
AGLA Tower, Corner London and Richmond Streets, Port of Spain 

APPLICATION FOR SPECIAL SESSION 
IN ACCORDANCE WITH THE PROVISIONS OF SECTION 18 OF THE LIQUOR LICENSES ACT, CHAP. 84:10 

I hereby apply for a Special Session to obtain the undermentioned [Select ONE] 

 

☐ Spirit Grocer’s Licence 

☐ Restaurant Licence ☐ Special Restaurant Licence 

☐ Special Hotel Licence ☐ Spirit Dealer’s Licence 

☐ Hotel Spirit Licence ☐ Night Bar Licence 

☐ Wine Retailer’s Licence ☐ Wine Merchant’s Licence 

BUSINESS NAME:                                                                                                                                            

BUSINESS 
ADDRESS: 

Line 1                                                                                          

Line 2                                                                                                 

Line 3                                                                                                                                                           

Line 4                                                                                          

DATE:                            COURT:                                                    

LICENCE HOLDER’S 

NAME 
                                                                                                                                             

HOME /  
MAILING 
ADDRESS 

Line 1                                                                                          

Line 2                                                                                                 

Line 3                                                                                                                                                           

Line 4                                                                                          

AGENT’S NAME  
(if applicable)   

                                                                                                                                  

CONTACT (for collection) 
Contact Number: 

                        

Email: 

                                                                                                           

                                             

Signature ID Card #/ DP #/ Passport# 

(Please print and take the completed form to Level 18, Department of Civil Law, Tower C, International Waterfront Centre, 1A 
Wrightson Road, Port of Spain). 

☐ Spirit Retailer’s Licence
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