FEE: A ‘_\
Refer fee schedule

Greyhounds Queensland

GREYHOUNDS QUEENSLAND LIMITED

Albion Park Raceway, Breakfast Creek 4010
PO Box 250, Albion 4010 Phone 3262 7800 Fax 3262 7809

APPLICATION - RACING STAFF LICENCE

ALL DETAILS TO BE COMPLETED IN BLACK INK AND BLOCK LETTERS

A NATIONAL POLICE CERTIFICATE & ONE (1) PASSSPORT PHOTOGRAPH MUST ACCOMPANY THIS APPLICATION
IF YOU HAVE NOT PREVIOUSLY BEEN LICENCED WITH QUEENSLAND’S GREYHOUND CONTROLLING BODY.

I HEREBY APPLY FOR A RACING STAFF LICENCE WITH THE GREYHOUNDS QUEENSLAND LIMITED.

SURNAME: (MI. /MIS. /IMS.): ettt ettt ettt sttt ettt ettt ettt eness
CHRISTIAN NAMES: ...ttt ettt ettt sttt ettt et et sb e bt s bt st a et bt ebesa s et e e e e eneeaeenes
RESIDENTIAL ADDRESS: ......coutiiieiteenteterteeitee sttt ettt ettt et st sste st sbeeee st sat et e sre et entesbeemeensesseeneenne
.................................................................................................................. POST CODE:.......ccceoeminiiiieieeeieinnens
POSTAL ADDRESS: ..ottt ettt ettt ettt ettt st sht et b e sbt et s bt st et e e bt et e saesmeenbesbeemeensesseensenne
.................................................................................................................. POST CODE:.......ccceoeminiiireieieienennns
TELEPHONE NO: (private) ......cccccocveecrnereennne. (Business/MOoDbile): .........ccccoveeeinneiinnieiecrreecenee
DATE OF BIRTHE:......ocoiiiiiiiiiiiiiicieiceeceee OCCUPATION ....ooiiiiiiiiiiiiininceceeeiceeeaen
RACING STAFF POSITION........coctrinieieieieeneeenenieeeeeeeeeeeenes CLUB ..ottt
QUESTIONNAIRE
1. Areyou a current or former Licencee with QGL, please quote NoO:.............c.ocoiiiiiiii

2. Have you ever been disqualified, suspended, warned off, fined or listed as a defaulter in connection with

3. Have you, within the last 5 (five) years been convicted of any offence punishable by fine or
imprisonment?................coeeuvinnin. If the answer is YES please give full particulars................c..cooceeinininne.

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.

3. GQL reserves the right to request the applicant to provide a National Police Certificate.
I declare that the information tendered in this application is true and accurate.

Signature of APPLICANL:........c.ceueueueuiuiiirrree ettt Dated: ......ooeveveiiirrreeeeceeene

CIUD OffIiCIAl 0 WIEIIESS ...ttt ettt ettt e et e e e e e ettt e esteeeaeeeeseeeeaeseeseseesesesesentesensesentesesesentesenseseseseresanes

The information collected on this form is for the purpose of providing registration 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.

Licence No: Expiry Date Date Received:

OFFICE USE
ONLY Receipt No: Licence Posted:
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