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I, _____________________ (Licensed Bookmaker), in accordance with LR 8A(2) of the Rules of Racing 

of Racing Victoria, agree to participate in a mediation, to be mediated by the Betting Supervisor in relation 

to the dispute or claim in respect of a bet subject to the Rules of Race Betting. 

 

I confirm that __________________ (Customer) and l have endeavoured to resolve the matter directly.  

 

I acknowledge that I will be bound by any agreement that may be reached at such mediation. 

 
 
Details of Dispute/Claim: (please provide details of the dispute/claim and attach further information if required) 

*Referral of the dispute or claim to the Betting Supervisor must be made within 28 days of the date of completion of the race or 

event to which the disputed bet relates 

Name of Other Party:  

Date of Race Meeting:  

Racecourse / Venue:  

Race:  

 

Nature of the Dispute/Claim:  

 

 

 

 

 

 

Signatures: 

 

     

      Bookmaker Name   Bookmaker Signature    Date 
 
 

     

      Betting Supervisor Name     Betting Supervisor Signature   Date 
 
 
 

  

BOOKMAKER REQUEST FOR MEDIATION FORM 

mailto:b.admin@racingvictoria.net.au
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Customer:  

Name:  

Address:  

Phone: Email: 

 
 

I, _____________________ (Customer), in accordance with LR 8A(2) of the Rules of Racing of Racing 
Victoria, agree to participate in a mediation, to be mediated by the Betting Supervisor in relation to the 
dispute or claim in respect of a bet subject to the Rules of Race Betting. 
 
I confirm that l have endeavoured to resolve the matter directly with _________________, the Licensed 
Bookmaker.  
 
I acknowledge that I will be bound by any agreement that may be reached at such mediation. 
 
Details of Dispute/Claim: (please provide details of the dispute/claim and attach further information if required) 

*Referral of the dispute or claim to the Betting Supervisor must be made within 28 days of the date of completion of the race or 

event to which the disputed bet relates 

Name of Bookmaker:  

Date of Race Meeting:  

Racecourse / Venue:  

Race:  

 

Nature of the Dispute/Claim:  

 

 

 

 

Signatures: 

 

     

      Customer Name    Customer Signature    Date 
 
 

     

      Betting Supervisor Name     Betting Supervisor Signature   Date 

  CUSTOMER REQUEST FOR MEDIATION FORM 
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