
 
 

Excluded Customer Re-Entry Application 
 

Excluded Customer Re-Entry Application Form v1.0_26 

 

Applicant Details: 

First Name: ___________________________________ Family Name: ___________________________________________ 

Street Address: _________________________________________________________________________________________ 

Suburb: _____________________________City: ____________________________ Country: _________________________ 

Contact Number: _________________________________ Date of Birth: ________________________________________ 

Email: _______________________________________________  

 
This is an application for re-entry to the gaming areas of casinos operated by SkyCity Casino Management 
Limited (SkyCity) in New Zealand. 
 
You are NOT permitted to return to SkyCity gaming areas in any SkyCity venue until your application has 
been approved, and the outcome of this application is communicated to you in writing. 
 
SkyCity does not guarantee re-entry will be granted. 
 
To understand your level of gaming affordability, you may be asked to provide financial statements or 
other documentation to support your re-entry application.  
After receiving your application, a member of the Host Responsibility team will be in touch with you.  
Please note that if your re-entry application is approved, conditions may be imposed by SkyCity, which 
includes creating a Safe Gambling Plan that you will be required to follow.  
 
All customers approved for re-entry will be assigned Ruby-tier SHOW by SkyCity membership status, 
unless otherwise approved by SkyCity Host Responsibility Management. Customers will not be eligible for 
a membership tier upgrade for the duration of their Safe Gambling Plan. 
 
By signing this form, you consent to SkyCity disclosing the outcome of this re-entry application to any 
other SkyCity related companies (including SkyCity Adelaide Pty Limited) and other casino venues in New 
Zealand and their related companies. 
 
Personal information collected in this form will be held by SkyCity in accordance with the terms of its 
Privacy Policy, available at skycity.co.nz/privacy-policy. You have the right to access and correct your 
personal information. 
 
Please forward this completed application form to the postal address below or scan and email to 
host.responsibility@skycity.co.nz 
  
Postal Address: Host Responsibility Administrator 

PO Box 90643 
Victoria Street West 
Auckland 1142 

 

 

 

        ________________________________________________  ___________________________________ 

     (Applicant’s signature)                                (Date) 

 


