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(HARNESS) BOOKMAKER’S CLERK 
(ALL QUESTIONS TO BE ANSWERED) 

 

Mr/Mrs/Miss/Ms  Surname:  DOB: 

 
Given Names:  Place of Birth: 

 

Residential Address: 
 

  Postcode: 
 

Postal Address: 
 

Email Address: 
 

Telephone Private:   Telephone Business: 
 

Mobile:  Facsimile: 
 

COMPLETE THE FOLLOWING 
 
Have you previously held a Licence with any Racing Authority?  Yes / No   If Yes, which Authority 

 
 
Have you ever been refused a Licence by any Racing Authority?   Yes / No   If Yes, which Authority 

 
 
Have you ever been disqualified for an offence under any Racing Authority Rule?  Yes / No   If yes, provide details : 

 
 
Have you ever been convicted of a Criminal Offence in any Court of Law?  Yes / No   If yes, provide details : 

 
 

I am employed by Bookmaker: 
 

 

BOOKMAKER’S CERTIFICATE 
 
The Registrar 
Racing Queensland Limited 
PO Box 63, Sandgate Qld 4017 
 
I beg to certify that _________________________________________________ who is making application for a Bookmaker’s 
Clerk’s Licence is known to me as being a respectable and Competent Clerk of good repute and whom I recommend to RQL as 
being a fit and proper person to hold a Bookmaker’s Clerk’s Licence 
 

Signature of Bookmaker: 

 

 Date: 

In the event of such Licence being granted, I agree to observe and be bound by the By-Laws and Rules of Racing of 
Racing Queensland Limited in force from time to time during the currency of such Licence, or of any renewal thereof, 
and also such rules and the regulations made thereunder, regulations and directions as may from time to time be 
made or given by RQL or its officials 

PRESCRIBED FEE $102.50 

 

 Signature: 

 


