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	GAMES OF CHANCE SHOULD BE PLAYED FOR RECREATION AND WITH SELF-RESTRAINT.
OVER EXPOSURE TO THOSE GAMES MAY LEAD TO ADDICTION AND EXCESSIVE MONEY SPENDING


                                               Player's statement to revoke exclusion 
pursuant  to the provisions of article 32 of Ministerial Decree number Τ/6736/2003  (Β  929) issued by the Minister of Development, under the title “Regulation of Administration Audit and Supervision of Casinos Operation”, as amended by the Resolution number 73/2/10.10.2013 (Β 2654) of the Hellenic Gaming Commission.

	To:
	

	First Name:
	
	Last Name:
	

	Father's Name and Last Name:
	

	Mother's Name and Last Name:
	

	Date of Birth: 
	

	Place of Birth:
	

	I.D. Number:
	
	Tel:
	

	Place of Residence:
	
	Street:
	
	Number:
	
	PC/Zip:
	


With this statement I hereby declare that:

1. On (date)……………………………….. at (time)……………………..  I requested to submit a statement to revoke my exclusion from Casino…………………………………………………….... I was informed by the authorized employee (last Name)...................... (first Name).................................) about the consequences of my decision  to revoke, and he/she recommended me to reconsider this decision  and return after 24 hours, in case I still wish to submit the statement.  

2. Today (date) …………………………at (time) …………………………. and by this statement, I request to revoke my exclusion from Casino ..........................................................., that was initiated with my statement or by my  ….................................................................. (relation and full name) that submitted on................................../............/...............

3. I am aware that my exclusion revoke will become effective after twenty four (24) hours the application is submitted, as mentioned above. 

Date, ……/……/20….



                               












 (Signature)
	                                                   Casino ...............................

S T A T E M E N T 

I, Last Name………………………………………….. First Name…………………………….. Father's Name:………………………………………………………………………..........………………… Certification number………………………… who have been appointed as authorized employee to fill in this statement, certify that I conducted identification control of the person that submitted this exclusion statement and I hereby attach copy of the person's id/passport no ......................

................,...../...../20...

(Place, Date)

 The authorized employee 

 Signature

(Full Name)


CASINO ...........








This application form has been formulated by the decision of the H.G.C. All personal data included in this statement  are considered confidential and are kept by the Casino according to the provisions  of the Minister's of Development Decision no. Τ/6736/2003  (Β  929) titled “Regulation of Administration Audit and Supervision of  Casinos Operation”, as amended with the 73/2/10.10.2013 (Β 2654) Decision of the H.G.C. and is in force. The statement's information is accessible only to the Casino and the H.G.C.

The form of this statement form has been approved by a resolution of  H.G.C. All personal data included in this statement are confidential and are kept by the Casino, pursuant to the provisions of article 32 of Ministerial Decree number Τ/6736/2003  (Β  929) issued by the Minister of Development, under the title “Regulation of Administration Audit and Supervision of Casinos Operation”, as amended by the Resolution number 73/2/10.10.2013 (Β 2654) of the Hellenic Gaming Commission. The statement's information is accessible only by the Casino and the H.G.C.

