STOCKTON SUNDAY FOOTBALL LEAGUE

TRANSFER FORM

To the Secretary of the above League, Sir I am currently a player of …………………..…………. F.C

I desire the special permission of the league to be transferred to        ………………………………F.C

Name Of Player

………………………………………………………………….

Postal Address


………………………………………………………………….





………………………………………………………………….





……………………………. 
Post Code  ………….…………..

Date of Birth

……../……./………


Date of Transfer. ……/……/….. 

Signature

……………………………    
Registration No: .………………

All parts MUST be completed otherwise Transfer will not be approved.

I desire the transfer of 
…………………………………………………………………

From



…………………………………………………………………

To



…………………………………………………………………

I declare that this transfer is not of a temporary nature.

Signature of Secretary

…………………………       Print Name: ……………….……

I accept the transfer of

…………………………………………………………………

From



…………………………………………………………………

To



…………………………………………………………………

Signature of Secretary

……………………
        Print Name: ………………………

The appropriate fee (£10) must accompany this Form.

STOCKTON SUNDAY FOOTBALL LEAGUE

TRANSFER RECEIPT

Name
……………………………………………..

From
…………………………………….

To
……………………………………………..

Date 
…../…../…..
Reg No: …………..

Date Of Birth: ……/……/….…



Signed: ……………………………………

Chairman: Mr P Mack, League & Registration Secretary Mr K Clark, Assistant Secretary Mr J Lambert
