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Player's self-exclusion Statement

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 my own will and personal responsibility, I wish to be self-excluded from the premises of casino…………………………………………………………..
2. I am aware of the fact that my self-exclusion comes into effect immediately after the submission of this statement and the Casino must prohibit my entrance into gaming areas and my participation in any kind of games of chance. 

3. I am aware that the self-exclusion period lasts at least six months, commencing on the date of submission of this statement. Within the said period self-exclusion cannot be revoked.
4. I am aware that self-exclusion is not automatically suspended after the six month period lapses, without my prior action and submission of new statement. 

 Date, ……/……/20….  

	                                                      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 the authorized employee to fill in this statement, certify that I conducted identification control of the person that submitted this self-exclusion statement and I hereby attach copy of the person's id/passport no ......................

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

(Place, Date)

 The authorized employee 

 Signature

(Full Name)


    
                                                                                            (Signature)



  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.

