	

	Tel:
	
	Fax:
	

	Email:
	


	Details of Applicant’s Representative (if any)

	Name:
	

	Contact: 
	

	Address:
	

	Tel:
	
	Fax:
	

	Email:
	


	Grounds of Referral*

	* A copy of the referral order of the Commissioner should be attached to this form.

Please write a brief history and set out grounds of the referral:

	


	Details of parties who appeared before the Commissioner

	Please advise if any of these parties have indicated that they do not wish to remain as parties to the proceedings.
Repeat the following details for each party and their representative, Party 2, Party 3, etc.


	Party 1

	Name:
	

	Contact: 
	

	(for corporations/organisations, include a contact person name)

	Address:
	

	Tel:
	
	Fax:
	

	Email:
	

	Party 1 Representative (if any)

	Name:
	

	Contact: 
	

	Address:
	

	Tel:
	
	Fax:
	

	Email:
	

	Signature of Person Lodging the Form

	

	Signature:
Date:



	Tel: 08 8207 0954
Fax: (08) 8115 1380
E-mail: licensingcourt@sa.gov.au 


(Referral from the Commissioner – Form Version June 2012)









