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Bankstown NSW 1885
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NEW SOUTH WALES licensing@hrnsw.com.au
BETTING ACCOUNT DECLARATION UPDATE

This Declaration must be completed and submitted in the event that there have been changes in your betting account
status since last making a Declaration to Harness Racing NSW.

FULL NAME

LICENCE # LICENCE TYPE

| declare that, since submitting my previous declaration, the following change has / changes have
occurred involving the opening or closure of a betting account held in my name:

(i | further declare that the details of those betting accounts listed in the table on the reverse of
this form are true and accurate;

(i) | undertake to immediately make further declaration if | open or make transactions in relation
to any additional accounts;

(i) I further declare that | do not utilise betting accounts held in a name, or names, other than my own.

* Including accounts used by you that are not held in your name, or are held in more than one name;

*

Please indicate whether the listed account has been opened or closed.

| hereby declare that the information provided by me herein is accurate in all respects.

CLICK HERE TO SUBMIT TO HRNSW

Reviewer’s Signature DATE

Name of Reviewer

Position




	FULL NAME: 
	LIC NUMBER: 
	LIC TYPE: 
	Button 5: 
	BETTING OP 1: 
	ACCOUNT 1: 
	ACCOUNT NAME 1: 
	ACCOUNT STATUS 1: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Text Field 100: 
	Text Field 101: 


