SELF ExcLusioN ORDER

GamBLING AcT 2003, SecTion 310

Name of Applicant:
. . (Please attach Photo ID)
Residential Address:
Phone: Home Work Cell
Date of Birth: Gender: (Please Circle) Male Female

Venue Verification of Gambler’s Identity: (Please Circle)

Drivers Licence Passport HANZ ID Personal ID Number is

I acknowledge that I am a problem gambler and that this Exclusion Order will make it an
offence for me (under section 312 Gambling Act 2003) if I enter the gaming area of:

Venue Name:

Venue Address:

for a period of months (maximum permitted : 24). Start Date: Expiry Date:

(Any condition of re-entry prescribed by the venue manager under Section 316 (1)(e)

I acknowledge that should I be found in the gaming area of the above venue I will be
committing an offence for which I may be prosecuted in Court and fined up to $500.00.

I acknowledge that this exclusion order does not guarantee that I will be prevented from
gambling and should I be found in the gaming area staff at the venue will ask me to remove
myself from the gaming area. I further understand that if I refuse to remove myself from the
gaming area then the Police may be called to assist in my removal.

Signed: Date:
(Applicant)
Issued by:
Name:
(Venue Manager)
Signed: Date:

All information collected will be kept strictly confidential accessible only to authorised venue staff in accordance with
venue policy.
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