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	APPLICATION FOR REVIEW OF OR AN APPEAL 

FROM THE COMMISSIONER’S DECISION
Licensing Court of South Australia

Liquor Licensing Act 1997 (s 22); Gaming Machines Act 1992 (s 69); Casino Act 1997 (s 65); Authorised Betting Operations Act 2000 (s 77)


Court File Number (Internal Use Only)

	
	

	Details of previous application lodged and determined by the Commissioner which is now to be reviewed or appealed
	
	Application Number

	
	
	

	
	
	License Number (if applicable)

	
	
	

	
	
	Premises Name (if applicable)

	
	
	

	
	
	Premises Address (if applicable - actual or proposed)

	
	
	

	
	
	Applicant Name

	
	
	

	
	
	Application Type

	
	
	

	
	
	Date of Commissioner’s Decision *If the Commissioner’s decision and/or order is in writing, please attach a copy.

	
	
	


	Instructions for the Applicant:

	1
	This form (with a copy for each other party to the application) must be filed with the Court at the address below.

	2
	An application seeking a review of the Commissioner’s decision under the Liquor Licensing Act 1997, Casino Act 1997 and Authorised Betting Operations Act 2000 or an appeal from a party to proceedings before the Commissioner under the Gaming Machines Act 1992, must make such an application within the time prescribed by the relevant Act or a longer period allowed by the Court. If an extension of time is sought the application must be accompanied by an Application for Directions seeking the extension of time together with a supporting Affidavit.

	3
	The Court will issue a Notice as to the date/time for a directions hearing of the application.

	4
	The applicant must serve a copy of this form and the hearing Notice on the Commissioner and upon all other relevant parties within 14 days.

	5
	After service, the applicant must complete the attached Certificate of Service in respect of each party served.  

	6
	The completed Certificate of Service must be filed with the Court before the hearing.

	
	

	Tel: (08) 8177 3514








Email: licensingcourt@sa.gov.au 

	

	RELIEF SOUGHT
State the terms of the decision that you seek to have reviewed or are appealing and the grounds in support thereof.

	

	

	Signature of Person Lodging the Form
	
	Date

	
	
	


ATTACHMENT 1 - PARTIES (detail)

A. Applicant

	☐  Individual

	☐  Organisation – specify
	Organisation legal name

	
	

	
	Organisation trading name

	
	


Contact details

	Title
	
	Given name
	
	Other given names
	
	Family name

	
	
	
	
	
	
	

	Job title

	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	

	Do you require an interpreter?
	
	Do you have any other special requirements?

	☐  No    ☐  Yes – specify language / dialect
	
	☐  No    ☐  Yes – specify requirements

	
	
	


Applicant representative details

	Are you represented?

	☐  Yes       ☐  No – go to B Other Parties

	Type of representative

	☐  Legal     ☐  Employer association     ☐  Advocate

	Is the representative an individual or acting on behalf of a representative organisation?

	☐  Individual

	☐  Organisation – specify
	Representative organisation name

	
	


Representative contact details

	Title
	
	Given name
	
	Family name

	
	
	
	
	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	


B. OTHER PARTIES
Other Party #1

	Other Party is the: 
☐  Intervenor    ☐  Objector    ☐  Other    

	Other Party is an:

	☐  Individual

	☐  Organisation – specify
	Organisation legal name 

	
	

	
	Organisation trading name

	
	


Contact details

	Title
	
	Given name
	
	Family name

	
	
	
	
	

	Job title
	
	

	
	
	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	


Other Party #2

	Other Party is the: 
☐  Intervenor    ☐  Objector    ☐  Other    

	Other Party is an:

	☐  Individual

	☐  Organisation – specify
	Organisation legal name 

	
	

	
	Organisation trading name

	
	


Contact details

	Title
	
	Given name
	
	Family name

	
	
	
	
	

	Job title
	
	

	
	
	

	Unit number
	
	Street number
	
	Street name / PO Box
	
	Street type (eg Street, Road, Drive)

	
	
	
	
	
	
	

	Suburb
	
	State
	
	Postcode

	
	
	
	
	

	Phone
	
	Mobile
	
	Email

	
	
	
	
	


If there are more parties to this application than this form provides for, please complete and submit an ‘AL10 - Details of Additional Party’ form for all other parties, available from www.licensingcourt.sa.gov.au.
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:
	


(Application for Review of or an Appeal from the Commissioner’s Decision – Form Version December 2023)









