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INSTRUCTIONS 

 1. The MJB is a covering form for the multi-jurisdictional application form 
of the International Association of Gaming Regulators (the “multi-
form”). This form can also be used in conjunction with Personal 
History Disclosure forms and Personal Probity forms from the 
Queensland and Victorian jurisdictions. 

 2. The principal use of this form is expected to be by people who are 
required to be assessed for suitability in several jurisdictions. A person 
who has previously submitted a multi-form (for example, in New Jersey 
or New Zealand) may adopt its contents by submitting an original MJB 
with a copy of the multi-form. However, a person anticipating filing the 
multi-jurisdictional application form elsewhere may opt to supply an 
original MJB and original multi-form. 

 3. The MJB takes the role of the “rider” referred to at   
www.iagr.org/multijurarticle.htm. 

 4. The attached multi-form or Victorian or Queensland form must be a 
copy of a form submitted within the 2 years preceding the submission 
of the MJB. 

 5. An original colour photograph will need to be submitted with page 5 of 
the copy multi-form. 

 6. Fingerprinting in South Australia or another Australian jurisdiction may 
still be necessary in order for the MJB to be processed. 
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Verification statutory declaration 

I, ...........................................................................................................................................................................................  
 [full name]  

of ...........................................................................................................................................................................................  
 [address] 

do solemnly and sincerely declare as follows: 

 (a) Attached is a multi-form/ Personal History form from …………………….. 
(please list the form and jurisdiction) which I have completed within the 
2 years prior to the date of this declaration. 

 (b) I am the person described in the multi-form/ Personal History form. 

 (c) I certify that the particulars contained in the multi-form/ Personal History 
form are true and correct in every detail and fully disclose the information 
requested. 

And I make this solemn declaration consciously believing the same to be true and by 
virtue of the provisions of the Oaths Act 1936, the law applying in the place this 
declaration is made*. 
Declared and subscribed 

at .........................................................................................  
 [place] 

on .........................................................................................  
 [date]

before me: 

} 
 
 
 
 
..............................................................................  
[Signature] 

 .........................................................................................  
 [signed] 

Justice of the Peace 
Notary Public 
Commissioner for taking Affidavits in the Supreme Court of any Australian State or Territory * 
 .........................................................................................  
 [Print name and address] 

 .........................................................................................  

 .........................................................................................  

*Strike out whichever is not applicable.

 CONFIDENTIAL 
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 CONFIDENTIAL Initials ..............................  

Release Authorisation—Deed Poll 

 To: All courts, offices of correction, probation departments, 
employers, educational institutions, banks, auditors, 
financial and other institutions, all agencies—Federal, 
State, Local or otherwise, within and outside Australia—
and to whomsoever else this authorisation may be 
presented; and without limitation— 

An agency to which the attached multi-form/ Personal 
History form has been submitted 

The Commissioner and all Deputy Commissioners of 
Taxation for Australia and the Inland Revenue 
Commissioner of New Zealand 

The administrative head of any agency (including a 
department of the Commonwealth of Australia) engaged 
in the administration of laws relating to the payment of 
social security or pensions—  

(“You”)

 From: 
Name in full 

(“I” or “Me”)

 
Address 

 
 

 
Date of birth Telephone 

In connection with an application for a gambling licence in South Australia, I have 
agreed to allow the Independent Gambling Authority of South Australia (“the 
Authority”) and the South Australia Police to conduct an investigation into my 
background and for that purpose have executed this authorisation instrument as a 
Deed. 

For the purposes of this authorisation instrument, “Authorised Person” means a 
member of, or the Secretary to, the Authority, the Liquor and Gambling 
Commissioner of South Australia or the Commissioner of Police for South Australia 
and any other person authorised by one of them, proof of which shall be an original 
letter of authority signed by one of them in respect of me. 

I HEREBY AUTHORISE an Authorised Person to have access to inspect and obtain 
copies of: 

 (a) any credit report, other report, legal or commercial information derived 
from those reports with a bearing on my credit worthiness, credit history, 
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 Release authorisation—deed poll (continued) 

 CONFIDENTIAL 

credit standing or credit capacity; 

 (b) any payment information, loan information, cheque account records, 
savings deposit records, safe deposit box records, passbook records and 
bank statement sheets pertaining to me; 

 (c) any records relating to investigations of my activities conducted by any 
police force, crime investigation agency or gambling regulatory body of 
South Australia or another Australia jurisdiction or a like body of 
jurisdiction outside Australia; 

 (d) any court records relating to any present or past civil or criminal court 
proceedings to which I am or have been a party; and 

 (e) any other document, record or correspondence reasonably related to 
these probity investigations. 

You are HEREBY AUTHORISED to release to an Authorised Person all the 
documents, reports, records and information requested by that Authorised Person or 
any other Authorised Person. 

This authorisation supersedes and countermands any prior request or authorisation 
to the contrary. A photocopy of this Authorisation will be considered as effective and 
as valid as the original. 

One of the purposes for which this Authorisation is given is to satisfy section 
18N(1)(ga) of the Privacy Act 1988 (Commonwealth) which prevents disclosure of 
personal and private information about me unless I have provided authorisation in 
writing to allow the disclosure. 
EXECUTED AS A DEED 

at .........................................................................................  
 [place] 

on .........................................................................................  
 [date]

before me (an adult): 

} 
 
 
 
 
..............................................................................  
[Signature] 

 .........................................................................................  
 [signed] 

 .........................................................................................  
 [Print name and address] 

 .........................................................................................  

 .........................................................................................  

*Strike out whichever is not applicable.


