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RENEWAL FOR REGISTRATION OF A 
GREYHOUND TRAINER 
NORTHERN TERRITORY LICENSING COMMISSION
 
 

Last updated 29 Sept 2005 

 
FOR YEAR ENDING FEBRUARY 200 

 

ALL DETAILS TO BE COMPLETED IN BLOCK LETTERS 
 
FULL NAME ...........................................................................................................................................
    (Given Names)      (S

FULL ADDRESS ....................................................................................................................................
 
.......................................................................................................Postcode. .......................Telephone
 
DATE OF BIRTH ......./………/………….OCCUPATION ........................................................................
I hereby make application for renewal of my Registration as a Trainer and endorsement of my Regist
T.............................. which I produce. 
 

QUESTIONNAIRE 
 

Since the issue of the above numbered Trainer’s Registration Certificate; 
1. Have you at any time been disqualified, suspended warned off, fined or listed as a defaulter by 
 YES/NO 
 If the answer is YES, give particulars ...........................................................................................
 .......................................................................................................................................................
 
2. Have you ever been found guilty of an offence punishable by fine or imprisonment? YES/NO 
 If the answer is YES, give particulars ...........................................................................................
 .......................................................................................................................................................
 
3. Has there been any change in the location and/or particulars of your kennels? YES/NO 
 If the answer is YES, give particulars ...........................................................................................
 .......................................................................................................................................................
   

Signature .................................................
 

Date signed .............................................
 
 

FOR OFFICE USE ONLY 
 

Date Received ..................................................................           Cash Receipt No.  ........
 

UBMIT APPLICATIONS TO: 
erritory Business Centre 
evelopment House, Ground Floor 
6 The Esplanade, Darwin NT 
O BOX 9800 Darwin NT 0801 
hone (08) 8982 1700 Fax (08) 8982 1725 

 

FOR EN
ASSIST
Racing
1st Flo
Cnr Kn
Phone 

LICE SPRINGS 
UBMIT APPLICATIONS TO: 
acing, Gaming and Licensing Division 
eter Sitzler Building,  
7 North Stuart Hwy Alice Springs NT 0870 
O Box 9800 Alice Springs NT 0871 
hone (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 

TENNA
SUBMI
Shop 2
Cnr Da
PO Box
Phone 

 
 

FEE $40.00
.................................................…
urname) 

..................................................... 

 No. ..............................................  

..................................................... 
ration Certificate No.  

any racing authority?  

........................................…….….. 
.........................................………. 

........................................………...  
.........................................………. 

........................................………...  
.........................................………. 

...................................................... 

...................................................... 

..................................................... 

QUIRES OR 
ANCE CONTACT: 

, Gaming and Licensing 
or Enterprise House 
uckey & Woods Street, Darwin NT 
(08) 8999 1800 Fax (08) 8999 1888 

NT CREEK 
T APPLICATIONS TO: 
, Barkly House 
vidson and Paterson Streets 
 9800 Tennant Creek 0861  
(08) 8962 4411 Fax (08) 8962 4413 
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