
 

The completed form along with the attached photograph can be emailed to 
compliance@palacecasino.im 

Self-Exclusion Request 
To the Casino Director, 

I wish to self-exclude myself from both the Casino & Kursaal gaming rooms with immediate effect 
for a period of: 

 
Minimum 3 Months 

 
DURATION 

 

 
MONTHS 

 
YEARS 

 By ticking this box, I consent to Palace Hotel and Casino, being able to retain my self-exclusion 
data, for the period specified in my request and for any legally required retention periods. I 
acknowledge should my request be for a period greater than 5 years, that Palace Hotel and Casino 
will hold this data to comply with my self-exclusion request. 

I understand that I will not be permitted to re enter either the Casino or Kursaal gaming rooms 
prior to the expiration of this period and that if I wish to rejoin after this period I understand that I 
must put my request in writing to the Casino Director and that the decision to reinstate my 
membership is at the sole discretion of the Casino Director or in there absence the Deputy Casino 
Director. 

Membership Number:  
Full Name:  
Date of Birth:  
Date:  
Signature: 
(Digital submission, please 
type your name) 

 
 
 

The digital submission of this request must be accompanied by a photograph of yourself holding 
valid photographic identification or a current utility bill, clearly showing your name. 

 

IN ASKING TO SELF-EXCLUDE, THE PALACE HOTEL AND CASINO WILL USE ALL REASONABLE 

ENDEAVOURS TO ENSURE IT COMPLIES WITH YOUR REQUEST, HOWEVER YOU ACCEPT YOU HAVE A 

PARALLEL UNDERTAKING NOT TO CIRCUMVENT YOUR SELF-EXCLUSION. ACCORDINGLY, THE PALACE 

HOTEL AND CASINO HAS NO RESPONSIBILITY OR LIABILITY FOR ANY SUBSEQUENT CONSEQUENCES OR 

LOSSES INCURRED, HOWEVER CAUSED, THAT YOU MAY SUFFER OR INCUR IF YOU GAMBLE IN THE 

CASINO OR KURSAAL. 
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