Refusals Register
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	Product
	Description of customer
	Observations
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Checked by Premises Licence Holder




Checked by Designated Premises Supervisor

Signature:…………………………………




Signature:………………………………………..

Date:………………………………………




Date: …………………………………………….
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Checked by Premises Licence Holder




Checked by Designated Premises Supervisor

Signature:…………………………………




Signature:………………………………………..

Date:………………………………………




Date: …………………………………………….

No Proof of Age – No Sale


