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Program Framework

Licensees 
download 

changes at least 
once every 7 

calendar days.

Uploads to take 
place within 7 
calendar days.

Information 
uploaded to 

the system by 
the IRGC or a 

licensee.

Individual 
completes 
enrollment 

form.
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Confidentiality
The name, social security numbers, and information regarding persons voluntarily excluded shall 
be kept confidential unless otherwise ordered by a court or by another person duly authorized to 

release such information.
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Contact Information

Address

1300 Des Moines St.
Ste 100

Des Moines, IA 
50309

Telephone

515-281-7352

Email

IRGCExclusions@
Iowa.gov

Website

irgc.iowa.gov/self-
exclusion-program
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The Form – Section 1
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The Form – Section 2
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The Form – Section 2
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The Form – Section 3
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The Form – Section 4
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The Form – Section 4
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Questions?

(VER. 01/2019)


	Voluntary Self-Exclusion Program
	Reference
	Program Framework
	Confidentiality
	Contact Information
	The Form – Section 1
	The Form – Section 2
	The Form – Section 2
	The Form – Section 3
	The Form – Section 4
	The Form – Section 4
	Questions?

