
PHONE: 784-457-1493  

EMAIL: svgird@gov.vc 

Inland Revenue Department 
Kingstown 
St.Vincent and the Grenadines    

INLAND REVENUE DEPARTMENT 

 
  

  

To become a modern tax administration, that promotes compliance, and delivers the highest quality of client service through 
a skilled  and committed staff, thereby raising the required revenue to support the social and economic well-being of          

St. Vincent and the Grenadines 

THE LIQUOR LICENCE ORDINANCE (No. 11 of 1948) 
APPLICATION TO OBTAIN LICENCE 

TO:       The Chairman 
  The Liquor Licensing Board, 
  Magistrate’s Chambers, 
  Court House, 
  Kingstown. 

I/We, the undersigned, hereby give notice that I/We intend to apply for a licence to sell intoxicating liquor 
in respect of: 

1. Name of Applicant…………………………………………………………………………………………………..

2. Occupation ……………………………………………………………………………………………………………..

3. Address…………………………………………………………………………………………………………………...

4. Description of Premises……………………………………………………………………………………….....

5. Situation of Premises………………………………………………………………………………………………

6. New application………………………………………………………………………………………………....

7. Renewal………………………………………………………………………………………………………………….

8. Transfer of Premises………………………………………………………………………………………..........

If so, from ……………………………………………….. to …………………………………………………………

9. Transfer of name of Licensee…………………………………………………………………………..........

10.Class of Licence…………………………………………………………………………………………………......
 Class  1,  2,  3,  4,  5,  6,        7,        8,        9,        Club Licence

11. In respect of the Quarter/Year ending ……………………..................20..........................

Applicant 

 Dated this…………………………… day of …………………………………… 20………… 

FOR OFFICE USE ONLY 

1. Inspected by Police ………………………………………………………..  ……………………………………………………… 

2. Objection by Police ………………………………………………………..  ……………………………………………………… 

3. Objection by other persons …………………………………………..   ……………………………………………………… 

If so, by whom ………………………………………………………………    ……………………………………………………... 

.........................................................
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