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LOST/DESTROYED BETTING TICKET CLAIM 
 
All claimants are advised that assistance in recovering bets made on the Racecourse can 
only be afforded to persons who have lost or destroyed betting tickets if they can name the 
BOOKMAKER with whom the bet was made. 
DATE LODGED: _______________________________________________________ 
 
NAME OF CLAIMANT: __________________________________________________
(BLOCK LETTERS) 
 
FULL POSTAL ADDRESS: _______________________________________________ 
 
____________________ POST CODE _______ TEL. NO: (  ) ___________________ 
 
DAY & DATE OF MEETING: _____________________VENUE: _________________ 
 
NAME OF HORSE: _____________________________________________________ 
 
PLACE OF MEETING: Brisbane, Sydney, Melbourne, Adelaide etc. ____________________________ 
 
HORSE PLACED:  1st, 2nd, 3rd : ____________________________________________ 
 
AMOUNT INVESTED: $___________________________Win/Place/Each Way 
                                                                                                  (Delete which is not applicable) 
ODDS OBTAINED: _____________________________________________________ 
 
ANY OTHER PARTICULARS: ____________________________________________ 
(If applicable) 
NAME OF BOOKMAKER: _______________________________________________ 
(Must be stated) 
 
SIGNATURE OF CLAIMANT: _______________________________________________
(Normally a delay of from two to three weeks can be expected before a reply will be received from 
Racing Queensland in relation to this claim) 
 
Office Use Only: 
BOOKMAKER ADVISED: _______________________________________________________________ 
 
COMMENTS:  __________________________________________________________________________ 
 

 


	 
	LOST/DESTROYED BETTING TICKET CLAIM
	ODDS OBTAINED: _____________________________________________________ 
	NAME OF BOOKMAKER: _______________________________________________ 
	SIGNATURE OF CLAIMANT: _______________________________________________ 


