
PROTECTED A WHEN COMPLETED FORM RS/LIC 5270 (2010 Oct)

APPLICATION FOR PUBLIC FUNCTION 
IN BANQUET ROOM 

LICENSEE INFORMATION 

LICENCE NUMBER:  EXPIRY DATE:

PREMISES NAME: 

ADDRESS: 

PHONE:  FAX:

EMAIL ADDRESS:

LOCATION TO BE COVERED BY EXTENSION 

NAME OF BANQUET ROOM:  CAPACITY:

EVENT INFORMATION 

DATE OF EVENT:  TYPE OF EVENT:

MINORS (check one):     ALLOWED
 PROHIBITED

HOURS:
From  To 

PROPOSED
ENTERTAINMENT: 

PROPOSED
FOOD SERVICE: 

MAX. ATTENDANCE
ANTICIPATED:  # OF SECURITY STAFF:

N.B. SECURITY PLAN MAY BE REQUIRED.

Signature of Licensee 

FOR AGLC USE 
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