
 

SUBMIT APPLICATIONS TO: 
Territory Business Centre 
Development House, Ground Floor 
76 The Esplanade, Darwin NT 
PO BOX 9800 Darwin NT 0801 
Phone (08) 8982 1700 Fax (08) 8982 1725 

 

FOR ENQUIRES OR 
ASSISTANCE CONTACT: 
Racing, Gaming and Licensing 
1st Floor Enterprise House 
Cnr Knuckey & Woods Street, Darwin 
NT 
Phone (08) 8999 1800 Fax (08) 8999 
1888 

ALICE SPRINGS 
SUBMIT APPLICATIONS TO: 
Racing, Gaming and Licensing Division 
Peter Sitzler Building,  
67 North Stuart Hwy Alice Springs NT 0870 
PO Box 9800 Alice Springs NT 0871 
Phone (08) 8951 8452 Fax (08) 8951 8591 

KATHERINE 
SUBMIT APPLICATIONS TO: 
Territory Business Centre 
1 Randazzo Building 
18 Katherine Terrace Katherine NT 0850 
PO Box 9800 Katherine NT 0851 
Phone (08) 8973 8180 Fax (08) 8973 8188 

TENNANT CREEK 
SUBMIT APPLICATIONS TO: 
Shop 2, Barkly House 
Cnr Davidson and Paterson Streets 
PO Box 9800 Tennant Creek 0861  
Phone (08) 8962 4411 Fax (08) 8962 
4413 

DELETION OF A GREYHOUND SYNDICATE MEMBER 
NORTHERN TERRITORY LICENSING COMMISSION 

 
 

ALL DETAILS TO BE COMPLETED IN BLOCK LETTERS 
 

I, the undersigned being a registered member of the ..................................................................................……….Syndicate 
being the owner of the greyhound/s .....................................................................................................................................… 
.................................................................................................................................................................................................. 
hereby advise the Commission that as from ............................................ (date) I have relinquished all of my rights to share 
or participate in the ownership of the above mentioned greyhound/s and that I am no longer a member of that Syndicate. 
 
FULL NAME ............................................................................           ..................................................................................... 
  (Given Names) (Surname) 

FULL ADDRESS ...................................................................................................................................................................... 
……………………………………………..................................................................................Postcode. .................................. 
 

Telephone No. ………………………………………................................................. 
 

 Signed ............................................................................……………………….. 
 
 

Date Signed ...................................................................... 
 
SYNDICATE MANAGER 
FULL NAME ............................................................................           ..................................................................................... 
   (Given Names) (Surname) 

FULL ADDRESS ...................................................................................................................................................................... 
……………………………………………..................................................................................Postcode. .................................. 
 

Telephone No. ……………………………………….................................................  
 

Signed ............................................................................……………………….. 
Date Signed ...................................................................... 

 
 

Last updated 28 Sept 2005 
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