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Board Reference No. 

 

NOTIFICATION TO BOARD OF ANY DISQUALIFYING INFORMATION  

IN TERMS OF THE KWAZULU-NATAL GAMING AND BETTING ACT, NO 08 OF 2010  

 

In accordance with the rules made by the Board in terms of Section 7 of the KwaZulu-Natal Gaming and Betting Act, No. 08 of 2010, the following form 

must be completed by a licensee for the notification to the Board of any disqualifying information in terms of the Act of any owner, director, officer or 

registered employee. 

 

Type of Report Disqualifying Information in terms of the Act by:   

Owner         Director    Officer                       Registered Employee 

Type of Sector Bookmaking          Totalisator                  Racecourse Operator  

Name of Licensee  

Address  

 

 

Contact Number 

 

 Email Address  

Applicant’s Reference 

Number 

 Date of knowledge of 

disqualifying 

information 

 

Details of Disqualifying 

Information in terms or 

the Act  

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Applicant 

 

 

 

 

Date of Submission  

Checklist in respect of supporting documentation or information which must accompany the Form: √ 

1 Full particulars of the disqualifying factor in terms of the Act.  

If you require additional space kindly use blank standard A4-size paper and attach it to the application form.  Please ensure that you clearly label the 

additional information provided. 

Disclaimer:  The list of documents specified to accompany these forms is not exhaustive. The Board does not waive any right it has, as set out in the Act, 

to call for further information or documentation. An applicant may include any additional information of documentation it deems necessary to support 

the lodgement of the dispute. 

For Official Use 

Signature of Board 

Employee / Recipient 

 

 

 

Date of Receipt of 

Application 
 

Board Resolution No.  

 

   

    


