
 

 

   Irish Soccer Referees Society 

                             Founded in 1959 
 

 

         BRANCH TRANSFER APPLICATION FORM 
 

     
Name: ________________________________________ D.O.B:         -                  - 
 
Full Address: ________________________________________________________________________ 
 
Telephone: ____________________________ Mobile:  ______________________________________ 
 
E-Mail: _____________________________________________________________________________ 
 
League Affiliated To: __________________________________________________________________ 
 
Current Branch: _____________________________________________________________________ 
 
Request For Transfer To The: ____________________________ Of The Irish Soccer Referees Society 
 
Reasons For Transfer: ________________________________________________________________ 
          

Signature Of Current Branch Hon. Sec: __________________________________________________   
 
Date:                 -                 -   
 
 
 
Signature Of New Branch Hon. Sec: ____________________________________________________ 

  

Decision on Transfer: ____________________________ Date:                 -                -                              
 

Reason For Non Acceptance (if applicable) :______________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
Council Ratification: _____________________________ Date:                      -                    -                              

 

N.B. This application for transfer MUST be accompanied by a copy of the most recent 
application for membership to the referees current or last Branch of which he/she  
is or was a member. 
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