
Staff member facilitating: 
Date: 
 

  
 

Home landline          Mobile 

Work landline          Email 

PO Box           No contact  

Home postal address 

Please Circle 

Preferred Means of Contact: 

Please Circle 

Please Circle 

Please Circle 

Please Circle 

 

SELF EXCLUSION PARTICIPATION DETAILS FORM 

This form is to be completed when facilitating a paper deed (manual) self exclusion 

Surname: 

Christian Name: 

D.O.B: ________________       Gender:    Male          Female                      Membership Number:______________ 

Home Address: 

Suburb:           Postcode: 

Contact Phone Number: 

Email Address: 

Relationship Status:  

Single   Defacto   Divorced 

Married  Seperated  Widow  Not Stated 

Family Status: 

Dependents living at home    Dependents living at home Part time  

Dependents living elsewhere   No dependents  

Prior Self Exclusion History: 

Never previously excluded  Previously excluded from    Currently self-excluded  

            clubs and hotels 

Main Language Spoken at Home: 

Country of Birth: 

English Speaking Proficiency: 

Beginner    Intermediate    Proficient  

Other Gambling Activities: 

None  Horse/dog racing  Sports betting   Card games  Keno 

Bingo  Casino table games  Lottery products  Other   Not stated 

 

 

Please Circle 

ascott
Typewritten Text
Willing to Participate in Future Research?   Yes  /  No




