Registration Form

Challenge 21

Premises name:

…………………………………………………………………………………………

Full address including postcode:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………

I hereby acknowledge that I have read the information on the Challenge 21 proof of age scheme and that we will be adopting this scheme at the above premises.

Signed ………………………………………Date …………………………………

Name …………………………………………………………………………………..

Position ………………………………………………………………………………..

Please return to:

Community Safety and Wellbeing Team

Trading Standards Service

Leicestershire County Council

County Hall

Glenfield

Leicester, LE3 8RN
