
GPO Box 4356, Melbourne VIC 3001
P: 1300 182 457  E: contact@liquor.vic.gov.au
liquor.vic.gov.au

1 of 1July 2025 

Statement of display
To be completed after the 28 day public notice period has passed

Details of application lodged with Liquor Control Victoria (LCV)

Licence number: (if licence has already been granted)	 File number: (this can be found on correspondence sent to you by the Commission)

	  

Name of licence applicant: (person/partnership/company/club)		  ACN: (if applicable)

	  

Address of premies: 

Display period required by the Victorian Liquor Commission (the Commission):  

Start date (dd/mm/yyyy):                  End date:(dd/mm/yyyy): 

Signature and certification of public notice display

Certification
I being the applicant, or on behalf of the applicant certify that:

•	 during the period specified in this form, a public notice of the size and in the format required by the Commission and containing all 
relevant details of the application was displayed on the premises or site to which the application relates; and

•	 the public notice was continuously and conspicuously displayed during the period advised by the Commission in accordance with 
the guidelines for the display of liquor licensing applications.

I understand that it is an offence under Section 118 of the Liquor Control Reform Act 1998 to make a false or misleading statement and 
that penalties apply.

Signature of person making this declaration:	 Printed name:	 Date (dd/mm/yyyy):

	 	

Address: 

Daytime telephone number: 

How to lodge this form

By post
Liquor Control Victoria                   
GPO Box 4356, Melbourne VIC 3001                      
Phone: 1300 182 457   

By email
contact@liquor.vic.gov.au

Liquor Control Reform Act 1998
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