NEW ZEALAND

RACING BOARD pasepon
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NZ RACING BOARD SELF-EXCLUSION FORM

Mr/Mrs/Ms/Miss:

(First & middle name)

(Surname)
Address:
(Street address)
(Suburb)
(City)
Contact Phone Number: Date of birth:

Identification:

In signing this form | confirm that | understand the following :

1) That | am excluded from betting using NZ Racing Board wagering systems, and
may be removed, should | be found on any NZ Racing Board venue or race courses

2) Where the Gaming Venue Agreement is in the name of the NZ Racing Board then this
exclusion will apply to both gaming machines and TAB wagering

3) This exclusion covers all NZ Racing board venues and race courses

4) | will be refused service at those premises, when recognised, under
Section 65 (refusal to accept bets) of the Racing Act 2003

5) This exclusion will remain for an indefinite period and | cannot revoke it unless
the NZ Racing Board agrees to such an action

6) To request revocation of this exclusion a Revocation Request form must be completed
and the Revocation process followed

7) Any TAB Accounts in my name will be closed forthwith and | will be
prevented from opening accounts in the future unless revocation is granted

Known TAB Account #'s held (current or old):

What areas of the country do you live and work in?:

I have provided a photograph that identifies me, for the purpose of enforcing this notice. |
understand the photograph will be destroyed should the self-exclusion be revoked.

Signed (Customer) Date
Signed (venue manager or properly authorised person) Date
Print (name) Venue Name

(3 copies - Original to be forwarded to Risk, Legal and Audit Division of the NZ Racing Board (with photo) at: P O Box 38899, Wellington Mail Centre, Lower Hutt 5045, copy handed to patron, copy
retained at the venue.)



