EXCLUSION ORDER

EXCLUDED PERSON’S DETAILS

Name:

DOB:

Residential Address:

Email Address:

Identification No: Expiry Date :
(i.e Driver Licence, Birth Certificate, Passport, 18+ card)
Phone: (Mobile): Gender: Ethnicity:

In accordance with Sections 309, 309A and 310 of the Gambling Act 2003, you are hereby excluded from entering
the gaming machine area(s) in the venue(s) below:

v Venue Name & Address v Venue Name & Address

Northern Tavern
8 Sydney Street, Invercargill

Ascot Park Tavern
41 Racecourse Road, Invercargill

Southland Tavern

Corner McQuarrie Street & Elles Road, Invercargill
Waikiwi Tavern

181 North Road, Invercargill

Waxy O’Shea’s Tavern

90 Dee Street, Invercargill

Eastern Suburbs Tavern

61 Glengarry Crescent, Invercargill
Homestead Tavern

303 Dee Street, Invercargill
Kelvin Hotel

20 Kelvin Street, Invercargill
Newfield Tavern

315 Centre Street, Invercargill

[ s309 (Venue Initiated Exclusion)

. . . [] s310 (Self exclusion initiated at Venue/ Head Office)
Exclusion Period, please tick under the number (V) :

3 Months 6 Months 9 Months 12 Months 18 Months 24 Months

CONDITIONS OF EXCLUSION ORDER:

e Anexclusion order will be effective as soon as venue(s) issue the order, and the order cannot be revoked.

° If you enter a designated gambling area of any ILT Foundation venue ticked on this form, before the expiry of the exclusion period, you commit
an offence under the Gambling Act 2003.

e Suchan offence s liable to a fine of up to $500.

e  The Venue Manager or person acting on the Venue Manager’s behalf is required by law to remove you from the premises. The Police may be
requested to assistin your removal.

. No prize money will be paid to an excluded person.

DECLARATION:

[/ confirm I understand that this order means | must not enter the gambling area of the venue(s) listed above whilst the order is in force.
1 understand that, if | do enter the gambling area of a listed venue during the exclusion period, | may commit an offence under the Gambling Act 2003.
[/ understand that the venue(s) have a duty under law to keep a record of this order and may take steps to enforce exclusion.

[J1give consent for my contact details to be shared with approved third-party support services (e.g. Problem Gambling Foundation, Salvation Army Oasis)
to provide assistance ifrequired.

Client Name: Signature: Date: / /

Privacy statement: The Privacy Act regulates how we collect, use, hold, disclose, manage and dispose of personal information. Personal information provided
onthis form is for the purpose of managing and monitoring this exclusion order. The information will be distributed to all ILT Foundation gaming venues/venue
staff and retained to enable monitoring to ensure compliance with the order and to meet record keeping obligations under the Gambling Act.

Exclusion issues by: (This section to completed by staff)

Name: Position: Venue:




