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INSTRUCTIONS

e Read the entire form before responding to the questions.
e Present a valid driver's license or government-issued photo identification card.

SECTION 1: PERSONAL INFORMATION

1. Full legal name of individual requesting removal:

First

2. Alias/nicknames/other names used:

3. Residential Address:
Street/P.O. Box City State Zip

4. Primary Telephone:

5. Email Address:

6. Last Four Digits of Social Security Numb

urity Number is voluntary.

7. Date of Birth:

8. Driver’s license or government ID Number:

9. Date enrolled in Ohio VA

SECTION 2: OHIO REMOVAL GUIDELINES

Yowing guide pefore the Ohio Casino Control Commission and the

I agree to and understand e3 S
“Commissions”) will accept my request for removal from the Ohio VEP:

Ohio Lottery Commission (co

exclusion, I am eligible for removal only if I meet the requirements listed in
> 3772-12-05(D) and 3770:2-8-05(C);

* If I enrolleO¥ lifetime exclusion, I am eligible for removal only if [ meet the requirements listed in
Ohio Administrative Code 3772-12-05(D) and 3772-12-07;



For all individuals who seek removal from a VEP:

* To complete my request for removal, my identity and eligibility for removal will be verified;

e The removal form authorizes the Commissions to notify all excluded facility operators that I have
been removed from the Ohio VEP;

e The Commissions will notify me by letter once the Commissions have approved my removal from the
Ohio VEP; and

* Once the Commissions have approved my removal from the Ohio VEP, excluded
may reinstate direct marketing, cash checks, and extend credit to me.

operators

Initials of individual seeking removal:

SECTION 3: WAIVER, RELEASE, AND ACKNOWLEDGMENT

1. Irelease and forever discharge the state, the Commissions, a
liability to me and my heirs, administrators, executors, an
that may arise out of or by reason of any act or omission

r employees and agents from a
ns for any
to this tion for Removal from

failure of an excluded facility operator to restore gambling pri rovide me direct marketing,
d in this Application; or (D) the

M.
Certification of Witnes sign
this Application on this , that the individual requesting removal from a VEP
appears not to be i 0f any alcoholic beverages or controlled substances, and that the signature,
g i individual requesting removal from a VEP match the individual's
otocopies of which are attached to this Application
/ / M.
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