
      TRANSFER REQUEST FORM

              SEASON : 200     /  200  

      THIS FORM WHEN COMPLETED MUST BE SENT TO THE

      REGISTRAR BY THE SECRETARY OF THE CLUB MAKING

THE TRANSFER APPLICATION AND MUST BE ACCOMPANIED

  BY A FULLY COMPLETED REGISTRATION FORM, A FEE OF  

          Founded 1967    £ 3.50 AND THE CANCELLATION SLIP FROM THE PREVIOUS

                        REGISTRATION FORM

TO BE COMPLETED IN CONNECTION WITH THE DESIRED TRANSFER OF A PLAYER FROM ONE

CLUB TO ANOTHER, BOTH CLUBS BEING MEMBERS OF THE NEWARK FOOTBALL ALLIANCE

PLAYERS NAME
(BLOCK CAPITALS)

1 AM AT PRESENT REGISTERED TO F.C.

AND DESIRE TO BE TRANSFERRED TO F.C.

SIGNATURE OF PLAYER DATE:             /        / 200

I     DESIRE THE TRANSFER OF THE

SECRETARY OF F.C.     THE NAMED PLAYER

SIGNATURE DATE:             /        / 200

I     ASSENT TO THE TRANSFER OF

SECRETARY OF F.C.     THE NAMED PLAYER

SIGNATURE DATE:             /        / 200

THIS PORTION OF THE FORM WILL BE RETURNED BY THE REGISTRAR TO THE SECRETARY OF

THE CLUB TO WHOM THE PLAYER IS BEING TRANSFERRED.

THE PLAYER IS ELIGABLE TO PLAY FOR HIS NEW CLUB IMMEDIATELY ON RECEIPT OF THIS

FORM, PROVIDED THAT HE HAS BEEN REGISTERED AS REQUIRED BY THE LEAGUE RULES.

I HAVE THIS DAY ASSENTED TO THE TRANSFER OF

FROM

TO

SIGNATURE DATE:             /        / 200

REGISTRAR

NEWARK FOOTBALL ALLIANCE

TRANSFER FORM


