
 

 

 

 

 

 

Application form for a self-applied game ban  

according to  Art. 80 Abs. 5 Bundesgesetz über Geldspiele 

(Geldspielgesetz, BGS) 

 

 

Dear Sir or Madam 

 

I hereby apply for a self-applied game ban. This applies throughout Switzerland to all licensed casino games in casinos, on the Internet as 

well as to online lotteries, sports betting and skill games and to major games determined by the authority (Art. 80 BGS, Geldspielgesetz).  

You will receive a copy of my official identity card (ID, passport, Swiss driver's license, alien's identity card) in the enclosure. 

 

 

Personal details 

 

 Mr.           Mrs. 

 

Name:  _______________________________ First Name:  ________________________________ 

  

Address: ______________________________ Postcode/Town:  ____________________________ 

  

Date of birth: __________________________ Nationality:  ________________________________ 

  

phone nr: _____________________________ Email: _____________________________________ 

  

 

Enclosure copy of identity card 

 

 Passport    ID      Drivers licence      alien's identity card (A B C D L)          number: ___ ______________________ 
 
  

 

 

I have taken note of the fact that this ban applies for an indefinite period and can be lifted at the earliest after three months, after clari-

fication by the Davos Social Counselling Service. The final decision to lift the suspension lies with the casino that implemented the sus-

pension. 

Through the Davos Social Counselling Service, phone: +41 (0)81 414 31 10, I can receive free of charge specialist advice. 

 

 

 

 

Date: _________________________________ Signature applicant: __________________________ 

 

 

 

The application form is only valid with your signature. 
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Time of gaming ban (Please only one answer) 

 
 preventative                in a timely manner                too late 
 
If already „too late“, why? ___________________________________________________________________ 

 

 

Written confirmation of the game ban? 

 

 No, I do not wish a written confirmation 

 Yes, I would like confirmation by mail to my normal postal address  

 Yes, I would like confirmation by mail, but to the following address: 

 

Name: ______________________________________ First Name: ________________________________ 

  

Street: ______________________________________ Postcode/Place:  ____________________________ 

 

 

 

 

Comments 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

 

Please send the completed application form for a self-applied game ban including a copy of the permit to the following address: 

 

Casino Davos AG │ Sozialkonzept │ Promenade 63 │ CH – 7270 Davos 

 

 

 

 

If you have any questions, please do not hesitate to contact us at info@casinodavos.ch or by phone: 41 (0)81 410 03 03. 
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Answering the following questions is optional. Your information helps us to optimise the social concept. Of course, the casino will 
treat all information confidentially. Thank you. 
 
 
 

Family Situation 

Marital status:      Single                Married                Divorced               Widowed               Separated 
 
Children (liable for support):  No                Yes number and age: ________________________________ 
 
 

Occupational Situation 

 employed                self-employed                unemployed                retired                
 
 Disability Insurance Recipient               Housewife/houseman                Others: _____________________ 
 

Occupation: ________________________________  Working Area:   ________________________________ 

 
 

Reason for the Game ban (Multiple answers possible) 

 preventative  problems at work  overspent time at the casino 

 lost too much money  no control over gamble behaviour  risked too high stakes 

 the request of relatives / third parties  financial problems/debt  family problems 

Other reason(s):           ________________________________________________________________________ 
 

 

Type of gambling (Multiple answers possible) 

 Casino in Switzerland 
 

 Foreign Casino   Swiss Online Casino 

 Foreign Online Casino  Lotteries 
 

 Online Betting 

 Poker in Casinos 
 

 Private Poker   Online Poker 

 

Game duration per casino visit 

 up to 2 hours  3 to 4 hours  5 hours and more 

 

 

Frequency of visits to the casino: 
 less than once a week  1 to 2 times a week  3 to 4 times a week 
   
 5 to 7 times a week   

 

 

Average stake per casino visit: ___________________________________ 
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