There are 2 ways to0 avthorise this application:—

.

A Take this form with your documents to any of the following: Doctor, Teacher, Lawyer, Official of Religion, Bank Manager,
MP, Elected Councillor, Police Officer, Social Worker etc.

A relative may NOT authorise your application.
B Ask your referee to complete this section:-

NAME / TITLE & HOME ADDRESS

SIGNATURE

| certify that the applicant is known personally to me, that they are not related to me and that the information provided with this
application is correct and true. | confirm that | have read the instructions on this form and that | am over 25 years old.
| certify that | have seen the applicant’s relevant documents, and to the best of my knowledge they are correct and true.

WORK ADDRESS & POSTCODE

TELEPHONE NUMBER INCL. CODE

Please sign the reverse of one photo as follows:- “I certify that this is a true likeness of Name of applicant”- followed by your
signature and the date.

APPLICANTS & REFEREES - Telephone for advice if necessary - 01434 634996

or

(

Take this form, documents and photos to your School, College, Local Police Station, Local Trading Standards Office, Social Worker, Mentor. Health
Centre, Doctors or County Library etc and ask them to complete this section. Please stamp or sign and date the document.

The person signing this form must also sign the back of the applicant’s photograph:- “I certify that this is a true likeness of Name of
applicant”- followed by their signature and the date.

| certify that | have seen the applicant’s documents and to the If you have an official stamp, please use it in this box, you
best of my knowledge they are correct and true. must include a name and telephone number.

NAME & POSITION

TELEPHONE NUMBER

VALIDATE UK"

NATIONAL PROOF OF AGE FOR ALL AGES

Creamfields A

App lication

www.validateuk.co.uk




VALIDATE UK is a voluntary proof of age card for everyone, it aims
to ensure that age restricted products are only sold to those legally
entitled to buy them; it also helps those who may look younger than
they are to prove their age. The scheme is approved by the United
Kingdom Government and displays the PASS hologram.

All cards cost £9 including postage.

includes “Creamfields 2008” discount
Overnight delivery is available, please call for details.

Age Restricted Goods & Services

Liqueur Chocolates 16 years

16 years

16 years

16 years
Scratch Cards 16 years
Party Poppers & Caps 16 years
Aerosol Paint Containers 16 years
Air Gun & Pellets 18 years
Alcohol 18 years
Adult Magazines 18 years
Fireworks 18 years
Solvents 18 years
Tattooing .18 years
Butane Gas Cigarette Lighter Refills 18 years
Cigarettes & Tobacco 18 years

Knives 18 years

Axes & Crossbows 18 years

DVD’s Cinema & Some Computer Games .... 12,15 & 18 years

CONDITIONS

1 The card is not transferable. Use by any person other than the named cardholder may
constitute a criminal offence.

A referee knowingly attempting to aid a fraudulent application may be liable for prosecution
The card remains the property of VALIDATE UK and may be re-called at any time upon demand.
The information in this application will be checked for authenticity.

The information contained in this application will not be sold to third parties and will be
retained for a period of time to enable card distribution.

oA W N

This is what yov ree

You will need 2 identical passport sized photographs.
Poor quality images will be rejected.

No sunglasses

No Hats

No face painting

Photo must be facing forwards

Photo must be a true and current likeness of you

2_ You will need to get either section 1 or 2 completed on
the authorisation page - see over.

You have to photocopy 2 of the following, AND show the
originals to your referee who must sign the copies
which must be sent in with your application. DO NOT send
originals.
Birth Certificate

Copy of back page of passport with photo
Photo Driving Licence
Medical Card

a8l Payment can be by cheque or postal order for £9 payable
1 to VALIDATE UK

If you have a problem supplying any of the above PLEASE CALL the
VALIDATE UK office for advice.

Pacental Consent

If you are under 18 years of age you must ask your parent or
guardian to complete this section:

FULL NAME
RELATIONSHIP TO APPLICANT

TELEPHONE NUMBER

SIGNATURE

Applicant to complete

this section
FIRST NAME
SURNAME
ADDRESS & POSTCODE
TELEPHONE
DATE OF BIRTH

| confirm that the information provided in this application is true
and correct. | wish to apply for a VALIDATE UK Card.

Please tick the box below:

18 + ADULT
£9 inclusive of 10% discount

Your signature in the MIDDLE of box in BLACK PEN

Once you have completed this section please turn over to
complete the section on authorisation.

When complete send your application to:

VALIDATE UK

Main House, Bishop’s Yard, Corbridge Attach one of
Northumberland NE45 5LA your photos to
T: 01434 634996 F: 01434 634136 this box

E: info@validateuk.co.uk

www.validateuk.co.uk



