
 

Adria casino d.o.o. 
Dubečka 1,                                                                                                  
10040 Zagreb 
Hrvatska                                                                                             
www.senator.hr  
  

 

ONLINE CASINO ACCOUNT CLOSURE REQUEST 
 

 

Please fill in the following information: 

 

NAME AND SURNAME:_______________________________________________ 

ADDRESS: _________________________________________________________ 

RESIDENCE ADDRESS: _______________________________________________ 

CITY AND POSTAL CODE: _____________________________________________ 

DATE OF BIRTH: ____________________________________________________ 

OIB: _____________________________________________________________ 

PHONE NUMBER: __________________________________________________ 

E-MAIL: __________________________________________________________ 

 

 

A copy of a valid identification document must be attached along with this request form (identity 

card or passport). 

 

 

By signing, I confirm that I wish to close my I-Konto account at www.senator.hr online casino. 

 

 

DATE: ________________  

   

PLACE: ________________   

 

SIGNATURE: 

         

______________________ 

 

 

  

http://www.senator.hr/


 

Adria casino d.o.o. will not abuse any personal data contained in this Request and will not make 

them available to third parties unless required by law to make them available.  

All employees and business partners of Adria casino d.o.o, are responsible for respecting and 

protecting our customers’ privacy.  

In case any personal data contained in this Request change, the submitter of the Request must 

notify Adria casino d.o.o. to allow it to update the relevant particulars appearing in this Request.  

Adria casino d.o.o. undertakes to retain such personal data for the self-exclusion period indicated 

by the submitter of this Request. 

 

 

Please submit the legibly completed Account closure request form, and a copy of your Identity 

Card via “Account verification” link at the bottom of the website or send it to our address: 

 

Adria casino d.o.o. 

Dubečka 1 

10040 Zagreb 

 

The account closure procedure and all obligations of Adria casino d.o.o. as the Organizer shall 

take effect as of the date the documents required to be submitted and confirmed within 3 days 

by the submitter of this Request are received. 

 


