
CHECKLIST: WARRANT CRITERIA FOR A WINE CELLAR 
 
 
Name of facility:  ………………………………………………………………………………….. 

 
i). Distance from nearest numbered route………… km 

 
ii). Open ……….hours/day for   ………..days/week. 

 
             YES  NO 

iii). Wine tasting provided          
 
iv). Wines sold manufactured and/or bottled on the premises 

 
v). Copy of relevant wine licence attached 
   
vi). Adequate toilet facilities available 
 
vii) General comments: (any comments will be strictly confidential) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                          
Signature of official 
 
 
 
Name of Information Bureau 
 
 
 


