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BeeSMART -
Self Exclusion Form

Please exclude me from all Bee Ethical lottery activity with immediate effect.

| understand that by submitting this form | will be excluded from playing the lottery.

Please enter your details

Name of player

Lottery name Ticket / player number
Lottery number (if applicable)

*If you have multiple lottery accounts,
please state all lottery numbers here

Address

Postcode
Email Phone no.

Date of birth Date of request
Duration of self exclusion * 1 year (12 Months)

Signature
of player or Date
representative

Please state relationship with the player (if representative)

| acknowledge my responsibility in ensuring adherence to this agreement. | acknowledge that the promoter, its employees, or
agents have no liability or claims arising from my voluntary use of the gambling facilities provided. (please tick)

Self Exclusion Provisions:

@ All lottery customers retain the right to self-exclude themselves from gambling for a period between 6 months and five years.

® This period can be extended by a further 6 months, and again to a maximum of 5 years if required.

® No cooling off period is required to enter into a period of self-exclusion.

® During this time of self-exclusion it is not possible to re-register to use the lottery.

® At the end of the self-exclusion period, the exclusion will remain in place for a minimum of seven years, unless the customer takes
positive action in order to play the lottery again.

® Reactivation of a self-excluded user whose terms of suspension has passed is subject to a one (1) day cooling off period.

® Re-registration for the lottery must be done over the phone or in person, it cannot be done online.

*Please note that by law the self-exclusion must apply for a minimum of six months

Please email or post the completed form to our admin team:
¥

Email: Beesmartselfexclusion@bee-ethical.com cev

Post: BeeSMART, Perio Mill Barns, Fotheringhay, Peterborough, PE8 5HU. BeeSMART
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