
Help with Problem Gambling and Self Exclusion 

For friendly and helpful advice from trained counsellors, call the GamCare helpline on 0808 

8020 133. The helpline operates between 8am and midnight, 7 days a week, 365 days a year – 

and calls outside of these hours will be taken by a recorded message service. Sometimes just 

telling someone about your problem can be a relief - and it is the first step towards dealing 

with your problem. 

You can also visit the GamCare website at www.gamcare.org.uk for more information and 

advice. 

If you would like to be excluded from a Grand Appeal Society Raffle or the monthly lottery, 

please complete the attached Self Exclusion Form and return it as soon as possible to: The 

Grand Appeal Lottery Society, 30-32 Upper Maudlin Street, Bristol, BS2 8DJ or 

info@grandappeal.org.uk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.gamcare.org.uk/


SELF EXCLUSION REQUEST FORM 

The Grand Appeal Society Lottery 

 

Site Address: ____________________________________________ 

Customer Name: _________________________________________ 

Customer date of birth: ___________________________________ 

Customer address: _______________________________________ 

Customer Telephone:_____________________________________ 

 

I request that I be refused entry to the lottery or any raffle for a period of 6 months from the date of 

signing and acknowledge that I am not allowed to rescind my self-exclusion during this period. 

At the end of 6 months, this agreement may be extended for a further period of 6 months or up to 5 

years. I will be contacted by telephone or in person by the Lottery Manager before being allowed to 

return to the Lottery and must abide by a one day cooling off period. 

If I attempt to enter the lottery or a raffle during the term of this exclusion and am identified by a 

member of staff, I will be refused entry and any stake will be returned to me. I acknowledge my 

responsibility in ensuring adherence to this agreement. I acknowledge that the Promoter, its employees 

or agents have no liability or claims arising from my voluntary use of the gambling facilities provided. 

 

I have/have not* provided a photograph of myself to assist. 

Signed: (Customer)___________________________ 

Date: ______________________________________ 

Signed: (Lottery Manager)______________________ 

Date: _______________________________________ 

 

Details should be entered in the Self Exclusion Log, reference no: 

Further information on problem gambling provided to customer: Yes/No* 

*delete as appropriate 

 

Please return form to The Grand Appeal Lottery Society, 30-32 Upper Maudlin Street, Bristol, BS2 8DJ or 

info@grandappeal.org.uk 



 


