
Office of Industrial Relations 
Licensing Unit 
Level 23, McKell Building 
2- 24 Rawson Place 
SYDNEY  NSW  2000 
 
 

ENTERTAINMENT  INDUSTRY  REPRESENTATIVE'S  LICENCE  APPLICATION 
ENTERTAINMENT  INDUSTRY  ACT  1989 

SECTIONS 19  AND  28(2) & (3) 
 

* ALL QUESTIONS MUST BE ANSWERED IN FULL.   

* THIS FORM MAY BE USED FOR MORE THAN ONE TYPE OF LICENCE BY THE SAME APPLICANT. 

* IF INSUFFICIENT SPACE HAS BEEN PROVIDED, PLEASE ATTACH ADDITIONAL SHEETS CONTAINING 
THE REQUIRED PARTICULARS. 

                                                                                     
1. TYPE OF LICENCE(S) REQUIRED:                                               
                                                                                     

Please tick the appropriate box to indicate type of the licence(s) required  
                                                                                     

(a)  Entertainment Industry Agent  [  ]                 
   (b)  Manager    [  ]                   

(c)  Venue Consultant   [  ]                        
                                                                                                                                  
2. BUSINESS  DETAILS:                                                            

                                      
(a) Is the applicant: (i)  a sole trader [  ] 

              (ii)  a partnership  [  ]          Please tick the appropriate box 
                              (iii)  a corporation [  ] 
 

(b) Applicant’s name(s) ....................................................................................................... 

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

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

 (c) If a Corporation, ...................................................................................................... 
 please state name 
 ......................................................................................................... 
 
 Registered Office   .................................................  ACN No.  ...................................... 

(d) Trading name(s) ....................................................................................................... 

   ................................  Bus. Name Reg. No. .................................. 

(e) Principal Place  ....................................................................................................... 
 of business 

 .................................................. Postcode  ................................... 
 

(f) Other Places of        ....................................................................................................... 
 business in NSW 

. .................................................. Postcode  .................................. 

(g) Business Tel. No. (........)............................................................................................ 

(h) Address for Correspondence  .......................................................................................... 
 [if other than above] 
 ....................................................................................................... 
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3. DETAILS OF APPLICANT(S):  
 

[This section applies to all applicants including all directors if the applicant is a corporation.] 

 Other Names" refers to former family names, stage names, other aliases etc. 

Family Name.................................. Given Names   ......................................................... 

Other Names, if applicable ................................................................................................. 

Date of Birth .................................. Place of Birth  .......................................................... 

Residential Address ............................................................................................................ 

........................................................ Postcode  ............. Telephone (......).................. 

______________________________________________________________________ 

Family Name...................................   Given Names   ........................................................ 

Other Names, if applicable ................................................................................................. 

Date of Birth ................................... Place of Birth  .......................................................... 

Residential Address ............................................................................................................ 

........................................................ Postcode ............. Telephone (.....)................... 

______________________________________________________________________ 

Family Name................................... Given Names   ......................................................... 

Other Names, if applicable .................................................................................................. 

Date of Birth ................................... Place of Birth  .......................................................... 

Residential Address ............................................................................................................ 

........................................................ Postcode ............. Telephone (.....)................... 

______________________________________________________________________ 

 

4. DETAILS OF PERSONS IN CHARGE: 

Full name of the person who is to have the management of the business  

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

Date of Birth .................................... Place of Birth  .......................................................... 

Residential Address ............................................................................................................ 

........................................................ Postcode  ............. Telephone   (.....)..................   
 

5. Please describe the type of business the applicant carries on or proposes to carry on?     

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

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

6. Is the applicant now carrying on business as an entertainment industry representative? 

Yes   [  ] No [  ] 

If "Yes", for how long has the applicant carried on that business? 

............................................................................................................................................. 
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7. Has any person named in this application ever applied for or been issued with a licence 
under Part XIV of the Industrial Arbitration Act 1940?  (i.e a theatrical agent's licence, a 
theatrical employer's permit)? 

 
Yes [  ] No [  ] 

If "Yes", what licence/s and for how long? 

