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TRANSFER REQUEST FORM
Please tick appropriate box

 FORMCHECKBOX 
  Within Region   
(Both clubs to sign prior to processing) 

 FORMCHECKBOX 
  Within Federation   
(fill in Player and New club only)

 FORMCHECKBOX 
 Inter-Federation   - 
 from  1  2  3   5  6  7   ( please circle one)    (fill in Player and New club only)
 FORMCHECKBOX 
 International 

Country ______________________          (fill in Player and New club only)

1. Player to complete                               PLEASE PRINT CLEARLY
Players Full Name:










M / F





       (Last Name)



(First Name)
Date of Birth: (DD/MM/YYYY)          /     / 19

Address: 



Phone:  (Home) 



(Mobile)



     (Bus) 


Email: 

I wish to be cleared to play for the ___________________ Club for the 20 ________       
Season 
(New club)

I declare that I last played for the ___________________ Club for the 20 _________       
Season  
(Old club) 
I consent to the collection of this information by the Club and Central Football for the purpose of a membership record and for them to retain use and disclose the information as appropriate to NZ Soccer, SPARC, funding agencies and sponsors. I acknowledge my right to access and correct this information. The consent is given in accordance with The Privacy act 1993.

Players Signature _______________________________________


2. New Club to Complete            PLEASE PRINT CLEARLY            
New Clubs Name:
 


Signed:



         
Name:



                     Date:


(Authorised Club Signatory)


3. Old Club or Federation to Complete                    PLEASE PRINT CLEARLY            
Clearance:      
Approved      /      Declined       (Delete one)
If declined please state reasons:

________________________________________________________________________________________
________________________________________________________________________________________
Current No of Yellow Cards:   ______________    Suspension to Serve:_________

Signed:  _________________         Name:   _______________  
Date: ____/____/____
       (Authorised Club or Federation Signatory)
When completed please fax or post back to your Central Football Administration Office.

HB & GIS    06 835 5033
    MTU, WGI & TAR 06 358 1178          
PO Box 3262,  HBMC, Napier
     PO Box 797, P/North
        

You will not be deemed transferred unless your new club has been advised. For all transfers except international you will be deemed transferred if the old club does not respond within 7 working days on receipt of the transfer. You will be notified within 6 working days if there is a problem with your transfer.


Central Football Use only
Date Clearance requested:
_______________  Date reply received _____________ ID Number  __________________

New Club Informed    FORMCHECKBOX 
       Entered in database:   FORMCHECKBOX 
          Entered on Web:   FORMCHECKBOX 
       Signature ____________________






