
 
 

REQUEST TO SELF- EXCLUDE FROM GAMBLING 
 
Please exclude me from your lottery, raffles and any other gambling product promoted by Severn 
Hospice with immediate effect. 
 
Please read this agreement carefully before completing and signing it: 
 
Title:  Mr/Miss/Mrs/Ms/ Other :     
 

                  Forename(s):      Surname: 
 

                  Address incl. 
                  postcode:    
                      

 
     
 

                  Telephone:                           Email: 
 

                  

For confidential help and advice please contact the GamCare Helpline on freephone 0808 
802 0133 (open 7 days a week 8am – midnight)  
 
I request that I be excluded any entries into the Severn Hospice Weekly Lottery or raffles for a period 
of:    
 
6 months (minimum)           12 months           5 years          Other (please specify) 
 
I understand the consequences of self-exclusion and accept that I am not allowed to modify or 
rescind my self-exclusion prior to the expiry of this agreement.  I understand that my voluntary self-
exclusion will remain in place as per this agreement until the specified expiry, and I accept that a one 
day cooling off period will then be enforced prior to me being allowed to rejoin the Severn Hospice 
Lottery or to purchase raffle tickets. 
 
 
Signed (excluded person)…………………………………………………………………….                Date……………………….  
 
 
Countersigned (designated representative)…………………………………………                Date……………………… 
 
 
For more information please contact BeGambleaware or www.gamblingcommission.gov.uk 

The Severn Hospice Lottery 

Bicton Heath, Shrewsbury 

SY3 8HS 

Tel: 01743 455319 

Email: lottery@severnhospice.org.uk 

 

https://www.begambleaware.org/
http://www.gamblingcommission.gov.uk/

