
Form 3A 
April 2005

Self-exclusion Notice
Casino Control Act 1982—S91N, Gaming Machine Act 1991—S261

Keno Act 1996—S154A, Wagering Act 1998—S216A

Tick the applicable box:

� Casino Operator under the Casino Control Act 1982
� Licensee under the Gaming Machine Act 1991
� Agent under the Keno Act 1996
� General Operator (e.g. UNiTAB Limited or TAB Agent) under the Wagering Act 1998

To the gambling provider at _______________________________________________________________________ (venue)

I ask that you prohibit me from:  (choose an option and tick as applicable)

� entering or remaining in: 

________________________________________________________________________________________________ Casino 
(Note: If a gambling provider operates more than 1 approved place of operation, a self-exclusion notice may relate to a stated approved 
place of operation or all opproved places of operation, of the gambling provider.)

or 

� entering or remaining in; or
� entering or remaining in a gaming machine area/s on the following licensed premises: 

_____________________________________________________________________________________________ Club/Hotel 
(Note: If a gambling provider operates more than 1 approved place of operation, a self-exclusion notice may relate to a stated approved 
place of operation or all opproved places of operation, of the gambling provider.)

� taking part in keno gaming at; or
� entering or remaining in the following approved place/s of operation for keno gaming:

__________________________________________________________________________________ Casino/Club/Hotel/TAB
(Note: If a gambling provider operates more than 1 approved place of operation, a self-exclusion notice may relate to a stated approved 
place of operation or all opproved places of operation, of the gambling provider.)

� taking part in approved wagering at; or
� entering or remaining in the following approved place/s of operation for approved wagering:

________________________________________________________________________ Casino/Club/Hotel/TAB
(Note: If a gambling provider operates more than 1 approved place of operation, a self-exclusion notice may relate to a stated approved 
place of operation or all opproved places of operation, of the gambling provider.)

Patron’s Details  (please print)

Family Name: ___________________________________                           ___________________________  

Given Name/s: ______________________________________________________________  Date of Birth: _____ / _____ / _____

Address: __________________________________________________________________________  Postcode: ______________

Phone No:  ______________________  Mobile: ______________________  Email: _______________________________________

I am asking for this exclusion for the following reason/s:  ___________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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Self-exclusion notice received by __________________________________  Position held ___________________________________________

Location _________________________________________________  Date ____ /____ /______  Exclusion reference number ______________

Player loyalty number or equivalent _______________________________________________________  Photo received     �  Yes          �   No

Date self-exclusion order given  ____ /____ /_____

Provision of Recent Photo

1. If the self-exclusion relates to a casino, this notice must be accompanied by a recent photo as required by S91N(2) of the Casino Control 
Act 1982. The casino operator will usually arrange for this photo to be taken.

2. If the gambling provider requests a photo to confi rm your identity, you must provide a recent photo.

Recent photo provided:   �   Yes    �   No

Signature of Patron: ________________________________________________________________  Date: _____ / _____ / _____

Signature of Witness: ________________________________________________________________  Date: _____ / _____ / _____
(Note:  Witness may be casino operator/licensee/appointed agent /general operator  or a person nominated by the patron.)

Name of Witness: ________________________________________________________________________________________
 (please print)

This form combines Approved Form 26A under the Casino Control Act 1982, Form 72A under the Gaming Machine Act 1991, Form 35A under the Keno Act 1996 and Form 22A 
under the Wagering Act 1998.

Page 2 of 2


