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Revocation Notice — Exclusion Direction
Casino Control Act 1982 – S99(5),  Gaming Machine Act 1991 – S261F(5)

Keno Act 1996 – S154G(5),  Wagering Act 1998 – S216G(5)

To:   __________________________________________________________________________________________ (patron’s name)

       ________________________________________________________________________________________ (patron’s address)

 ________________________________________________________________________________________ 

  _____ / _____ / _____ (patron’s date of birth)

Your application to revoke the exclusion direction given to you at _______________ am/pm on   _____ / _____ / _____ (date) 
was considered and a decision was made to revoke the exclusion direction.

Upon receipt of this revocation notice — exclusion direction you are permitted to: 

� enter or remain in: 

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

or 

� enter or remain in; or
� enter or remain 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, an exclusion direction may relate to a stated approved 
place of operation or all opproved places of operation, of the gambling provider.)

� take part in keno gaming at; or
� enter or remain 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, an exclusion direction may relate to a stated approved 
place of operation or all opproved places of operation, of the gambling provider.)

� take part in approved wagering at; or
� enter or remain 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, an exclusion direction may relate to a stated approved 
place of operation or all opproved places of operation, of the gambling provider.)

Signature of Authorised Person: _______________________________________________________ Date:  _____ / _____ / _____

Name of Authorised Person: ________________________________________________________________________________
(please print)

Position of Authorised Person: ________________________________________________________________________________

Offi ce Use Only

Exclusion reference number __________________________________    

Player loyalty number or equivalent  ___________________________  


