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Approval of Employee(s) of the 
Gaming Machine Monitor Licence 
 
 
For assistance with completing this application form please contact CBS by phone on 8226 8655 or by email at 
applications@agd.sa.gov.au.  Further information is also available from the CBS website at www.cbs.sa.gov.au.  

In Person at: 
Consumer and Business Services 
Customer Service Centre 
91 Grenfell Street 
Adelaide SA 5000 

By Mail to: 
Consumer and Business Services 
Customer Service Centre 
GPO Box 2169 
Adelaide SA 5001 

By Email at: 
applications@agd.sa.gov.au 

 

Part A – Monitor Licence Contact 
 

1. Name of Contact  
 

2. Contact details  

 Postal Address    

Suburb/Town       Postcode   

Telephone number       

Email      

 

 

Person 1 

1a Surname  
 Given Name(s) 

 

 

1b Date of Birth 
 
      /         /             �  Female �  Male 

 

1c Previous Approval Is this person currently 
approved ? � No    

� Yes  (Please state current approval type              
 
 _________________________________ 

 

Person 2 

2a Surname  
 Given Name(s) 

 

 

2b Date of Birth 
 
      /         /             �  Female �  Male 

2c Previous Approval Is this person currently 
approved ? � No    

� Yes  (Please state current approval type              
 
 _________________________________ 

 

Part B – Applicant’s Details 
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Person 3 

3a Surname  
 Given Name(s) 

 

 

3b Date of Birth 
 
      /         /             �  Female �  Male 

 

3c Previous Approval Is this person currently 
approved ? � No    

� Yes  (Please state current approval type              
 
 _________________________________ 

 

Person 4 

4a Surname  
 Given Name(s) 

 

 

4b Date of Birth 
 
      /         /             �  Female �  Male 

4c Previous Approval Is this person currently 
approved ? � No    

� Yes  (Please state current approval type              
 
 _________________________________ 

 

 
 

Licensee or Authorised Officer’s 
Signature                     Date     /         / 

Print Name 
 

Position/Title 
 

 
 
 
 

Part B – Applicant’s Details (cont.) 

Part c – Authorised Signature 


