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(HARNESS) APPLICATION FOR BOOKMAKER’S LICENCE 
 

(ALL QUESTIONS TO BE ANSWERED.  REVERSE SIDE MUST BE COMPLETED) 
 

 Level 1 (Entitles Bookmaker to field at all clubs in Queensland)  $335 
 
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 : 

 
 

SECURITY 
 

I HAVE SECURITY AMOUNTING TO $                                                       (which is made up as follows:) 
 

Bank $  Cash $ 

 

Other Security: 

Please note copies of all bank and financial statements for the past 12 months must accompany this application, together with a 
detailed statement of assets and liabilities.  Proof of ownership may be required. 
 
I certify that, to the best of my knowledge and belief, the particulars as outlined above and overleaf are true and correct.  In the 
event of a 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 
regulation made thereunder, regulations and directions as may from time to time be made or given by Racing Queensland Limited 
or officials and the Racing and Betting Act. 
 

Signature of Applicant: 

 

 Date: 



 
 

FINANCIAL STATEMENT 

 

ASSETS: 
 
Credit Accounts at Bank 
 

Bank and Branch ______________________________________________________________________________ 

Account Number _________________________________________________ Balance $ ___________________ 

Bank and Branch ______________________________________________________________________________ 

Account Number _________________________________________________  Balance $ ___________________ 

 

Real Estate 

Address  ______________________________________________________________________________ 

________________________________________________________________ Value $ _____________________ 

Address  ______________________________________________________________________________ 

________________________________________________________________ Value $ _____________________ 

Address  ______________________________________________________________________________ 

________________________________________________________________ Value $ _____________________ 

 

Cars, Vehicles, etc 

Details _________________________________________________________ Value $ _____________________ 

Details _________________________________________________________ Value $ _____________________ 

Details _________________________________________________________ Value $ _____________________ 

 

Other Assets 

Details _________________________________________________________ Value $ _____________________ 

Details _________________________________________________________ Value $ _____________________ 

Details _________________________________________________________ Value $ _____________________ 

 

  Total Assets $ 

 

LIABILITIES: 

Details _________________________________________________________ Value $ _____________________ 

Details _________________________________________________________ Value $ _____________________ 

Details _________________________________________________________ Value $ _____________________ 

  Total Liabilities $ 

 

NET ASSETS: 

           $_____________ 

           $_____________ 

DECLARATION 

 

I hereby declare that the above details are, to the best of my knowledge and belief, true and correct 

Signature:  Date: 

*This application for a Bookmaker’s Licence will not be considered by RQL unless full financial details are provided 


