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Notify a Designated Outdoor Smoking Area
Smoke‐Free Public Places Act 2003

	About this form
Use this form to notify of a designated outdoor smoking area (DOSA) under the Smoke‐Free Public Places Act 2003. 

Before completing this form, ensure you understand the requirements for designated outdoor smoking areas and smoking management plans under the Act. The legislation and regulations are available at www.legislation.act.gov.au. You can also find additional information at www.act.gov.au/accessCBR.


	Privacy collection notice
The Commissioner for Fair Trading collects the personal information requested in this form to administer notifications of a designated outdoor smoking area under the Smoke‐Free Public Places Act 2003. 

Personal information is handled in accordance with the Information Privacy Act 2014. Information may be disclosed to law enforcement agencies or other organisations where authorised or required by law. 


	How to lodge this form
Email: acliquor@act.gov.au 
 
Post: 
Access Canberra
Liquor Licensing Team
GPO Box 158
Canberra ACT 2601 
 
In person: Visit www.accesscanberra.act.gov.au or call 13 22 81 to find an Access Canberra Shopfront.






Section A – Business details
	Business or premises name:
	

	Business address:
	

	Business phone  number:
	

	Name of liquor licensee:
	

	Postal address:
	

	Liquor licence number:
	

	Licence type:
	



Section B – Designated Outdoor Smoking Areas (DOSAs)
1. Off-gaming areas
Off‐gaming areas that form part of licensed outdoor areas on 1 November 2009 may be exempt from the maximum 50%o DOSA calculation if they are adjacent to, and only accessible from, a gaming area. TAB facilities are not considered gaming areas under the legislation.

	Is an off‐gaming area/s being used as a DOSA?  

	☐ Yes    ☐ No 



2. Other licensed outdoor areas
More than one DOSA may be designated. However, the combined DOSA area must not exceed 50% of the premises’ licensed outdoor area (not including any off‐gaming areas).

	Number of DOSAs:

	

	Percentage of licensed outdoor area used as DOSA:

	

	Hours the DOSA is open:
(e.g. 5pm‐11pm)

	

	Location(s) of DOSA(s):

	

	Type of Buffer/s:
(e.g. 4m corridor,
2.1m impervious wall)

	

	Date of DOSA designation:

	



Section C – Other documents
To complete this application, you must provide a Licensed Premises Plan (diagram of the DOSA) and Smoking Management Plan.

1. Licensed Premises Plan
Attach a Licensed Premises Plan that clearly identifies:
· all DOSAs
· any required buffer zones for the DOSAs, and
· the location(s) of the notice (section 9F (2), the Act) stating the conditions that apply to the DOSA.

2. [bookmark: _Hlk165881873]Smoking Management Plan
You must attach a Smoking Management Plan to this application. The plan must be prepared and kept up to date in line with the Act. 

	I confirm that I have attached the required documents:

☐ Licensed Premises Plan 
☐ Smoking Management Plan 




Section D – Declaration

	I, ___________________________________ (full name), liquor licensee of ___________________________________ (name of licensed premises), declare that the information provided in this notification is true and correct.
Signature: ___________________________________
Notification date: ____ / ____ / ______
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