Accommodation Licence

F}N\mjcsumli 4y Application
egional Louncl 2020/2021

Bed and Breakfast Licence Application

Please complete this application in BLOCK LETTERS and tick or fill in boxes where applicable. If a
question does not apply, please indicate ‘N/A’.

Section 1 — Application Type (NOTE: All fees current until 30 June 2021)

Application Type [INew Licence Application $ 399.00 [ ] Annual Renewal Fee $ 399.00

(Once only fee - not refundable)

Section 2 — Applicant Details Clear Form

Applicant Name
Business Name

Postal Address

Contact Phone B H M
Email Address

Section 3 - Site Location of Business

Property Address

Property Description Lot Plan
Contact Person Ph.

Section 4 — Property Owner Consent (if not the applicant)

Owner Name

Postal Address

Contact Phone B H M

Email Address

Bowen ‘ Proserpine Collinsville Cannonvale

Vg T I RO IR B o DR | o oy 02 OR Main Ctrnnt Nunw Ctanlai: 0 Naniiiai: Cloanda OL AN VAN e _ 1 [ p—

Gill Heineil & Fowell Steets 00-00 Wdiii SUEEL Uil Stanigy o Loiiway Stieeis Snop 29, Whiisunaay Fiaza

Bowen QLD 4805 Proserpine QLD 4800 Collinsville QLD 4804 Shute Harbour Road, Cannonvale QLD 4802

..........



I/We, being the owner/s of the property described in this application, hereby consent the abovementioned
applicant making an application for a Bed and Breakfast Accommodation Licence on my premises.

Section 5 — Accommodation Premises Details

Section 6 — Site Map
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Section 7 — Applicant Declaration

I, the applicant of this application for Bed and Breakfast Accommodation Licence, declare that all
information provided on this application is true and correct.

Section 8 — Privacy Statement

Section 9 — How to Pay

Please note, commencing1 August 2020, Council will only be accepting Mastercard and Visa cards. A surcharge of 0.5% will be incurred per transaction.
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