
Exclusion Order 
(Sections 309 and 310, Gambling Act 2003) 

 
Venue:   ______________________________ 
   
Physical Address: ______________________________ 
 
   ______________________________ 
 
   ______________________________ 
 
To: 
Full Name:  ______________________________ 
   
Address:  ______________________________ 
 
   ______________________________ 
 
   ______________________________ 
 
 
 
1. In accordance with the Gambling Act 2003 (“the Act) this exclusion order is issued by the 

undersigned (at your request) [Delete if not applicable] and shall remain in force for a 
period of ___________ [Insert period of exclusion, which may be up to two years] from 
___________ to ___________. [Insert start and expiry dates of the exclusion order]. 

 
2. This order prohibits you from entering the gambling area of the above venue for the 

duration of the exclusion period.  
 
3. As a condition or re-entry, you may be required to participate, during the period of 

exclusion, in a procedure prescribed by regulations made under section 316(1) (e) of the 
Act. 

 
4. You are advised that in accordance with section 312(1) of the Act it is an offence to enter 

the gambling area of the above venue in breach of this exclusion order or in breach of 
any condition of re-entry prescribed by regulations made under section 316(1)(e) of the 
Act.  Such an offence is punishable on summary conviction to a fine not exceeding $500. 

 
5. If you are found in the gambling area of the above venue in breach of this exclusion 

order, you will be required to leave the gambling area.  The NZ Police may be called upon 
to assist in your removal if necessary. 

 
6. We will take all reasonable steps to identify and remove you from the gambling area if 

you enter in breach of this exclusion order. 
 
7. Any information provided by you, including photographs to assist in your identification, will 

be kept by the above venue in accordance with the Privacy Act 1993 (e.g. not displayed 
in public view). 

 
 
Issued By 
 
Name:   ______________________________  
 
Position:  ______________________________ 
 
Signature:  ______________________________ 
 
Date:   ______________________________ 

To be completed at a minimum in duplicate – original to excluded person, copy retained at venue. 


	Issued By

