Sex work service providers – effective control nomination
Sex Work Act 1994
For use by sex work service provider businesses run by more than one licensee.
Tel: 1300 13 54 52
NRS 133 677
Website: consumer.vic.gov.au/bla
Email: bla@justice.vic.gov.au
ABN 32 790 228 959
If completing this form by hand, please complete details in block letters, using a black or blue pen.
Send your form to:

Business Licensing Authority

GPO Box 322

MELBOURNE 3001

Please read the information below before completing this form
Section 42(7) of the Sex Work Act 1994 (the Act) provides that if a sex work service provider business is run by more than one licensee, at least one licensee must be nominated as the licensee in effective control of the business at any one time and the Business Licensing Authority (BLA) must be notified in writing of the nomination(s) as soon as is practicable.

Remember that nominating a licensee or licensees in effective control does not relieve other licensees of their responsibilities under the Act.
This form is to be used to nominate a licensee or licensees to be in effective control of a brothel business that is run by more than one licensee. 

In order to complete this form, you will need to refer to the Consumer Affairs Victoria publication, Operating a licensed sex work business: Guide for licensees and approved managers. 
This form should be lodged with the BLA 14 working days before the nominated licensee(s) is/are to take up the position of licensee(s) in effective control of the business. 
This nomination will appear on the public register.

Privacy - The BLA is committed to responsible and fair handling of personal information consistent with the Privacy and Data Protection Act 2014 and its obligations under the Business Licensing Authority Act 1998. In accordance with the Sex Work Act 1994, certain information must be provided on a public register. For privacy information, please refer to our privacy statement available at consumer.vic.gov.au/blaprivacy or telephone 1300 13 54 52.

Brothel premises

	1. What is the address of the brothel premises?

	Street address
	

	Suburb
	
	Postcode
	


Brothel business partners

	2. Provide details of all licensees authorised to operate the brothel business. If you need to list more than three licensees, photocopy this page before completing it and attach it to the form.

	Licensee 1

	Title
	
	Given names
	

	Family name
	

	Residential address
	

	Suburb
	
	Postcode
	

	Licence number
	
	Contact telephone no.
	

	Email address
	

	Licensee 2

	Title
	
	Given names
	

	Family name
	

	Residential address
	

	Suburb
	
	Postcode
	

	Licence number
	
	Contact telephone no.
	

	Email address
	

	Licensee 3 (if applicable)

	Title
	
	Given names
	

	Family name
	

	Residential address
	

	Suburb
	
	Postcode
	

	Licence number
	
	Contact telephone no.
	

	Email address
	


Nomination of the licensee(s) to be in effective control of the brothel business
3. Tick the box(es) beside the licensee(s) (as listed in question 2) who is/are being nominated as the licensee(s) in effective control of the brothel business and indicate the date the licensee(s) is/are to commence being in effective control. (If you need to list more than three licensees, photocopy this page before completing it and attach it to the form.)
	Licensee 1
	
	Commencement date
	

	Licensee 2
	
	Commencement date
	

	Licensee 3
	
	Commencement date
	


Reasons for nomination
4. Provide in detail the reasons for nominating the licensee(s) listed above to be the licensee(s) in effective control
	


Effective control requirements
5. Section 42(1) to (6) of the Act sets out the requirements for effective control. Licensee(s) nominated in this form as the licensee(s) in effective control need to provide details below of how the requirements for effective control will be satisfied by advising: 

· how the nominee(s) will be regularly and usually in charge at the brothel

· how the nominee(s) will be in regular and substantial attendance at the brothel

· how the nominee(s) will properly control and supervise approved managers 

· what steps the nominee(s) will take to ensure that approved managers, employees, independent contractors or other people connected with the business will comply with the Act and any other laws relevant to the conduct of the business

· what procedures the nominee(s) will establish to ensure the  business is conducted according to the law and in a suitable manner, and
· how the nominee(s) will monitor the conduct of the business to ensure those procedures are complied with.

The Consumer Affairs Victoria publication, Operating a licensed sex work business: Guide for licensees and approved managers should be referred to for assistance in answering these questions.

	


Change to the existing licensee(s) in effective control of the brothel business
6. Provide details of any current licensee(s) ceasing as licensee(s) in effective control.

	Title
	
	Given name(s)
	

	Family name
	

	License number
	

	Date commenced as licensee in effective control
	
	Date ceasing as licensee in effective control
	

	Reason for ceasing as licensee in effective control
	


	Title
	
	Given name(s)
	

	Family name
	

	License number
	

	Date commenced as licensee in effective control
	
	Date ceasing as licensee in effective control
	

	Reason for ceasing as licensee in effective control
	


	Title
	
	Given name(s)
	

	Family name
	

	License number
	

	Date commenced as licensee in effective control
	
	Date ceasing as licensee in effective control
	

	Reason for ceasing as licensee in effective control
	


Consent from licensees

7. The consent of each licensee authorised to operate the brothel premises is required before this form can be processed.
I hereby consent to the nomination and/or change of nomination provided herein and certify that the information provided in this nomination form is correct.
	Licensee name
	

	Signature
	

	Date
	


I hereby consent to the nomination and/or change of nomination provided herein and certify that the information provided in this nomination form is correct.
	Licensee name
	

	Signature
	

	Date
	


I hereby consent to the nomination and/or change of nomination provided herein and certify that the information provided in this nomination form is correct.
	Licensee name
	

	Signature
	

	Date
	


(09/19)
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