Cer
Victorian Commission
for Gambling Regulation

Statement of Adoption of a Generic
Self-Exclusion Progam

Statement for completion by Nominee or Authorised Officer

Note: This Statement must be completed only if the applicant/licence holder has adopted a generic Self-
Exclusion Program (SEP) approved by the Victorian Commission for Gambling Regulation.

Are you an existing venue operator licence holder? (Indicate by placing a tick in the box) YES OO NO O

Complete the following:

Company/Incorporated ASSOCIAtION NAME: .........ciiiiiiiiiiiiiiii e e e
Licence NUmbBer (if KNOWN): .o e e e s e e e e e s e s s e e e ee s
Name of SEP AMINISITALON: .......oviiiiiiiiieiiiie et e e e e
RV @ ] ] = N N [1] 3 1o =T oS

Date SEP adopted by applicant/licence holder ......... - [
(Day/Month/Year)

Note: A copy of the minutes of the board/committee meeting which confirms adoption of a generic SEP must
be attached.

Is a copy of the minutes attached? YES O
Signature of nominee/authorised officer: .........cccccvvee i, Date: .............. [, [,
(Day/Month/Year)

Print name of nominee/authorised offiCer: .......ccooeoviiiiiiiiiiii e

SIgNature Of WItNESS: ...

Print NAME Of WItNESS: ...t e e e e e aaas

* The VCGR SEP Number can be found with the SEP on the VCGR website.



