Gambling Notification

Notification of a new bingo nominee

FEBRUARY 2022

This package contains the information and form to
notify the VGCCC of a nhew bingo nominee.

How to notify

Send notification to:

Victorian Gambling and Casino Control Commission
GPO Box 1988

Melbourne Vic 3001

or lodge in person at:

Level 4, 12 Shelley Street Richmond VIC 3121

Need help?

For more information:

« visit the Victorian Gambling and Casino Control Commission
website at vgccc.vic.gov.au

» telephone the VGCCC on 1300 599 759

« email the VGCCC at contact@vgccc.vic.gov.au
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IMPORTANT INFORMATION

If a nominated person resigns, is dismissed or leaves the
community or charitable organisation, the directors or the
members of the managing committee of the organisation (as
the case may be) are severally liable under the Gambling
Regulation Act 2003 (the Act) as the organisation in relation
to the conduct of sessions of bingo until such time as another
person is nominated by the organisation.

NOTE: There is no fee payable for this notification.

False or misleading information

It is an offence under the Act to give information that is false
or misleading. If you give false or misleading information,
you may be prosecuted and fined up to 60 penalty units. The
current value of a penalty unit can be obtained at vgccc.vic.gov.
au/fees-fines.

Privacy policy

The VGCCC is committed to responsible and fair handling
of personal information consistent with the Privacy and Data
Protection Act 2014 and its obligations under the Gambling
Regulation Act 2003.

Section 1: Nomination by community or

charitable organisation

To be completed by a member of the board of directors/
committee of management other than the nominee.

On behalf of the board of directors/committee of management of:

(Full name of the community or charitable organisation)

(Notice number)*
I, the undersigned:

(a) nominate the person shown in section 2 of this form as the
new nominee, and

(b) declare that the contents of this notification are true and
correct

Title: Mr/Mrs/Miss/Ms (Circle)
First name:

Second name/s:

Surname:

Address:

Postcode

Daytime telephone number: Mobile telephone number:

Position held in organisation:

Signature:

X Date:
Signature / / ‘

Signature of witness**:

X

Signature of witness

Print name of witness:

* The notice number may be found on your Notice of Authorised Bingo
** Any adult can be a witness
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Section 2: Details of nominee Section 3: Consent and declaration of nominee

Nominee’s personal particulars: Title: Mr/Mrs/Miss/Ms (Circle) | consent to my nomination to act as nominee to conduct bingo
sessions on behalf of the community or charitable organisation
named in this notification and declare that:

First Name

‘ ‘ (a) I acknowledge that | am personally responsible for the

Middle Name(s) conduct of sessions of bingo and will ensure that it is
conducted in accordance with the Act and relevant

‘ ‘ Regulations, and

(b) All statements contained in or accompanying this notification

Surname are true and correct.

‘ ‘ Signature of nominee: *

Date of birth: / / X Date:

Is the proposed nominee acting on behalf of the community Signature of nominee / /
or charitable organisation or the bingo centre operator? (circle ) ]

applicable option) Signature of witness: **

Residential address:

X

Signature of witness

Print name of witness:

Postcode

Postal address: (if same as residential address, write “as

y * Signature of nominee of community or charitable organisation or
above”)

nominee of bingo centre operator (if operator is not a natural person)

** Any adult can be a witness

Postcode

Contact details:

Daytime telephone number: Mobile telephone number:

Email address:

Identification required with this notification: You must
provide a photocopy of ONE of the following:

< Driver’s licence, or

» Birth certificate, or

» Passport

Is a photocopy of one of the above documents attached?

) VYES
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