
1. ACCOUNT / CUSTOMER DETAILS:

Full name (as it appears on your account):

First Name: 

Middle Name: Surname:

Email address (must be the same as on your account): 

Mobile number (as registered on your account): 

Residential address: 

Suburb / Town: State:

Postcode: Country:

PROOF OF IDENTITY:

Accepted documents (please tick one):           Driver’s licence                   Passport                   Other (e.g. proof of age card)

TASMANIAN GAMING LICENCE 
SELF-EXCLUSION NOTICE

Support is available

If you or someone you know needs help, free and confidential support is available 24/7. 

Gambling Helpline: 1800 858 858    |    www.gamblinghelponline.org.au

betr Entertainment Aus Pty Ltd (ABN 42 607 521 835) is licensed by the Tasmanian Liquor and Gaming Commission.

HOW TO SUBMIT THIS FORM

Email your completed form (and a copy of your photo identification) to responsiblegambling@betr.com.au  
from the same email address as is on your account.

If you have any questions, call us on 1800 002 387.

2. SELF-EXCLUSION PERIOD:

Select the length of time you wish to self-exclude from betr. Please select one option below:

6 Months 9 Months 12 Months Permanent

3. I UNDERSTAND THAT...

I can contact the betr Customer Service Team on  
1800 002 387 to discuss the withdrawal of my 
remaining balance.

My pending bets will remain.

I will be logged off and my account will be closed 
as soon as practicable, and in any event within 3 
days of betr receiving this request, and I will be 
locked out of my account until the self-exclusion 
period ends

A self-exclusion cannot be revoked during the 
first six months it is in place.

4. DECLARATION AND SIGNATURE:

I request to self-exclude my account with betr for the period 
selected above and understand that this self-exclusion from 
betr will be in accordance with section 76ZNB of the Gaming 
Control Act 1993 (Tas).

I understand that I will not be able to access my account, place 
bets or use any betr services during the self-exclusion period, 
and that betr will take reasonable steps to prevent me from 
opening a new account.

I declare that the information provided is true and correct.

Signature:

Date (DD / MM / YYYY):
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