
Gordon Stephenson House, 140 William Street 
PO Box 8349  Perth Business Centre,  WA  6849 

Telephone (08) 6551 4859 Email: BDR@dlgsc.wa.gov.au     Web www.dlgsc.wa.gov.au 

Application for a Banned Drinker Order/Extension 
Liquor Control Act 1988 - sections 152YQ and 152YU 

By submitting this application to the Director of Liquor Licensing, your patient/client’s details may be 
recorded on the Banned Drinkers Register (BDR) and they may be prohibited from purchasing take-away 
liquor until the Banned Drinker Order (BDO) expires. 

Applicant Details 
Note: Only the following people may make application: 

(i) Medical practitioner (registered under the Health Practitioner Regulation National Law
(Western Australia) in the medical profession); or
(ii) Social worker (who is a member (or eligible for membership) of the Australian Association of
Social Workers Limited ACN 008 576 010)

Name: 

Profession:  

Clinic/Business Address: 

Email: 

Phone number: 

Patient/Client Details 

Name:  

Date of Birth: 

Address:  

Email:  

Phone number: 

Application Type 

Registration/membership No:  

mailto:BDR@dlgsc.wa.gov.au
http://www.dlgsc.wa.gov.au/


Grounds for application (attach additional documents if required)

Note: The Liquor Control Act 1988 requires this application to contain information to demonstrates that the 
person who is subject of the application (patient/client) is misusing, or has misused liquor, and their misuse 
of liquor is a serious risk to the health, safety or wellbeing of the person or another person.  

Please provide details in support of this application: 

Declaration: 

I understand it is an offence contrary to section 159 of the Liquor Control Act 1988 to make a 
false or misleading statement in an application to the Director of Liquor Licensing and that it 
carries a penalty of up to $10,000. 

Signature …………………………………………… Date …………………… 

Please send the completed request to BDR@dlgsc.wa.gov.au.  

If you have any questions, please contact the BDR team during normal business hours by 
telephone on (08) 6551 4859. 
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