
 

 

Application for Waiver or Exemption  
Sale and Supply of Alcohol Act 2012 
 

 

Westland District Council, Private Bag 704, Hokitika 7842 
Phone: 0800 474 834 | 03 756 9010 | Email: council@westlanddc.govt.nz 

 

Licensing Authority or Licensing Committee may waive certain omissions 

Waivers and exemptions are at the discretion of the District Licensing Committee, and can only be granted 
in circumstances which are allowed by the Act.  They are not automatic.  An applicant should plan on the 
basis that the request has not been approved until advised otherwise.      

 
To:  The Secretary, Westland District Licensing Committee 

Full Applicant Name:  _____________________________________________________________________ 
 

Premises: ______________________________________________________________________________ 
 

Type of Application to which waiver relates: ___________________________________________________ 
 

 

 Section 137 Special Licence application filed within 20 working days of the event to which it relates. 

 Section 213 Request for exemption to appoint a nominated person in place of a certificated manager in 
respect to a Special Licence. 

 Section 127(2) Licence renewal application filed within 20 working days of licence expiry. 

 Section 208 Other neglect or omission, namely _____________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 
 
 
 

_________________________ ______________________________ _____________________ 
Applicant Signature   Print Name     Date 
 

 
 

Details: 

TYPE OF WAIVER OR EXEMPTION REQUESTED: 

Explanation: 


