Title

-None - ¥

First

Last

Address

Address 2

City/Town

Zip/Postal Code

Phone

Email



Player reference number / draw number

Date of birth
Year Month Day
Year W Month w Day w

Period of self exclusion required

I wish to self-exclude myself from

current lottery

all lotteries of the society

all gambling operated by the society group of companies for the period
shown above

I confirm | have read Barnardo's self exclusion
information and understood the consequences of self
exclusion.




