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Application to Transfer Shack Licence 

 Lucky Bay Holiday Shack Area 
 

 

 

Chief Executive Officer     _____/______/____ 

 District Council of Franklin Harbour 

 P.O. Box 71, 

 COWELL    SA     5602 

 

I/We (please provide details for all current owners) 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth Phone Number: 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Consideration Received 

    

$__________.______  

(To be signed by ALL current owners) 

Signed: 

  

…….............................................................. ……………………………………………… 

 

...................................................................... ……………………………………………… 

 

…………………………………………….. ……………………………………………… 

 



Z:\Admin\Forms\Lucky Bay Shack Transfers\Application to Transfer Shack Licence v2.0.doc 

I/We (please provide details for all NEW owners) 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number 

 

Full Name: 

Address: 

 

Suburb:                                                                 State:                               Postcode: 

Date of Birth: Phone Number: 

 

Hereby make application to transfer my/our annual licence for shack 

number..............................Lucky Bay  

I/We, the above applicants to licence the said shack site do hereby acknowledge that I/we fully 

understand that the tenure of the site is simply an Annual Licence to occupy what is Crown land that 

is leased in the name of the District Council of Franklin Harbour (herein after referred to as the 

Council) subject to the provisions of the Management Plan – Shack Area 80 – Lucky Bay. 

Any consideration paid by me/us as part of this transfer, relates entirely to the improvements located 

on the site and not to the land component of the site. The size of a standard site is 10.05m x 20.117m, 

although some sites may vary slightly from these dimensions. I/We acknowledge that the Lucky Bay 

shack area is managed by the Council on behalf of site holders, and I/we agree to comply with all and 

any conditions and/or direction issued by the Council in relation to the occupied site. I/We also 

acknowledge the Council’s right to cancel the Annual Licence in the event of non compliance with 

any conditions and/or direction issued by the Council in conjunction with the Lucky Bay Shack 

Owners Association. I/We further agree to meet all future Council charges in relation to this property. 
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Consideration Paid 

     

$___________.______  

 

(To be signed by ALL new owners) 

 

Signed:  

 

…….............................................................. ……………………………………………… 

 

...................................................................... ……………………………………………… 

 

…………………………………………….. ……………………………………………… 

        

 

------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

 

 

Ownership details correct     ........................................... 

 

Amount of Stamp Duty paid     …………………………… 

 

Stamp Duty Receipt Number     ........................................... 

 

 

 

 


