Banned Drinker Register (BDR) self-referral form

Banned Drinker Register (BDR) self-referral form
☐ Application	☐ Revocation	☐ Variation 
	Name:
	[bookmark: Text2]     
	Gender:
	     

	Aliases:
	     

	Date of Birth:
	[bookmark: Text3]   /           /        
	

	Address:
	     

	Contact (i.e. phone or email):
	     


To confirm my identity, I have provided a copy of [choose at least one]: 
	Type
	Details

	☐ Licence
	     

	☐ Passport
	     

	☐ Ochre Card
	     

	☐ Evidence of age
	     

	☐ Australia Post Keypass Card
	     


I wish to be subject to a Banned Drinker Order, which will place me on the Banned Drinker Register and prohibit me from purchasing, possessing or consuming alcohol for the period of the ban.
I would like to be subject to a Banned Drinker Order and placed on the Banned Drinker Register for [choose one of]: 
☐ 3 months	☐ 6 months	☐ 12 months 
I understand that I can choose to revoke the Banned Drinker Order and remove myself from the Banned Drinker Register and that this may take up to 48 hours to process. 
I am aware that if I am issued a Banned Drinker Order by Police, my self-referred Order is automatically revoked and the conditions of the Police-issued Banned Drinker Order apply. 
	Signature:
	     
	Date:
	   /           /        


Email this application to BannedDrinkerRegister.doh@nt.gov.au
BDR Registrar Office Use Only
☐ Confirmation of BDO provided
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