
 

OPT OUT DECLARATION 
(PLEASE RETURN BY POST USING ENCLOSED ENVELOPE OF BY FAX TO 045-530016) 

  
Name:  ______________________________ 
 
Store:  ______________________________ 
 
Address: ______________________________ 
  ______________________________ 
  ______________________________ 
  ______________________________ 
 
Contact: ______________________________ 
 
 
 
 
I wish to advise the CSNA that I am choosing to OPT OUT of the scheme currently on 
offer for test purchases on age-restricted products. 
 
 
 
 
_____________________________    _________________ 
Signed        Date 
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