
Legal Representative Attestation Form 
Disassociated Persons List & Responsible Gaming Database

Instructions - Read Carefully: 
To be completed by the Legal Representative. The Legal Representative must provide a Power of 
Attorney or court document granting legal authority to request placement of the applicant. This 
attestation form must be submitted with the completed self-exclusion application(s). 

Section 1: Applicant Information

Applicant’s Name:    ________________________________________________________________

Applicant’s Address: ________________________________________________________________

Section 2: Legal Representative’s Information

Full Legal Name of Legal Representative: _______________________________________________

Address: _________________________________________________________________________

Primary Phone:          ___________________________

Relation to Applicant: ___________________________

Section 3: Self-Exclusion Selection Type

  Disassociated Persons List

  RGD Internet Gaming

RGD Sports Betting          

Section 4: Attestation
I, _________________________, the undersigned, hereby attest that I have the legal authority, as 
reflected in the legal documents attached to this attestation, to act on behalf of the applicant named 
above for placement on the self-exclusion list indicated in Section 3 of this form. I understand this 
application is voluntary and that I am providing this information truthfully and to the best of my 
knowledge. I acknowledge that any false statements or misrepresentations may be subject to 
penalties.

Legal Representative’s Signature: ___________________________
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__________________________________________
Applicant (Written Signature) 

__________________________________________
Applicant (Printed Name) 

__________________________________________ 
Notary Public (Written Signature) 

IN WITNESS WHEREOF, I have executed this acknowledgement, agreement, and consent

in the City of _____________________, State of __________________, on this ______day

of ____________________, 20____. 

__________________________________________
Notary Public (Printed Name) 

Before me, the undersigned, a Notary Public in and for said County and State, personally 
appeared and acknowledged the execution of the foregoing instrument as his/her voluntary 
act and deed. 

WITNESS, my hand and Notary Seal, this ______day of ___________________, 20____. 

My commission expires: _________________________

County of Residence: ___________________________
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