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LIABILITY CLAIM FORM
Sports Interaction appreciates your business.  For security purposes, we request that you sign, date and return this Liability Claim Form to certify your account for withdrawal.
I ______________________________ do hereby acknowledge that all deposits made to Sports 

                             (Name of Card Holder)

Interaction.com have been authorized by me in the account ____________________, 









(SIA accounts Username)

belonging to __________________________,  and I acknowledge the following:


(SIA Account Holde’s Name)

1. All deposits were made in my ________________________________’s acoount,






(Relationship to Card Holde’s)
using my card, ___________________________.




(Card number)
2. We are both of legal gambling age in our country of residence.
3. I understand that I will only be charged for the specified amount I authorized and


that this form acts as a signature to close the card on this account.
4. We accept the terms and conditions and agree to abide by Sports Interaction's Rules and Regulations.

Dated this __________ day of _________________________________ 20_____.

Card holder Signature:
___________________________________________

SIA account holder:

___________________________________________
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