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Application by an authorised person for the making of a banned drinker order form
Application by an authorised person for the making of a banned drinker order form
Date of application: Click here to enter a date.


Referrer Details:
Profession: Choose an item.
Name: Click here to enter full name.
Position: Click here to enter position or relation.
Agency: Click here to enter agency, if relevant.
Registration Number: Click here to enter registration, if relevant
Child Protection Workers please attach a copy of authorised officer card
Referred person details
Name: Name of referred person	Gender: Choose gender	
Aliases: All known aliases	
Date of Birth: Date of birth DD/MM/YYYY
Address: Address
Referred Person’s Phone Number: Best contact details
Indigenous Status       Choose an item.                               
Interpreter required   Choose an item.
Attach copy of referred person’s ID to application or advise if person has no ID	
Did the applicant tell the person about the application   Choose an item. 
Does the applicant consent to disclosure of their identity to the client? Choose an item.

Provide details of alcohol misuse and the effect on the health, safety or wellbeing of the person or others. 
Click or tap here to enter text.

Email this application to BannedDrinkerRegister.doh@nt.gov.au
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