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RACING VICTORIA LIMITED 
ACN 096 917 930 

Wagering Licensing & Regulation Department  
400 Epsom Road, Flemington 

VIC 3031, Australia
Telephone: (+61 3) 9258 4667 Email: 

b.admin@racingvictoria.net.au 

 
 
1. BACKGROUND
Bookmakers must obtain Racing Victoria’s written approval prior to operating from an 
approved off-course premises. This application form is to be used by bookmakers to request 
Racing Victoria’s approval of off-course premises pursuant to section 4B of the Racing Act 
1958 (Vic) (the Act).  

Any approval granted by Racing Victoria will be subject to Racing Victoria’s Standard 
Conditions for Bookmakers’ Off-Course Premises Approval, the terms and conditions of the 
bookmaker’s licence, Racing Victoria’s Bookmaker Rules and any other conditions as 
notified by Racing Victoria in writing.  

2. BOOKMAKER DETAILS

Bookmaker Name: 

  Bookmaker Licence No: 

  Off-Course Premise Address: 

3. METHOD OF REMOTE BETTING

Type of Betting  System and Version 

Internet Betting 
Please note: If applying 
to use Betfair or Best 
Bookies, please ensure 
you have provided an 
account number or name 

Generation Web 
Panther 
BetMakers 
Betfair Account Name: 
Best Bookies Account Number: 

Telephone Betting EscapeNet Telephone Betting System 

4. SYSTEM FOR RECORDING BETS

Computerised 
Betting 

Multi-Bet 
Racebet 
Panther 

Internet Betting 
Generation Web 
Panther 
BetMakers 
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5. BOOKMAKER EXECUTION

In making this application, I: 
(a) warrant that the information provided by me in this Application Form is complete, true and

correct;
(b) acknowledge that Racing Victoria will provide the Victorian Gambling and Casino Control

Commission (the Commission) with written advice of any decision to approve or refuse an
application for approval of off-course premises and in the event of an approval will provide
the Commission with the address of the approved off-course premises;

(c) agree that the approved off-course premises will not be open to, or available for use by, the
public for any purpose related to betting;

(d) agree to comply with any conditions or requirements prescribed by Racing Victoria and the
Minister under section 4E of the Act;

(e) acknowledge that Racing Victoria may revoke any approval at any time by written notice to
the bookmaker;

(f) acknowledge that Racing Victoria may cancel or suspend any approval to operate at off-
course premises at any time by written notice, if the bookmaker fails to comply with any of
the conditions of the approval;

(g) acknowledge that Racing Victoria may vary the conditions of any approval granted;
(h) agree not to publish or caused to be published any prohibitive advertising in relation to the

approved off-course premises including the address of the off-course premises;
(i) acknowledge that the Stewards and Betting Supervisors shall have the power at any time to

enter upon the approved off-course premises to inspect, observe and search the premises
and also search any licensed person thereon, or to examine the premises and any article or
thing situated thereon and take possession of any article or thing found as the result of such
search and remove from the premises any article or thing of which possession has been
taken and retain the same for such period as Stewards or Betting Supervisors consider
necessary;

(j) agree to transfer files to Racing Victoria, in the form and method prescribed by Racing
Victoria from time to time, at the conclusion of each day;

(k) agree to provide Racing Victoria with live access to Approved Betting Systems that are
operated from an off-course premises; and

(l) agree to operate in accordance with the Act.

Bookmaker Signature: 

Date: 
Please complete and return to: b.admin@racingvictoria.net.au OR

Wagering Licensing & Regulation Department  
Racing Victoria  
400 Epsom Road 
Flemington Vic 3031 
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