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Long-term banning order application by Commissioner
of Police: Kings Cross and/or other prescribed precincts Liquor & Gaming NSW

Before you complete this form

What this form is for

This form allows the Commissioner of Police to apply to the Independent
Liquor & Gaming Authority (the Authority), via Liquor & Gaming NSW for
an order prohibiting a specified person from entering or remaining on
high-risk premises in the prescribed precincts for up to 12 months under
section 116G of the Liquor Act 2007 (the Act).

Note:
If banning orders are required for more than one person, please lodge
separate forms.

Cost
There is no fee for this service.

If information is missing, we will need to ask you to supply the required
information to support the application. This may delay our response.

Please check

D Have you attached a copy of the notice served on the person?
D Have you attached a copy of the fact sheet?

[ ] Has all of this information been served on the person?

[ ] Has this application been authorised by a delegate of the
Commissioner of Police?

How to lodge this form

@ ltbo.applications@
liguorandgaming.nsw.gov.au

Include ‘AM0353 Long-term banning order’
in the subject line.

Provide all pages of this application
and supporting documents. There’s no
need to include this introduction page.

Need more information?

@J liguorandgaming.nsw.gov.au
@ safe.premises@liquorandgaming.
nsw.gov.au

S 1300 024 720

Your privacy

We will handle this application in
accordance with Section 17 of the
Gaming and Liquor Administration
Act 2007. Information is being
collected by Liquor & Gaming NSW
and will be used for the purpose of
processing this application.
Information may be disclosed to
other government agencies, bodies
or persons as prescribed.
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AMO0353

Long-term banning order application by Commissioner
of Police: Kings Cross and/or other prescribed precincts

Part1 About the proposed order

4 Please supply all available details.
4 If more than one person, please lodge a separate form

for each person.

DMr DMS Dl\/lrs DMiss DOther

Given name

Middle name

Family name

Gender

Date of birth
/ /
City or town of birth

Email

Contact phone

INNRREEEEN

Wik
NSW

GOVERNMENT

Liquor & Gaming NSW

Residential street address If known

Suburb/town/city

State Postcode

INNEEEE

Country if not Australia

Which precinct/s will this banning order be applied to?
Check [N as many as appropriate

[ ] Kings Cross precinct

[ ] Sydney CBD Entertainment precinct

Under which provision of the Act is this application lodged?
Check [N as many as appropriate

[ ] The person has been given three temporary banning
orders during a period of 12 consecutive months.

D The person has been charged with or found guilty of a
serious indictable offence involving violence that they
committed in a public place or on relevant premises
while the person or any victim of the offence was
affected by alcohol.

The person has been charged with or found guilty of a
serious indictable offence involving violence that they
committed on or in the vicinity of licensed premises,
and at the time of the offence the person was:

— the licensee or manager of the premises, or

— working or performing services of any kind on the
premises in the course of any employment (whether
paid or unpaid) or in a volunteer capacity, being
work or services related to the business carried on
under the licence.
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Duration of proposed order

Please take into consideration the seriousness of the

Contact person for this application If lodged by an
authorised delegate of the Commissioner of Police

offence and the circumstances. Given name
Duration of proposed order maximum 12 months
Family name
Part 2 Notice of the application Position/Rank
Has the intended subject been supplied with a notice of
the application? Email

D Yes
D No

If Yes, please attach:

4 a copy of the notice served on the person
4 an affidavit of service by police.

Please only attach information that has been served
on the person.

Part 3 Declaration

4 | declare that | am authorised to lodge this application
as a delegate of the Commissioner
of Police.

| declare that the contents of this application including
attachments are true, correct and complete, and that
| have made all reasonable enquiries to obtain the
information required to complete the application.

| undertake to immediately notify the Authority of

any change to the information in this application if

the information changes before the application is
determined and that information is known to me.

| acknowledge that under section 36 of the Gaming
and Liquor Administration Act 2007 and section 307A
of the Crimes Act 1900 it is an offence to provide false,
misleading or incomplete information in this application.

A

A

A

Name
Position/Rank
Signature
Date

/ /

Daytime phone

INEEREEEEN

Postal address

Suburb/town/city

State Postcode

L U
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