SUFFOLK REGIONAL OFF TRACK BETTING CORPORATION (SROTB)

APPLICATION FOR VOLUNTARY SELF-EXCLUSION

FROM OTB BRANCHES
PART 1 :  IDENTIFYING INFORMATION

Name:  





,  



,  





Last



First



M.I.

Aliases (if any):  






Physical description: height: _____   weight: _____ hair:  _____ eyes: _____   skin color (optional): 


Other noticeable physical characteristics:









Home address: 












Social Security No.:  




  D.O.B.: 



PART 2:  STATEMENT OF SELF EXCLUSION 

I, 




, do hereby state that I am applying to be voluntarily self-excluded from entry into wagering at any and all Suffolk Regional Off Track Betting Corporation (SROTB) branches (and the opening of any telephone accounts).







Signature

PART 3:  PHOTOGRAPH

A photograph suitable to identify you, must be attached (i.e., driver’s license, passport)

PART 4:  AFFIDAVIT

County of 


)

)
ss.:

State of 



)

I, 




, being duly sworn, depose and say, I have applied for voluntary self-exclusion from entry into and wagering at any Branch of the Suffolk Regional Off Track Betting Corporation and it is my request that I be so self-excluded and forego any right or privilege to so wager.







Signature

Sworn to on this 



day of 


, 200
.

PART 5:  RELEASE

I, 




, by these presents do hereby release and hold harmless the State of New York and Suffolk Regional Off Track Betting Corporation, from any claims in any judicial or other proceeding for any harm, monetary or otherwise, which may arise as a result of my engaging in gambling activity while on the list of self-excluded persons pursuant to New York State Racing, Pari-Mutuel Wagering, Breeding Law Section 108.







Signature

PART 6:  OTB USE ONLY

I, 




, having been designated by SROTB to accept such application, do hereby state that I have compared the signature of 




 on this application to his/her photographic identification credentials and said signature appears to agree. 



















SROTB

print name





print name





print name








