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Information on the lifting of gambling suspension : 
- Voluntary gambling suspension Art. 80 Abs. 5 BGS  

- Gambling suspension Art. 80 Abs. 1 lit. a und b / Abs. 2 BGS  

  
Dear customers 

 

For people who have a voluntary requested gambling suspension, it is possible to request the lifting 

of the suspension the earliest after 3 months. The same conditions for lifting the gambling suspen-

sion apply for both types of suspension (voluntary and ordered). Please send the following docu-

ments and information to the Social Concept Department by e-mail or via the contact form.  

Please note that your application will only be processed if we are in possession of all the required 

documents. 

 

 • Form for lifting the gambling suspension (see pages 2 and 3) 

 • Current  extract from the debt collection register covering the last 5 years (no current 

execution or loss certificate) 

 • Account statements for the last 3 months (with incoming and outgoing transactions, in-

termediate and final balances, no negative balance) 
 • For employees: Salary slips for the last 3 months 
 • In case of self-employed activity: last commercial balance sheet and commercial ac-

count statements for the last three months 
 

 If available: Other accounts or assets 

 If married: written consent of spouse (including telephone number) 

 If dependent children: written permission from the other parent, also for unmarried 

couples (including telephone number) 

 Living with his/her parents : written authorisation from one of the parents 

 
As soon as we have examined all the documents internally, we will contact you to arrange an ap-
pointment at the Grand Casino in Baden. At this meeting, we will review the situation together with 
you and the addiction counselling service ags, Brugg, and then decide on the outcome of the appli-
cation.  
 
If you have any further questions, please do not hesitate to contact us. 
 
Kind regards 
JackPots, Grand Casino Baden AG 
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Questionnaire for the lifting of the ban : 
 
Name: ___________________ First name: ___________________ Date of birth:_________ 
 
Street/ nr. : ___________________________ Postal code : ________  
 
City : ______________________ 
 
Phone : _____________________ E-mail: _____________________ 
 
 

Gambling suspension at Grand Casino Baden     Or gambling suspension online at jack-

pots.ch  

 
Canton of residence:  _____________ 
 

Civil status: single  married  seperated  divorced   widowed  concubinate  
 
 
Living situation : 
 
Married couple / registered partnership        
Partnership with separate household budget (sharing of rental costs)          
Other living situations (single, shared flat, etc.)                                                  
 
 
Children: 
 
Dependent children up to 10 years:  _____________________________ 
  
Dependent children over 10 years:        _____________________________ 

 

Job-related situation : 

 

 Employed  Self-employed 

 

Profession/industry: __________________________  

Company: ________________________________  

 

 Double earner     Student   Part-time job :       

 Housewife/Househusband  AHV recipient  IV recipient   Other :       
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Finances: 
Net monthly salary:  _____________________________ 
 
13th salary / Bonus / Net annual gratification:  _____________________________ 
 
Net monthly salary spouse:  _____________________________ 
 
Other monthly income:    Yes:  _________________ No:   
 
If yes, please describe type of income:  ______________________________ 
 

Assets: CHF : Yes:    __________________ No:  

 
Living expenses:  
 
Rent including additional costs per month:  _____________________________ 
 
Mortage including additional costs per month:   _____________________________ 
 
 
Fixed obligations : 
 
Monthly alimony:  _____________________________ 
 
Leasing costs per month:  _____________________________ 
 
Loan repayments per month:  _____________________________ 
 
 
I confirm through my signature that the statements I have made are true and complete and that the 
written documents I have submitted are complete and correct. 
 
 
Place and date: _______________________ Signature: ____________________________ 


