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Liquor & Gaming NSW

FM2016

Community feedback form 
Your views are important to us. By completing this form, you will help us understand what matters to you 
and your community.

Tell us about you

Name  

 
Email   Contact phone

          
Organisational name  Suburb

 

Type of Organisation 
 Residents Action Group  General Public  Community Drug Action Team  Aboriginal 
 Culturally and linguistically diverse  Government  Local Council  Other:    ................................................

What is your role in the community (e.g. Elder, Police Officer, Religious Leader, President of Action Group, member of the community)

What are the issues that are important to you and/or your community? 

Liquor

 Making a submission
 Seeking a review of a liquor licence decision
 Joining or supporting a Liquor Accord

 Licensed venues in your community
 Applying for a liquor licence for a community event
 Noise disturbances and antisocial behaviour

Gaming

 Making a submission  Help for problem gambling
  Applying for a licence to run a community competition (e.g. bingo)

General

  Providing feedback on a new initiative, policy change 
or public consultation
 How to apply for a community grant
  Getting a Responsible Service of Alcohol and/or 
Responsible Conduct of Gambling competency card

  Learning about operating or working in the liquor  
and/or gaming industry

  Liquor and/or gaming legislation 
  How the liquor and gaming industries are regulated
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Other

How would you like us to work with you?

How would you like us to respond to your feedback?   Phone  Email  Website  Face-to-Face

Would you like to receive monthly news updates from Liquor & Gaming NSW?        Yes     No

Can you suggest ways that we can interact with your local community?

 Attending regular community meetings

 Appearing at local community expos/cultural events

  Attending/Speaking at local community events (if relevant)

 Other:  ...............................................................................

Is there anything else you’d like to tell us?

If more room is needed, please attach pages.  Thank you for your feedback.

Your privacy
In order to address your feedback, we need your name and contact details. You can provide feedback anonymously, 
but this means we will not be able to respond to you. Your personal details will be handled in accordance with our 
privacy policy and the Privacy and Personal Information Protection Act 1998. In some cases, keeping your details 
confidential may limit our ability to examine or resolve your feedback. In this case, we will contact you to discuss your 
feedback before taking further action. You can access further information on privacy at liquorandgaming.nsw.gov.au.

How to provide feedback
You can complete this form as an online survey

  surveymonkey.com/r/community-feedback-form
or you can complete this form and email it to us

 community.access@liquorandgaming.nsw.gov.au

Need more information?
 liquorandgaming.nsw.gov.au
  community.access@liquorandgaming.nsw.gov.au
 1300 024 720
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