
 

 
      

      
      

 

Data Protection 
  
The Commission requires data regarding applicants (including lead executives and beneficiaries, where 
necessary) for the purposes set out in the Gambling Commission (Jersey) Law 2010 and the Gambling 
(Jersey) Law 2012.  As a competent authority listed in Schedule 1 of the Data Protection (Jersey) Law 
2018, the Commission will primarily collect and process data and special category data necessary for the 
exercise of its public functions.  
  
The Commission has produced a Privacy Policy for users and an Information Note.  These are available 
on the website at the following link - https://www.jgc.je/data-protection. Please read them carefully. 
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