s Wagering Licensing & Regulation Department

p” \) Rac,‘ng 400 Epsom Road

® ° Flemington
Victoria VIC 3031, Australia

Email: b.admin@racingvictoria.net.au

ANNUAL TICKETING FORM: BOOKMAKER & STAFF SEASON
2024/2025

This Annual Ticketing Form must be submitted to Racing Victoria together with the
Bookmaker’s Application for a Club Bookmaker’s Licence (‘Application Form’) in
accordance with the instructions set out on that Application Form.

Bookmakers/Partners can apply for tickets to a maximum of 10 employees only

BOOKMAKER DETAILS

NAME ADDRESS (in full) OFFICE

EMPLOYEE DETAILS (maximum of ten (10))

NAME ADDRESS (in full) OFFICE



mailto:b.admin@racingvictoria.net.au

N.B. Any personal information provided in this form will be used by Racing Victoria in
accordance with Section 6 (Privacy Collection Statement) of the Annual Club
Bookmaker’s License Application form. A copy of this form including the Privacy
Collection Statement is available here:
https://lwww.racingvictoria.com.au/wagering/forms-and-policies.

This form must be signed by the applying Bookmaker.

Signed Date
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