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Offi ce use Application Number

Responsible Offi cer

Licence Number

Venue NumberD
AT

E 
ST

A
M
P

Please complete this form, enclose your fee of $259.64 (GST incl.) and all required documentation,
then return the application to the Department of Internal Affairs. You will receive a receipt once your application 
has been processed. Keep a copy of your completed application for your records.
Please complete and submit sections A and B and only those sections of this form that relate to your 
proposed Amendments/Notifi cations. If this application is incomplete it will be returned to you without being 
processed.
Please also ensure that you complete and return the Certifi cation on page 8 of this form.
PLEASE PRINT CLEARLY.

A. Amendments and Notifi cations
 Please tick the circumstances to which this amendment relates and provide details in the spaces provided on pages 2 to 7.

You MUST apply for an AMENDMENT to your Class 4 Venue Licence when your corporate society proposes to:

 change any gambling equipment at the venue

 increase the number of gaming machines that it may operate at the venue

 change any condition of the licence or any procedure that is a condition of the licence.

 Please tick the circumstances to which this notifi cation relates and provide details in the spaces provided on pages 8 to 10.
You MUST NOTIFY the Department and provide details before, or as soon as practicable after, one of the following things occur:

 the nature of the class 4 venue changes

 the corporate society has not conducted class 4 gambling at the venue for a period of four or more weeks.

  Note: If your application relates to Key Person Notifi cations, you should complete form GC4.
BB. Society and Venue Details
 Name of society
 Corporation number as on  Current operator’s
 your certifi cate of incorporation licence number  NZGM
 Contact person’s 
 last name All fi rst names

 Role in society

 Daytime phone ( ) Evening phone ( )

 Fax ( ) Mobile ( )

 Email Web address
 Preferred contact 
 method please tick     Daytime phone     Evening phone     Fax     Mobile     Email
   
 Venue name Venue licence number GMV

 (If changing please write new name and highlight.  If disposing of machines please write “storage” here)   (can be found at the top left corner of your venue licence)

Primary activity of the business
(please tick one only)

  
   Commercial:    Hotel                     Commercial:    Tavern     Commercial:    Restaurant

 
    Commercial:    Pool Hall                     Commercial:    Ten Pin Bowling     Commercial:    Other

           Non-Commercial

Please confi rm the actual physical address of the venue. (For example  Shop 10, 125 Main Street, Wellington  Unit 1, 18-20 Queen Street, Auckland 
 Level 1, 77 High Street, Christchurch).

 Venue physical address

 
Suburb Town/city

 Venue postal address

 
Suburb Town/city

Class 4 Venue Licence - Amendments
and Non-Key Person Notifi cations

Gambling Act 2003

GC4A

! 

Privacy Act 1993: The particulars in this form which relate to 
individuals are personal information under the Privacy Act. This 
information is required so that the Department of Internal Affairs 
can consider the society’s application under the Gambling Act 2003.
The information will be held by the Department of Internal Affairs and may 
also be disclosed to the Police and other agencies, subject to the Criminal 
Records (Clean Slate) Act 2004. Any person about whom information is 
collected has the right of access to, and correction of, that information. 



October 20102

Amend Class 4 Venue Licence

C. Removal of Gambling Equipment from Venue 
This includes sale, trade-in, destruction or giving away gambling equipment (gaming machines and jackpot/links). 

If you are moving machines to another venue please indicate here that they are being stored, then complete another amendment application in the 
name of the new venue indicating that machines are moving from storage.

C. Removal of Gambling Equipment from Venue 

 Please provide full details:

Serial
Number

Stored?
please tick

Traded In?
please tick

Sold?
please tick

Destroyed?
please tick

Given Away?
please tick

Other
please specify Name and Full Contact Details of New Owner
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Serial
Number

Stored?
please tick

Traded In?
please tick

Sold?
please tick

Destroyed?
please tick

Given Away?
please tick

Other
please specify Name and Full Contact Details of New Owner
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Amend Class 4 Venue Licence

D. New Equipment to be Operated at the Venue
If you are moving machines or jackpot/link devices from another venue, please show them as coming from storage here. (You are also required to 
complete a separate application for that venue on which you will show the machines as moving into storage.)

If you are bringing gaming machines from storage and converting them at the same time, please enter the new details, not the old.

PID Operable: All  gaming machines purchased new on or after 1 October 2005 must be Game/Player Information Display (PID - ‘pop-ups’) enabled.

D. New Equipment to be Operated at the Venue

 Please itemise gaming machine or jackpot/link device details below: please tick and complete ALL relevant details for each machine

Serial 
Number

Model
Approval
Number

Game 
Approval 
Number

Base
Approval
Number

From 
Storage?

PID-pop-up
Operable?

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No
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Amend Class 4 Venue Licence

E. Game Conversions/Variation Changes on Equipment Operated at the Venue 

This is where a machine already at the venue is being changed in such a way that the serial number remains the same but one or more of the 
other numbers may change.

E. Game Conversions/Variation Changes on Equipment Operated at the Venue 

 Please itemise gaming machine details below: please complete ALL relevant details for each machine

Serial 
Number

New Model
Approval
Number

New Game 
Approval 
Number

New Base
Approval
Number
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F. Increase in Number of Machines that May be Operated at the Venue
 Increase from     to    machines.

Applications to increase number of machines that may be operated at a venue must be accompanied by territorial authority 
consent. Please attach territorial authority consent to your application.

Applications to increase number of machines subject to the Minister’s approval under Section 96 must be accompanied by the 
Minister’s written approval.

 !  If your societies are merging under Section 95, you must use the “New Venue Licence” Application form.

