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Request for a Grievance Hearing

APPLICANT DETAILS

Name

Club

Address

Phone/Fax

Work Mobile Fax

E-mail

RESPONDENT DETAILS

Name and/or Club

Phone/E-mail

AFFECTED PARTY (if any - attach an additional sheet if required)

Name and/or Club

Phone/E-mail

DETAILS OF GRIEVANCE (attach additional papers if required)

Date(s) of incident(s)

Subject Matter (tick) | (d Registration L Rules of Competition

Q  other (please specify)

Statement of facts
(attach additional
information if
necessary)

Desired outcome

FEES

The fee associated with this application is listed below. However, the fee need not be paid up front and will only
be charged if the charge is upheld.

e Senior Leagues $550
e Youth League $330
e Junior, Girls and Optus Small Sided Football Leagues $220
Applicant/Club Secretary Signature Print Name Date

Football West Limited Address: PO Box 214 Maylands WA 6931 Phone: (08) 9422 6900 Fax: (08) 9271 7299 Website: www.footballwest.com.au




