
 

Rangitikei District Council 
Postal Address: Private Bag 1102, Marton, 4741  Street Address: 46 High Street, Marton, 4710 
Phone: 06 327 0099    Freephone: 0800 422 522    Fax: 06 327 6970 
Email: info@rangitikei.govt.nz  Website: www.rangitikei.govt.nz 

The following organisations must be notified, within two working days of the appointment (or termination) to: 

The Secretary                
District Licensing Cmtee 
Private Bag 1102 
Marton 4741 

Fax 06 327 6970   

Liquor Licensing Sgt   
Marton Police Station 
PO Box 43 
Marton 4710 

Fax 06 327 6552  

Liquor Licensing Sgt   
Taihape Police Station 
PO Box 332 
Taihape 4720 

Fax 06 388 2171  

Liquor Licensing Sgt   
Bulls Police Station 
PO Box 16 
Bulls 4818 

Fax 06 322 2021  

    Please fax a copy of this form to your nearest Police station. 

Date ____________________________________  

Name of Licensed Premises ______________________________________________________________________  

Licensee ______________________________________  Licence Number ___________________________  

Contact Phone _________________________________  Contact Fax _______________________________  
 

What are you notifying? (Please tick and complete the applicable box below) 

 

 Temporary Manager (see Section 229, Sale and Supply of Alcohol Act 2012) 

Full Name ________________________________________________  Effective From (date) _________________________  

Date of Birth ______________________________________________  

Residential Address ______________________________________________________________________________________  

Who are they replacing _____________________________________  Certificate Number __________________________  

Reason ________________________________________________________________________________________________  

Please note that a temporary manager must apply for a manager’s certificate within two working days 

of their appointment. 
 

  Acting Manager (see Section 230, Sale and Supply of Alcohol Act 2012) 

Full Name ________________________________________________  Effective From (date) ________________________  

Date of Birth _____________________________________________  

Residential Address ______________________________________________________________________________________  

Who are they replacing _____________________________________  Certificate Number __________________________  

Reason ________________________________________________________________________________________________  

 

  Termination/Cancellation of Manager Appointment 

Full Name ___________________________________________  Effective From (date) ____________________________  

Certificate Number ___________________________________  Certificate Expiry Date ___________________________  

 

Signed ___________________________________________________  Date ______________________________________  

Name ____________________________________________________  Position (director, partner etc) _________________  

NOTICE OF MANAGEMENT CHANGE  (Section 231, Sale and Supply of Alcohol Act 2012) 

 New Certificate Holding Manager 

Full Name ________________________________________________  Effective From (date)_____________________ 

Certificate Number _________________________________________   Certificate Expiry Date_____________________ 

mailto:info@rangitikei.govt.nz