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

If "No", or if you wish to provide further details, please provide details of applicant's 
previous experience and qualifications relevant to these criteria.  If the experience or 
knowledge is in a related area, please outline how this is relevant to the application. 
 
(a) Entertainment Industry              

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

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

(b) Related Area 

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

  ...................................................................................................................................... 
  
(Section 20 of the Entertainment Industry Act requires that persons must satisfy the 
Department that they: 
 
(1)  are able to conduct a business in the entertainment industry in a proper and business 

like manner, and 
 

 (2) have a knowledge of, or experience in the industry or in a related area.)  
 

8. Does the applicant receive or propose to receive money on behalf of performers? 

 If yes, a bond of $2000.00 is required to be lodged. 

Yes [  ] No [  ]  
 
9. Details of persons, not already named, with a relevant financial interest in the business if 

conducted by a corporate applicant (other than, in the case of a public company an interest 
as a shareholder which does not constitute a controlling interest): 
................................................................................................................................................. 

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

 
10. Has any person named in this application ever been convicted of a criminal offence, under 

the laws of Australia, or any State of Australia, in the past 10 years? 
 

Yes [  ]              No    [  ] 
 

If "Yes", please provide particulars (i.e. date, place and nature of offence and other relevant 
details of the conviction). 
 
................................................................................................................................................. 

................................................................................................................................................. 
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11. Have you or any directors of your company been bankrupt, applied to take benefit of any 

law for the relief of bankrupt or insolvent debtors compromised with your creditors or made 
an assignment of your remuneration for their benefit? 

  
 Yes [  ]  No    [  ] 

If yes, please provide details:    ............................................................................................... 

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

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

12. Has any person named in this application ever been refused an application, for or 
disqualified from holding, a licence under any Act, Ordinance, Regulation or By-law?  

  
 Yes [  ]   No [  ]   
 

If "Yes", please provide particulars (i.e. the nature of the licence, date of refusal or period of 
disqualification, reasons for refusal or disqualification.) 
 

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

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

13. Has any person named in this application previously applied for or been issued with a 
licence under the Entertainment Industry Act 1989?  (i.e, a licence as an Entertainment 
Industry Agent, Manager or Venue Consultant).  

                                                   
If "Yes", please provide relevant particulars -  

Yes      [  ]  No [  ]  

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

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

 

 

DECLARATION BY APPLICANT 
 

Statement under the Privacy and Personal Informatio n Protection Act 1998 
 
 

The applicant for this licence: 
 

1. authorises the Office of Industrial Relations to  make any inquiries and to receive and 
disclose any information which is relevant to the a pplicant’s initial and ongoing eligibility 
to hold this licence and for any other directly rel ated purpose. 

 
2. acknowledges that the information will be placed  on a register open to the public in 

accordance with the Entertainment Industry Act 1989  
 

3. has a right to seek access to and correction of information supplied. 
 
I certify that the particulars in this application are correct and complete 
 
 
 
 

Date .................................................. ............................................................... 
        [Signature of Applicant(s)] 
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* PLEASE ENSURE THAT ALL QUESTIONS HAVE BEEN ANSWERED  FULLY AND THAT 

THE REQUIRED FEE IS ENCLOSED.  Cheques, money orders, etc. should be made 
payable to the Office of Industrial Relations.   (ABN 54625095406) 

    
* Return completed application and fee to:  
 
 Licensing Unit 
 Office of Industrial Relations  
 Level 23, McKell Building 
  2-24 Rawson Place 
 SYDNEY  NSW  2000 

 For any enquiries regarding this application contact:   Tel: 9020 4540 
or visit the website at: www.industrialrelations.nsw.gov.au 
 

 
 
 
 

SCHEDULE OF FEES 
 

 
APPLICATION FEE  $100.00 (Non-refundable) 

LICENCE FEES: 

  Entertainment Industry Agent $200.00 

  Manager  $200.00 

  Venue Consultant  $200.00 

  Bond (if required)  $2000.00 

All fees are G.S.T. free 

ENT 2005/06 

 




