
APPLICATION FOR A PERMIT TO OPERATE AN 

AMUSEMENT DEVICE

DOCUMENTS REQUIRED   //  With this application

> Worksafe Certificate of Registration 

> Engineers Certificate (if available)

  This certificate must be prepared by a chartered professional engineer (as defined in section 6 of the Chartered Professional Engineers of 
New Zealand Act 2002) with a qualification in mechanical engineering. The certificate must outline compliance with 11(3) of the Amusement 
Devices Regulation (1978) copied below;

 (a) the ground on which the device is erected is capable of supporting it without risk of subsidence:

 (b)  there is sufficient clearance between any part of the device and any fixed or moving 
objects in its vicinity to prevent injury to any person when the device is in operation:

 (c) such protective fences or barriers as the local authority may require are erected:

 (d) in all other respects, the erection and proposed operation of the device complies with the local authority’s bylaws.

YOUR DETAILS   //  Our preferred method of corresponding with you is by email

Contact person

Company name

Company address

Email address

Telephone/mobile

Amusement device

Location of amusement device

Date Date

I/We hereby make application for a permit to operate a

and certify that, having regard to the situation in which the device is erected, it can be operated without danger to persons 
operating or using it or in its vicinity. In support of this application -

(a) There will be attached the device’s 
 (i) Worksafe Certificate of Registration 
 (ii) Engineers Certificate (if available)

(b) The prescribed fee will be paid.
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The Amusement Devices Regulations 1978 Form 4, Reg 11(1)
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SIGNATURE

Signature 

Date

FOR OFFICE USE ONLY

Debtor No Invoice No Fee Paid Receipt No Date Licence No Date Issued
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Queenstown Lakes District Council  
Private Bag 50072, Queenstown 9348  
Gorge Road, Queenstown 9300

P: 03 441 0499 
E: services@qldc.govt.nz  

www.qldc.govt.nz
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