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The 
GAMBLING ACT 2005

Promoter

Full Name:
………………………………………………………………………………....

Address:
…………………………………………………………………………..……..

…………………………………………………………………………………

Post Code:
…………………………………………………………………………………

Date of Birth:
…………………………………
Tel. No…………………………………

Officials (Authorised to sign financial returns)
1. Full Name:
………………………………………………………………………………....

Address:
…………………………………………………………………………..……..

…………………………………………………………………………………

Post Code:
…………………………………………………………………………………

Date of Birth:
…………………………………
Tel. No…………………………………

2. Full Name:
………………………………………………………………………………....

Address:
…………………………………………………………………………..……..

…………………………………………………………………………………

Post Code:
…………………………………………………………………………………

Date of Birth:
…………………………………
Tel. No…………………………………

PLEASE NOTE:

a) All Officials must be persons over 18 years of age and authorised by the Society in writing.

b) The application cannot be considered unless all the requested information is given.
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