
 

 

Card Replacement Form 
 

*** Please complete the form fully. Incomplete forms will be void *** 
 
Please provide the following information. 
 
Venue where the test was performed: ...…………………..………………………………………………………….. 
 
Address of the venue: …………………………………………………………………………………………………………… 
 
Name of the drink that provided the positive test: ……………………………………………………………. 
 
The approximate time the test was taken: ...……………………………………………………………………. 
 
Did you report the positive result to the Police: ………………………………………………………………………… 
 
If so, what is the crime reference number: ………………………………………………………………………… 
 
Please provide details of where to forward the replacement test card: 
 
Name:  ……………………………………………………………………………………………………………………………………. 
 
Address: ……………………………………………………………………………………………………………………………………. 
 
Town:  ……………………………………………………………………………………………………………………………………. 
 
County: ……………………………………………………………………………………………………………………………………. 
 
Post Code: ……………………………………………………………………………………………………………………………………. 
 
E-Mail Address: ………………………………………………………………………………………………………………………… 
 
Please post the completed form and the Drink Spike Detector Card to: 
 
Drink Spike Detector Card (CRS) 
PO Box 335 
Rochdale 
Lancs 
OL16 4WX 
 
Please allow 28 days for processing. 


