
 
Complete and mail to: 

Kentish Council 
Environmental Health Officer 

P O Box 63 
SHEFFIELD  TAS  7306 

 
Account No.  

 

Tasmania 
Public Health Act 1997 

Part 5 
 

APPLICATION FOR A PLACE OF ASSEMBLY LICENCE – SPECIFIC EVENT 
 

 
To the General Manager of the Kentish Council. 

 

I hereby apply for: * a special events licence 

 

pursuant to Part 5 of the Public Health Act 1997 and furnish the following particulars in respect of 

my application: 

 

1. Surname:  .....................................................................................................................  

Given Names:  .....................................................................................................................  

2. Postal Address:  .....................................................................................................................  

  ................................................................................................................................................  

3. Phone: Business: ............................................  Home: .........................................................  

4. Name and Address of Place of Assembly to which the Licence relates: 

  ................................................................................................................................................  

  ................................................................................................................................................  

5. Proposed use of Place of Assembly: 

  ................................................................................................................................................  

  ................................................................................................................................................  

 

 

 

………………………………. 

Signature of Applicant 

………………………………. 

Date 

 

Office Use 
Ref: REEH 66949 Fee $ 80.00 Rec No. …………….. Date  ………………….. 

FORM 557 REV 10/98 
 

 


