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Application form for gambling self-exclusion 

pursuant Art. 80 (5) BGS 

 

Dear Ladies and Gentlemen 

With this form I am applying for a gambling self-exclusion. This ban applies across all of Switzerland and 
the Principality of Liechtenstein to all licensed casino games within casinos and on the Internet. It also 
applies to online lotteries, sports betting and skill-based games, as well as specific games determined 
by intercantonal authorities (Art. 80 Money Gaming Act). For example, this means that self-exclusion 
also applies to participation in the Schweizer Zahlenlotto (Swiss national lottery) via the Internet and 
other games offered by Swisslos and Loterie Romande. 
 
Attached you receive a copy of my official identity card (national ID card, passport, driving licence, alien 
ID card). 
 
Over the ags counselling centre in Windisch, 056 / 441 99 33, I have the possibility to receive a free  
expert advice. 
 
I understand that this gambling ban is valid for an indefinite period and can be lifted after three months 
at the earliest, following clarification in cooperation with an addiction counselling service. The definite 
decision on the lifting of the ban is up to the casino who excluded a player. 
 

Personal data 

☐ Mister  ☐ Misses  ☐ Miss 

Last Name: ………………………………….……………….. First Name: ……………………………………………………. 

Street: …………………………………………….……………. Zip Code/City: ………………………………………………... 

Date of Birth: ………………….…..……..………………….. Nationality: ……………...…………………………………… 

Phone Number: ………………………….……..…………… Email: ……………..……………………………………………. 

Date: ……………..…………………………………………….. Signature Applicant: .…………….............................. 

 

Attachment copy identity card 

☐ Passport   ☐ ID   ☐ Driving licence   ☐ Alien ID card (A B C D L) 

ID card number: ………………………………… 
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Time of the gambling exclusion (Please mark just one answer) 

☐ preventive   ☐ in time   ☐ too late 

If „too late“, then why? ………………………………………………………………………………….…………….. 

…………………………………………………………………………………………………………….………………….. 

 

Written confirmation of the ban? 

☐ No (I don’t wish a written confirmation) 
☐ Yes (I wish a confirmation by post to my normal address – see above) 
☐ Yes (I wish a confirmation by post, but please send it to: 
 
Last Name: ………………………….……………………. First Name: ……………………………………………. 

Street: …………………………………………..………….. Zip Code/City: ……………………………………….. 

 

 

The answer of the following questions is optional. Your answers help us to optimize the social concept. 
Of course all your answers will be treated confidential. 

 

Family situation 

Civil status: 

☐ single ☐ married  ☐ divorced  ☐ widowed  ☐ separated 

Children (support mandatory):  ☐ No   ☐ Yes: number and age: ………………………………….. 

 

Job-related situation 

☐ employed   ☐ self employed   ☐ unemployed   ☐ AHV-recipient  

☐ IV-recipient   ☐ housewife    ☐ other: ………………………………………………….. 

Job: …………………………………………………   Business: ………………………………………………… 
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Reason for the ban (Multiple answers possible) 

☐ preventive    ☐ Problems at work   ☐ spent too much time at the casino 

☐ lost too much money  ☐ no control over gambling behavior  ☐ family problems 

☐ on wish of family members / third parties  ☐ financial problems / debts  

☐ risked too much money    ☐ Other reason: ……………………………………….. 

 

Kind of gambling (Multiple answers possible) 

☐ casino in Switzerland   ☐ casino in foreign countries   ☐ Swiss online casino 

☐ foreign online casino  ☐ lotteries     ☐ online bets 

☐ poker in casinos    ☐ poker outside of casinos   ☐ online poker 

 

Gambling time per casino visit 

☐ up to 2 hours   ☐ 3 to 4 hours    ☐ 5 hours and more 

 

Visit frequency in casinos 

☐ less then 1 time per week   ☐ 1 to 2 times per week   ☐ 3 to 4 times per week 

☐ 5 to 7 times per week 

 

Comments 

......................................................................................................................................................... 

......................................................................................................................................................... 

......................................................................................................................................................... 

......................................................................................................................................................... 
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Please send the filled form for a self-exclusion inclusive the copy of an identity card to 
compliance@jackpots.ch or to the following Address: 
 
Grand Casino Baden AG  
Sozialkonzept jackpots.ch 
Haselstrasse 2 
5400 Baden 
 
If you have any questions feel free to contact us about support@jackpots.ch or call us under  
056 552 10 60. 
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