Underage sales refusals log
Store name  _________________________________________________________________________________________________________
Address        _________________________________________________________________________________________________________

	Date and time sale was refused
	Customer's name or description
	Type of age-restricted product requested
	Type of ID presented
	Reason for refusal / observations
	Name of staff member who refused sale

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Manager / supervisor's signature __________________________________________________     Date ________________________________
