
 

 

Name of premises or conveyance:  _________________________________ 

Telephone:  ___________________________     

Date:  _______________________    

 

The Secretary The Secretary The Officer in Charge 

Liquor Licensing 
Authority 

Southland District 
Licensing Agency 

New Zealand Police 

Private Bag 32 001 

WELLINGTON 

Fax: 04 462 6686 

PO Box 903 

INVERCARGILL 

Fax:  0800 732 329  

Refer to “Police 
Stations” in the 
Government Section of 
the White Pages, for 
details of your local 
police station  

Fax this form when completed to the three fax numbers listed above 

 

Dear Sir/Madam, 

NOTICE OF APPOINTMENT OF MANAGER — PURSUANT TO SECTION 

130, SALE OF LIQUOR ACT 1989 

Please be advised that ____________________________________________  
whose date of birth is __________________________ 
has been appointed a:   (tick appropriate box) 

 

  ACTING MANAGER 

 (Section 129 — Acting Manager) 

 Name of manager to be replaced:____________________________ 

Note: Provide a covering letter detailing reasons for the appointment and the inclusive dates of 
the appointment. 
 

  TEMPORARY MANAGER 

 (Section 128 — Temporary Manager) 

 Name of manager to be replaced:____________________________ 

Note: A manager’s certificate application must be lodged within 48 hours of this appointment. 

 

Yours faithfully 

  
Licensee 


