IDENTIFICATION FORM

First Name: ________________________________
Middle Name: _________________________________
Last Name: ________________________________

Date of Birth: __________________________________
Residential Address: ______________________________________________________________________________
________________________________________________________________________________________________
Home Telephone Number: _______________________
Preferred Contact Number: ______________________
Email Address: _________________________________________ 
CyberSportsBet Account Number:____________________
THIS FORM MUST BE ACCOMPANIED BY 100 POINTS OF IDENTIFICATION
By signing this document I hereby state that I have read, understood and accept the CyberSportsBet Terms and Conditions of electronic gaming with CyberSportsBet, and in addition agree to the following:
(a) I agree that I am over 18 years of age.

(b) I agree that the information I have provided CyberSportsBet with is true and correct. 

Signature: __________________________________

Date: ____________________

ONCE COMPLETED, PLEASE SCAN & EMAIL TO ACCOUNTS@CYBERSPORTSBET.NET 
