SUFFOLK REGIONAL OFF TRACK BETTING CORPORATION (SROTB)

APPLICATION FOR REMOVAL

FROM SELF-EXCLUSION LIST
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.:  



I,




, certify that the information that I have provided above is true and accurate.  I am aware that my signature below constitutes a revocation of my previous request for self-exclusion, and I authorize Suffolk Regional Off Track Betting Corporation to reinstate my wagering privileges at their facilities.  I further certify that I understand that this request shall not be effective until seven (7) days after it is received by Suffolk Regional Off Track Betting Corporation.

Dated:  



















Signature

print name











