
 

 

CUSTOMER SELF-EXCLUSION FORM 

 

Customer name:_______________________________________   

Address:_____________________________________________ 

   _____________________________________________ 

Postcode:______________________ 

 

Name of bookmaker:________________________________________ 

 

Statement by customer 

1. I request to be excluded from betting with the above bookmaker for a renewable period of 12 

months.  I have provided/will provide* a photograph for identification purposes (* = delete as 

appropriate, to be forwarded as necessary to AGT Limited, 3a Kings Hall, St Ives Business 

Park, Cambs., PE27 4WY).  

2. This exclusion applies to all betting media provided by this bookmaker (on-course, shop, 

online and telephone). 

3. I will not attempt to place a bet with the above bookmaker during my period of self-exclusion. 

4. This is a voluntary request which is not enforceable in any way whatsoever.  The bookmaker 

will take all reasonable steps to refuse service but bears no responsibility if I bet or attempt to 

bet with him/her, either in person or through a third party.  In the event that I fail to comply 

with this voluntary request, I hereby release the bookmaker (and all officers and employees) 

from any liability or claims for any loss or distress that may occur. 

5. Once signed and activated, the self-exclusion request cannot be modified, revoked or 

withdrawn.  There is no ‘cooling off’ period. 

6. This self-exclusion is not automatically rescinded after 12 months.  To return to gambling with 

this operator again, I will call 01480 499180 during office hours (a 24-hour ‘cooling off’ period 

will apply).   

7. If I wish to renew this self-exclusion for a further rolling 12 months, I will call 01480 499180 

during office hours. 

8. I hereby give permission to the bookmaker and to AGT Limited to contact me should further 

information be required or for any other reasonable purpose.   

 

Signed (customer)   :_______________________________________   

Signed (bookmaker):_______________________________________   

Date                         :_______________________________________   

 
Once completed, please post this form to: - 

AGT Limited, 3a Kings Hall, St Ives Business Park, Cambs., PE27 4WY 
 
Note for customer: If you would like to discuss the reasons why you decided to self-exclude, or anything 
else relating to your gambling, please contact the GamCare National Helpline on 0845 6000 133. 

                                          
Please 
attach 
recent 

photograph 
here 


