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Section 1
Referee 
details

Name .........................................................................................................................................

Address .....................................................................................................................................

Locality/Suburb   .....................................................  State     Postcode   

Phone ..................................................................  Fax ......................................................................

Mobile ..................................................................  Email ...................................................................

Liquor Licence Form 34
Liquor Act 1992 
This form is effective from November 2008

CHARACTER REFERENCE
For applicants applying for an Adult Entertainment Permit under the Liquor Act 1992. 

A separate form needs to be completed for each referee.

Instructions 

Please complete in BLOCK letters. Attach extra pages if needed. If you need help completing this form, 
visit our website www.olgr.qld.gov.au or contact the Office of Liquor, Gaming and Racing on 13 13 04.

Privacy Statement – Please read

The Department is collecting information, including personal information, for the purposes of the 
Liquor Act 1992. In accordance with the legislation, some personal information may be passed to 
the Queensland Police Service to assist with criminal history searches, and business information is 
placed on a register that may be inspected by the public. In other instances, information on this form 
can be disclosed without your consent where authorised or required by law.

Warning: False or misleading statements will attract a maximum penalty of 100 penalty units or 
6 months imprisonment and may lead to immediate cancellation of licence.

Copyright protects this document. The State of Queensland has no objection to this material being 
reproduced, made available online or electronically, but only if it is recognised as the owner of 
copyright and this material remains unchanged.

I have known .................................................................................................. for ........... years.

I declare that I know of nothing adverse in relation to the character, honesty or integrity of this 
person.

Signature ...........................................................................   Date   / /

Section 2
Declaration

Please indicate which category you belong to:
 School teacher (at least 5 years' service)
  Medical practitioner, dentist or optometrist
  Minister of religion who is a marriage celebrant
  Justice of the Peace (Qualified) or Commissioner for Declarations
  Qualified member of the legal profession
  Officer of the armed forces
  Police officer (Sergeant or above) or Officer in Charge of a police station
  Member of federal or state Parliament
  Certified Practising Accountant or Chartered Accountant
  Councillor of local government or Aboriginal and Islander Council
  Chief executive of local government
  Federal or state public employee (manager level or above)

Section 3
Acceptable 
referees

Offi ce Use Only
Date received

ABN: 90 856 020 239
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