
 
 

 CASINO VOLUNTARY EXCLUSION REQUEST 
By the submission of this Casino Voluntary Exclusion Request, one shall be prohibited from entrance upon or 
participating in gaming activities at any Michigan or Indiana Four Winds Casino property by the Pokagon Band 
Gaming Commission (“PBGC”). This exclusion includes all hotels, onsite venues, and parking areas. 
 
Voluntary Exclusions shall be in effect for a minimum of two (2) years. Reinstatement from a Voluntary Exclusion is 
NOT automatic; one must request reinstatement in writing and receive approval from the PBGC prior to entering 
upon any property.  Any second or subsequent Voluntary Exclusion shall result in an involuntary 
LIFETIME Exclusion. 

 

This form is intended for Michigan and Indiana onsite Voluntary Exclusions only.  For voluntary 
exclusion from Four Winds internet gaming, use “iGaming Voluntary Exclusion Request” form.  
All requests are for self-exclusion only; requests submitted on behalf of another person shall not be 
honored. 
 
For more information on voluntary exclusion and exclusion reinstatement, scan the QR 
Code or visit: pokagonband-nsn.gov. 

 
To request exclusion, complete the below and submit the signed form to: GC.Investigators@PokagonBand-nsn.gov. 

Inaccurate or incomplete submissions will not be processed. 

 
AN “ID SELFIE” (Forward-facing color photograph of oneself from shoulder to top of head while holding a valid photo ID in the 
same shot) MUST BE SUBMITTED WITH THIS REQUEST.  The photo must be satisfactorily clear to read the information 
on the ID.  

 

I, the undersigned individual, declaring to be the same individual identified by the account information provided 
above, voluntarily submit to the PBGC this Casino Voluntary Exclusion Request seeking exclusion from 
participating in gaming activities or entrance upon at any Michigan or Indiana Four Winds Casino property, including 
all hotels, venues, and parking. Once approved, this exclusion shall remain in effect up to and until I receive written 
permission from the PBGC stating otherwise. I further understand any violation of this exclusion shall be deemed a 
trespass subject to arrest and criminal prosecution and shall result in forfeiture of all winnings and/or monies 
gamed. 

 
Signature(required): Date:  

 
 
 
 
 

 
 

PBGC CASINO VOLUNTARY EXCLUSION REQUEST REV03 

First 
Name 

 
   

Last 
Name 

 
   

Phone 
Number 

 
   

Email 
Address 

 
   

Street 
Address 

 
   

City, 
State, Zip 

 
   

Date 
of Birth 

 
                                                                        

Player 
Acct. ID 

 
                                                                           

Last 4 
of SSN 

 
                                                                        

License / 
ID # 

 
                                                                           

By agreement between the Pokagon Band of Potawatomi Indians and the State of Indiana, completion of this Voluntary 
Exclusion will be forwarded to the Indiana Gaming Commission (IGC), which is responsible for the exclusion of any 
person from gaming in the State of Indiana. 

https://www.pokagonband-nsn.gov/business_community/pokagonbandgamingcommission/casino-patron-self-exclusion-information/
mailto:GC.Investigators@PokagonBand-nsn.gov
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