N @ G Consolidated Application for

ON PROBLEM SAMBLING Casino Self-Exclusion (Foreigner)

NOTE:
This form is part of the submission for the Consolidated Application for Casino Self-Exclusion and
is not valid when used on its own.

Declaration by Applicant

1. I confirm that:

a) | understand that my Self-Exclusion will take effect upon submission of this application to the
National Council on Problem Gambling (“NCPG”).

b) I am aware that if | enter or remain on the casino premises after my Self-Exclusion takes effect, any
winnings paid or payable to me shall be forfeited under section 128 of the Casino Control Act (Cap
33A) (“CCA”), even if my citizenship, permanent residency status or identification document is
changed.

c) lunderstand that my Self-Exclusion will stay in force until | apply to revoke it. If | decide to revoke
my Self-Exclusion, | agree to apply to revoke only after 12 months from the date my Self-Exclusion
takes effect.

d) 1 understand that when | apply to revoke my Self-Exclusion, NCPG may, as a condition of revoking
the Self-Exclusion, refer me for problem gambling assessment(s) and counselling.

2. For the purposes of this application, | consent to NCPG obtaining my necessary particulars from the
relevant authorities.

3. | understand that legal action may be taken against me if | have given any false information in this
application.

Name of Applicant (as in FIN) FIN Passport No. Mobile/ Signature
Contact No.

Note: Multiple copies of this form may be made if the lines provided are insufficient. Please number the pages to
indicate the total number of pages submitted.

Witnessed by:

Name/Designation/Signature Page __ of




