Please complete the form and present it at any Singapore Pools branch/authorised personnel with your NRIC/Passport for verification. Please write clearly.
BIBEEUTRE, ARERSME/FPR—EEXLEM—RMNEEZLL2IMTHIEAR/BRRAL.
Name (as per NRIC/Passport) # % (5 SHHE/#F B L 248 E)
Mr/Ms/Mdm/Dr* : Gender : Male/Female*
e/ INB/ Lt/ EE Ha o B

Address :

st Postal Code :
B X

Jzjood

Ha ;(i Et&%e%l\%g : Customer Signature
NRIC/Passport* :
SHE/iP BB SRS
Email Address :
F AR

*Circle where appropriate

[] Ido not wish to receive any marketing news / materials. 3 77 U B F MR 4415 BHER.

By signing on the form, | declare that,

1) I am not under 21 years of age;

2) | am not an undischarged bankrupt, and | will inform Singapore Pools should any bankruptcy notice or bankruptcy petition be served on me or if any act of bankruptcy has been committed by me;
) I am not under any Casino Exclusion Order and | will inform Singapore Pools if any Casino Exclusion Order has been served on me;
) By using the service, | confirm that | am not a resident of United States of America or any country whose laws as are applicable to myself, which prohibit the purchase of Singapore Pools’ products;
)

3
4
5) | agree to be bound by the Terms and Conditions for Opening & Operating of a Betting Account set out in the Terms and Conditions Governing Betting Accounts, which | have read and understand.

To be completed by Staff / A TERSH TIEARETS: Attach Sticker Here
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Name of BM/ABM/Retailer Signature of BM/ABM/Retailer Branch/Company Stamp Date & Time




