RN CITY OF COURTENAY
" Planning Division

830 Cliffe Avenue

Courtenay, BC VON 2J7

Tel: 250-703-4839 Fax: 250-334-4241
Email: planning@courtenay.ca

/7Y OF CoURTENAY

LIQUOR LICENSE APPLICATION

The Liquor and Cannabis Regulation Branch (LCRB) oversees provincial liquor and cannabis regulations.
These are the rules and laws that govern B.C.'s private retail sale of liquor and cannabis.

REGISTERED OWNER OF PROPERTY

APPLICANT INFORMATION (iIF NOT PROPERTY OWNER)

Business Name:

Business Name:

Contact Name:

Contact Name:

Separate Agent Authorization form must be submitted demonstrating Owner’s consent for
Applicant to act on their behalf.

Address: Address:

City: Postal: City: Postal:
Tel: Fax: Tel: Fax:
Email: Email:

Owner Signature: Applicant’s Signature:

*A Separate Application needs to be made with The Liquor and
Cannabis Regulation Branch (LCRB) Before The City of Courtenay can
accept this form, Have you made your application with LCRB?: Yes [

PROPERTY INFORMATION

Legal Description:

New Licence? YES [ NO [
Extension of Hours I  Amendment to Licence [
Relocation O

Food Primary 0 Liquor Primary [

Current Capacity:

Proposed Capacity:

Civic Address:
CURRENT HOURS OF SALES PROPOSED HOURS OF SALES
OPEN: CLOSE: OPEN: CLOSE:
MONDAY: MONDAY:
TUESDAY: TUESDAY:
WEDNESDAY: WEDNESDAY:
THURSDAY: THURSDAY:
FRIDAY: FRIDAY:
SATURDAY: SATURDAY:
SUNDAY: SUNDAY:
IADDITION INFORMATION:
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RATIONALE:

FLOOR PLAN - SEATING PLAN

This page contains space to sketch a seating/floor plan. An additional page may be included.

Date Received:
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