
 
Inter Clu

Name: ____________________________
 
Address: __________________________
 
_________________________________
 
_________________________________
 
I wish to transfer from ________________
 
Date of last Championship match with___
 
Date of last competitive match with______
 
Name of Competition_________________
 
 
Signature of Applicant _______________
 
Signature of Approval of Club Secretary__
 
Signature of County Secretary _________
 
Signature of approval of new County Secr  
This transfer must be approved at a County Board meet
 
Transfer approved / refused ___________
 
If refused, please state reason (s) ______
 
Signature of National /Provincial Secretary
 
 
 

 
b Transfer 
 
________________________________ 

________________________________ 

_________________________________ 

_________________________________ 

___________to ___________________ 

_________________was____________ 

________________was_____________ 

______________Date______________ 

__________________Date____________ 

_____________________Date_________ 

_____________________Date_________ 

etary _____________________Date_____
ing in your new county 

_____________ 

__________________________________ 

 _______________________Date______ 


