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OFFICIAL SPORTS COMPETITION COMPLAINT FORM 

Instructions: This form must be completed the same day of the match for which it is filed.  It shall be submitted to 
the ERSFNA’s General Secretary no later than 10 PM along with the appropriate filing fee. All fields on this form are 
required and must be filled.  The complaint must be signed by the official team representative and one witness.  

COMPLAINT INFORMATION 

       

 Team/Club Name  Division  Team Representative’s Full Name  

     

 Witness’s Full Name  Witness Contact Number  

         

 Match No  Match Date  Match Time  Match Venue  

     

 Opponent  Head Referee’s Name  
 

STATEMENT OF THE DISPUTE 
(Please describe in as much details as possible) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Attach additional sheets as necessary 
 

   
Team Representative’s Signature  Witness Signature 

 

FOR OFFICE USE ONLY 
            

 Date Received  Time Received    Filing Fee  Action Taken
 
(Upheld/Denied)  Date Action Completed  

   

 


