
Additional Information – SE3
Please read this agreement carefully before completing and signing it.

Please follow the instructions on page 2 of the downloaded form SE1

Count Me Out, Riverside Business Centre, Riverside Road, Lowestoft, Suffolk, NR33 0TQ
Tel: 01502 576888  Fax: 01502 531988  Email: info@countmeout.org.uk  Website: www.countmeout.org.uk 

Count Me Out is part of 

Name: ................................................................................................................................  Date of Birth: ........................................................

Have you completed forms SE1 and SE2? Yes [ ] No [ ] If NO then please complete and sign both these forms and submit with form SE3.

Your description. How would you describe yourself? Male [ ] Female [ ] Age .............. Height .............. Build.................

Hair colour ........................... Hair description .......................... Colour ........................... Accent ........................... GlassesYes [ ] No [ ]

Distinctive marks or features: ..............................................................................................................................................................................

Your Remote Gaming details:

1. Remote gaming username: ..................................................... Membership/account details:  .....................................................................

Last 4 digits of banks cards used for remote gaming: ......................     .......................     .......................     .......................     .......................  

2. Remote gaming username: ..................................................... Membership/account details:  .....................................................................

Last 4 digits of banks cards used for remote gaming: ......................     .......................     .......................     .......................     .......................  

3. Remote gaming username: ..................................................... Membership/account details:  .....................................................................

Last 4 digits of banks cards used for remote gaming: ......................     .......................     .......................     .......................     .......................  

Your Telephone Betting details:

1. Username: ............................................................................... Membership/account details:  .....................................................................

Last 4 digits of banks cards used for telephone betting: .....................     ......................     ......................     ......................     .......................  

2. Username: ............................................................................... Membership/account details:  .....................................................................

Last 4 digits of banks cards used for telephone betting: .....................     ......................     ......................     ......................     .......................  

3. Username: ............................................................................... Membership/account details:  .....................................................................

Last 4 digits of banks cards used for telephone betting: .....................     ......................     ......................     ......................     .......................  

Will you be travelling to other areas of the UK during your period of self-exclusion i.e. for work or pleasure? Yes [ ] No [ ]

If yes please specify the areas you will be visiting: .............................................................................................................................................

Are you known by another other names (alias)? Yes [ ] No [ ] If yes please specify: .....................................................................

Do you hold membership cards in other names? Yes [ ] No [ ]

If yes please specify along with any membership numbers: ...............................................................................................................................

Counsellor or help group contact details?....................................................................................................................................................

Any other information that you feel would assist us with your self-exclusion: .......................................................................................

..............................................................................................................................................................................................................................

..............................................................................................................................................................................................................................

...........................................................................................................................................       (Please continue on a separate piece of paper)

Signed (Excluded person) Print Name Date

............................................................................................... .................................................................................. .........................


