
Form TC1B

Application for a licence to sell tobacco products
(additional premises supplementary form)
Tobacco Products Control Act 2006

Important information for the applicant
This form needs to be submitted along with a TC1A Application for a licence to sell tobacco products. Please submit a 
separate TC1B form for each additional premises. 

Information on tobacco laws and licencing is available on the Department of Health website. If you need assistance please 
email TCC.Apply@health.wa.gov.au or call 1300 784 892. 

1. Additional premises details
Registered business  
name/trading name

Premises address

Suburb Postcode

Licence type you wish to apply for at the premises (select all that apply)

          Retail sale – the normal meaning of retail sale (includes sales from vending machines on the premises)

Indirect sale – sale by retail where the seller and the purchaser are not in the same place at the same time (e.g. sale by 
internet, electronic mail, telephone, facsimile or mail order)

          Wholesale – means a sale, other than by way of retail, in any quantity

Category of premises (select one only)
If more than one is applicable, please select the category you expect to receive most revenue from

General store/shop Service station Deli Newsagent

Restaurant Pub/club Mines amenity Mobile vehicle

 Warehouse Online business Other (Please specify):

Tobacco products you propose to sell

Cigarettes Pouch tobacco Cigars  Shisha

Other (please specify):

https://www.health.wa.gov.au/Articles/S_T/Tobacco-Products-Control-Act-2006
mailto:TCC.Apply%40health.wa.gov.au?subject=


Additional information for liquor licenced premises only (leave blank if not applicable)

What type of liquor licence will 
apply to the premises?

Will there be a vending machine 
dispensing tobacco products at 
the premises? 

Allowed at liquor licenced 
premises or mines amenity only

  No

  Yes (1 x vending machine)

  Yes (2 x vending machines)

Additional information for indirect sellers only (leave blank if not applicable)

How will you sell tobacco products?

Email Mail  Telephone  Fax

Online (provide full website address):

Additional information for mobile vehicle premises only (leave blank if not applicable)
(The premises address in section 1 is the address where the vehicle will be garaged most days)

Vehicle registration

Vehicle make Vehicle model
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