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AUSTRALIAN FOOTBALL LEAGUE
INTERSTATE TRANSFER 

NOTIFICATION FORM

FORM No. 2(b)
FOR PLAYERS OF DISTRICT AND AMATEUR BODIES TRANSFERRING INTERSTATE
I

Born
/
/


                                                                      (Full Name)

now residing at
State
Postcode

.


                                                       (Address)

apply for a clearance from the
Club






wish to transfer from the
of






                                                             (Club)                                                                          (Affiliated To)

in the State of
to
of







                                                                                   (Club)                                                    (Affiliated To)

in the State of



1.
I am/am not under Disqualification for an offence under the Laws of Australian Football.

2. I am/am not a Contracted Player of a State League and have not participated with a Club of a State League in the past 24 months (ie. Firsts, Reserves or Colts).

3. My previous Clubs were:-

Club
League/Association

From

to






Club
League/Association

From

to






Club
League/Association

From

to






Club
League/Association

From

to






(NOTE: The above details must be given or the word “Nil” shown)

I certify that the above information is true and correct:-

Dated:
Player’s Signature:










FOR OFFICE USE ONLY
(To be completed by Transferor Club AND Controlling Body)

* I confirm that the abovenamed  IS NOT under disqualification and acknowledge the Player’s Transfer.

* The abovenamed IS under disqualification under the Laws of Australian Football, details are attached herewith.

Signed:
Date
Signed



Date





                        (Club/Secretary)                                                                               (League/Association Secretary)

NOTES:
(a)
Upon receipt of a Form 2(b) the League/Association to which the Player wishes to transfer shall forward the Form direct to the Transferor Body for completion and verification that the Player is not under suspension.  The Transferor Body shall return the Form within seven days.  This Form is not required to be processed through State Leagues.

(b) A player who has participated with a Club of a State League within the previous 24 months shall be required to complete a Form 1(a).

GPO BOX 1449N, Melbourne, Victoria 3001

AUSTRALIAN FOOTBALL LEAGUE

ACN 004 155 211
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