
 
 
 
 

 
 

Breach of Barring Form 
 

This form may be used to report any individuals who have breached their barring in the gaming 
room.  The breach must be reported to the Liquor and Gambling Commissioner 
(Commissioner) via the BOEN system and the form scanned and uploaded to support the 
breach.   
 
 

Venue Name _______________________________________________________________ 
 
Time of Incident _____________________________________________Date ___________ 
 
Licensee 
_________________________________________________________________________ 
 
 
Name of Barred Patron _______________________________________________________ 
 
Address __________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 

 Patron was made aware that they were in breach of the barring order and that this 
is an offence and they may be fined up to $2500. 

 Patron was informed that the Commissioner will notified of the breach. 
 

 Patron notified that the Commissioner may contact them to determine if any further 
action is required. 

 Patron was notified should they refuse to leave; reasonable force may be used to 
have them removed from the gaming area and they may be barred from the entire 
premises. 

 Information about gambling support services provided. 
 

Further information or action required (e.g. change of appearance, comments by patron) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________ 
 
 

Contact Name:_____________________________ Signature: _____________________ 

 

 
Contact Telephone No:_____________________________ 