G.  Gambling Equipment Ownership
Corporate societies must own all gambling equipment that they want to operate. Evidence is required that the corporate society owns or will own the 
equipment (except EMS) that it proposes to operate AND evidence that such equipment is not/will not be fi nanced by a manufacturer, distributor or vendor.

G. Gambling Equipment Ownership

 Please provide the following details:

. Source of purchase fi nance

 Will the society be borrowing money to purchase the gambling equipment?

  Yes  No

For outright purchase: Receipts or an ‘evidence of ownership’ letter from the gambling equipment distributor or supplier 
relating to the purchase of gaming machine equipment must be submitted with your application. These should clearly state the 
serial numbers and other details of the equipment purchased as well as the cost. Please note that invoices are not acceptable 
unless they have been correctly receipted. 

For a fi nanced purchase: If you raised fi nance to purchase machines you must provide a copy of the fi nancial agreements 
detailing the amount, fi nance rate, interval and term of fi nance. The Department will determine the suitability of these 
arrangements. You must also provide an ‘evidence of ownership’ letter as detailed under ‘outright purchase’ above.

H. Defi nition of the Gambling Area Within the Venue

 Do you want to defi ne/change the existing defi nition of the gambling area within the venue?

  Yes  No

If Yes, please clearly indicate the proposed gambling area on an attached ‘to scale’ A4 sized fl oor plan showing the walls, doors, 
access, etc. as well as the exact location of the gaming machines. The plan must state that it is a true and accurate copy, and 
it must be signed by both the venue operator (or their authorised representative, e.g. director) and a trustee/offi  cer of the 
corporate society. Both signatories must also print their names and designations.
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I. Changes to Venue Licence Conditions

 Please outline below any changes in venue licence conditions that you wish to apply for: 

 

 

 

 

 

 

 

 

 

 
Four Weeks Discontinuation of Gambling at Class 4 Venue
You must notify the Department if the corporate society has not conducted class 4 gambling at the venue for a period of more than 4 weeks, in which 
case the venue licence must be surrendered unless the Department agrees the venue may remain inactive for a further specifi ed period.
Note that the section 71(1)(g) provision is for specifi c and unavoidable circumstances outside the normal course of events for a venue licence. Examples 
may be Acts of God, renovations required by building owner or local authority etc. Any date given in an application MUST be achievable, as there can be 
no expectation, if the application is approved, that a second extension, if applied for, would be granted.

K. Voluntary Surrender of Class 4 Venue Licence

 If surrendering the venue licence for any other reason please tick here   effective date of surrender  / /
                     (must be a working day)      dd                  mm                 yy  

J.  Four Weeks Discontinuation of Gambling at Class 4 Venue

 Please provide details

Date on which class 4 gambling    
  ceased     /       / 
    dd        mm     yy

Date on which class 4 gambling
is expected to resume   /      /
       dd                       mm                           yy 

 If greater than four weeks either:    surrender licence, or

                      request an extension  to     / /
                                    dd                  mm                 yy
If an extension is requested, please provide details of why it is being requested

If the application involves renovations of any kind, you need to provide the following: a detailed explanation of the proposed renovations 
(which should include site maps); a letter from the building owner confi rming the renovations; advice on whether building consents are 
necessary and have been applied for and granted; and a robust timeline for completion of the work.
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CERTIFICATION BY TWO TRUSTEES OR OFFICERS OF THE 
CORPORATE SOCIETY
I certify that all the details entered in this application are true and correct.

 Trustee or offi cer
 last name   All fi rst names

 Position in society

 Signature Date  /  /

I certify that all the details entered in this application are true and correct.

 Trustee or offi cer
 last name   All fi rst names

 Position in society

 Signature Date  /  /

L. Change in the Nature of a Class 4 Venue

Please notify the Department if the primary activity of the venue changes (e.g. from a tavern to a restaurant).

Previous primary activity 
of the business 

 
   Commercial:    Hotel                     Commercial:    Tavern     Commercial:    Restaurant

please tick (one only)

     Commercial:    Pool Hall                     Commercial:    Ten Pin Bowling     Commercial:    Other

           Non-Commercial

New primary activity 
of the business 

 
   Commercial:    Hotel                     Commercial:    Tavern     Commercial:    Restaurant

please tick (one only)

     Commercial:    Pool Hall                     Commercial:    Ten Pin Bowling     Commercial:    Other

           Non-Commercial
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 Checklist - please tick

Please ensure that you have included the following with your  application form (where applicable):

      Your application fee

     Evidence of ownership for all gambling equipment

     Financial agreement(s) for gambling equipment

     Territorial authority consent

     Minister’s approval letter for applications under Section 96

     A fl oor plan that meets requirements

You may be required to provide further information to assist the Department in assessing your application. 

If your application is incomplete or missing supporting documentation, it will be returned to you without being processed. Please also 
check the accuracy of the application and supporting documentation as inaccuracies/inconsistencies will cause signifi cant delays.
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Return Address
Please return your completed application form to:  Licensing Unit

Gambling Compliance Group
Department of Internal Affairs
PO Box 10-095
Wellington 6143

To fi nd out more about gaming machine licensing, visit our website www.dia.govt.nz or call us toll free on 0800 257 887.

 Receipt of application 

 The Department of Internal Affairs Gambling Licensing Unit received your application on 

 It will be processed as soon as possible.

 Please complete your return address details. (Please include your postcode)

    

   

This receipt of application does NOT indicate approval of the application.

Date Stamp!
 Attention

 Society

 Postal Address

 Suburb

                            Town/City


