o~ APPLICATION FOR A REPLACEMENT

] SPECIAL EMPLOYEE’S LICENCE
Tasm*'aman OR TECHNICIAN’S LICENCE
Government

GAMING CONTROL ACT 1993
Section 56A

In accordance with Section 56A (I) of the Gaming Control Act 1993, | hereby apply for the
replacement of my Special Employee’s Licence.

Full Name

Date of Birth Driver Licence No.

Address

Postal Address

(if different from above)

Contact Details

MOBILE BUSINESS HOURS HOME

Email

Licence No.

Employment

Please provide a full explanation as to why you require a replacement licence.

DECLARATION

| certify that the particulars contained on this form are true, complete and correct in every detail.
/ /
(signature of applicant) (date)

The prescribed fee must accompany the application for a replacement of your Special Employee

Licence. Refer to Schedule of Fees for payment amount.
July 2019
Trim Ref: 14/73206



CREDIT CARD AUTHORITY

Name of Applicant:-

Venue / Premises:-

Name on Credit Card:-

Phone Number:-

Acceptable Credit Cards (please tick):- MasterCard O Visa O

Credit Card No / / / Expiry Date |

Card Verification Number (last 3 digits on signature panel)

Signature of credit card holder:-

Total amount to be debited $

(Office use only)

PAYMENT NO:- ENTERED BY:

LIQUOR AND GAMING CONTACT DETAILS

Salamanca Building Parliament Square
4 Salamanca Place HOBART TAS 7000
Telephone: (03) 6166 4040 Facsimile: (03) 6173 0218

Level 3 Henty House | Civic Square LAUNCESTON TAS 7250
Telephone: (03) 6777 2777 Facsimile: (03) 6173 0218

GPO Box 1374 HOBART TAS 7001 Australia
Email: gaming@treasury.tas.gov.au Web: www.gaming.tas.gov.au
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Liquor and Gaming Branch Tasmanian
Department of Treasury and Finance Government
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