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Gambling-related incident report
Incident date_ _______________________________________  Incident time_ ________________________________________

Who reported the incident/made complaint? (record as many details as possible)

Name ______________________________________________  Phone_______________________________________________

Address__________________________________________________________________________________________________

City_ ___________________________________________________  State/Territory____________ Postcode ________________

Email _ __________________________________________________________________________________________________

Incident/complaint details (attach additional pages if required) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Action taken to resolve incident/complaint (attach additional pages if required) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Follow-up action, e.g. advice to patron, etc. (attach additional pages if required) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Staff details

Staff member name to whom the incident was reported/complaint was made

________________________________________________________________________________________________________

Customer liaison officer details

Name____________________________________________________________________________________________________

Signature ________________________________________________________________________ Date____________________


