
Application to lift a gambling suspension

Dear Sir/Madam,

I hereby ask that you lift my gambling suspension for all Swiss casinos.
Enclosed please find a copy of my official ID.
I am aware that a decision to lift my gambling suspension can only be made based on an explanatory 
conversation and written documentation of my personal and financial situation.

Personal information

Mr. Ms.  First and last name

Street        Postal code and city

Date of birth      Nationality

Phone no.      Copy of ID
    

Type of gambling suspension and date of issue

 Voluntary (Art 80 para. 5 BGS)  Involuntary (Art. 80 para. 1 (a) or (b) BGS) 
 
 Gambling suspension under previous law        Casino:

Issued on    By casino  

Comments

Date        Applicant’s signature:

Attached: Copy of my official ID (as marked under personal information)

IMPORTANT: Please send your application along with a copy of your ID to the casino that registered your 
gambling suspension, such as:

Casino Zürichsee AG (responsible for the online casino) CSA Casino Schaffhausen AG
Seedammstrasse 3     Herrenacker 7
8808 Pfäffikon SZ, Tel. 055 416 30 30   8200 Schaffhausen, Tel. 052 630 30 30

Grand Casino St. Gallen AG    Swiss Casinos Zürich AG
St. Jakob-Strasse 55     Gessnerallee 3-5
9000 St. Gallen, Tel. 071 394 30 30   8001 Zürich, Tel. 043 330 30 30
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