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      PO Box 969

Dunedin

Phone: (03) 474 6423

Fax: (03) 474 6415


Please Tick
 FORMCHECKBOX 

Within Federation 7
 FORMCHECKBOX 

Inter Federation (from 1 2 3 4 5 6 - )
 FORMCHECKBOX 

International (Country




)
Transfer Clearance Request

Player to complete


PLEASE PRINT CLEARLY
Player’s Full Name:








                M / F





(First Name)


          (Surname Name)

Date of Birth: (DD/MM/YYYY)

/
/
 Phone: (HOME)





Address:
   




 Phone: (BUS)







   




 Phone: (MOB) 





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)

For National & International Clearances only: District/County:


Country:


I consent to the collection of this information by the Club and Footballrsouth for the purpose of a membership record and for them to retain, use and disclose the information as appropriate to NZ Football, SPARC, Funding agencies and Sponsors.  I acknowledge my right to access and correct this information.  This consent is given in accordance with The Privacy Act 1993.* FIFA Transfer Regulation FIFA Article 5.3 applies: Players may be registered for a maximum of three clubs during the period from 1 July until 30 June of the following year. During this period, the player is only eligible to play in Official Matches for two clubs. NZ Football Regulation 5.3(g) does not allow players to transfer between 1 July and 30 September.

Player’s Signature:                                                                  






                          _____________________________________________________________________________________



New Club to Complete




PLEASE PRINT CLEARLY
New Club’s Name:









Print Name:



Signed:




Date:
/
/



(Club Secretary)



(Club Secretary)

Previous Club or Federation to Complete

PLEASE PRINT CLEARLY
Clearance:

Approved  FORMCHECKBOX 


Declined  FORMCHECKBOX 

If Declined, please state reasons:
Current No. of Yellow Cards:




Suspension to serve:



Print Name:



Signed:




Date:
/
/

(Authorised Club or Federation Signatory)
(Authorised Club or Federation Signatory)
WHEN COMPLETED, PLEASE EMAIL TO  admin@footballsouth.co.nz  

OR  FAX TO (03) 474 - 6415 
_____________________________________________________________________________________________
Footballsouthsouth use only

Date Clearance requested:





Date reply received:



SS ID Number:
    





New Club Informed:



Entered in Database:





Signed on behalf of Footballsouth
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