
 
 

FEE:  
REFER FEE SCHEDULE 

 
 

GREYHOUNDS QUEENSLAND LIMITED 
Albion Park Raceway, Breakfast Creek 4010 

PO Box 250, Albion 4010 Phone 3262 7800 Fax 3262 7809 
 

APPLICATION FOR RENEWAL – BOOKMAKER LICENCE 
ALL DETAILS TO BE COMPLETED IN BLACK INK AND BLOCK LETTERS 

 
 
I HEREBY APPLY FOR RENEWAL OF BOOKMAKER’S LICENCE NUMBER:      

 
SURNAME:  (Mr./Mrs./Ms.)..................................................................................................................  
 
CHRISTIAN NAMES: ...........................................................................................................................  
 
RESIDENTIAL ADDRESS: ..................................................................................................................  
 
.....................................................................................POST CODE:.....................................................  
 
POSTAL ADDRESS: .............................................................................................................................  
 
.....................................................................................POST CODE:.....................................................  
 
TELEPHONE NO.: (Private):...................................(Business/Mobile):...............................................  
 
DATE OF BIRTH:......................................................OCCUPATION:.................................................  
 
EMAIL ADDRESS:.............................................................................. .................................................  
 
NAME AND ADDRESS OF EMPLOYER: ..........................................................................................  
 
HAVE YOU EVER BEEN DISQUALIFIED, SUSPENDED, WARNED OFF, FINED OR LISTED 
AS A DEFAULTER IN CONNECTION WITH ANY CODE OF RACING, OR IN THE PAST 5 
YEARS BEEN CONVICTED OF A CRIMINAL OFFENCE PUNISHABLE BY FINE OR 
IMPRISONMENT? ................................................................................................................................  
IF YES, PLEASE PROVIDE FULL PARTICULARS 
 
I hereby make application to Greyhounds Queensland Limited for a licence as indicated and in consideration 
of such application being granted, I agree to be bound by and comply with – 

1. The rules of greyhound racing of GQL. 
2. All decisions and directions of GQL which it is empowered to make or give. 

I declare that the information tendered in this application is true and accurate. 
 
Signature of Applicant: ...........................................................Dated:.....................................................  
 

Licence No: 
 

Expiry Date 
 

OFFICE USE 
ONLY Receipt No: 

 
Licence Posted: 
 

Date Received: 

PLEASE COMPLETE THE REVERSE SIDE OF THIS APPLICATION 



STATEMENT OF ASSETS AND LIABILITIES 
ASSETS 

Property in own name (situated):  
 $ 
 $ 
 $ 
Cash in hand: $ 
Cash at bank: $ 
Cheque Accounts  (bank and branch):  
 $ 
 $ 
Savings Accounts (bank and branch):  
 $ 
 $ 
Other Assets:  
 $ 
 $ 
 $ 
TOTAL ASSETS: $ 

LIABILITIES 
Owing on property $ 
Bank overdraft $ 
Personal Loans $ 
Hire Purchase Commitments  
 $ 
 $ 
 $ 
Other Liabilities  
 $ 
 $ 
 $ 
TOTAL LIABILITES $ 
 
EXCESS OF ASSETS OVER LIABILITIES $ 
 
PAYMENT OPTIONS 
WE ACCEPT PAYMENT BY CASH, CHEQUE, MONEY ORDER OR THE FOLLOWING CREDIT 
CARDS.  The Authority will not accept responsibility for cash sent by mail. 
 
Please charge my    Visa/Mastercard  the amount of $ ___________________________________  
                                                            (indicate card type) 

Card No:                 Expiry Date:..…/….../200.… 

 
 
Card Holder’s Name__________________________________ Signature_______________________________ 
  
 
The information collected on this form is for the purpose of providing a licence under the Racing Act 2002.  This information may be 
passed to third parties with bona fide industry connections.  Where an applicant does not consent to the disclosure of information to 
such third parties please contact the GQL in writing.  Some personal information can be disclosed to agencies without consent where 
required by law.   
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