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MATCH OFFICIAL VERIFICATION FORM

Date:           FORMTEXT 

     
// 20      
Venue:     
Time:     
Division:      
Home Team:      
Home Team Official signature:      
Away Team:      
Away Team Official signature:      
Referee Name:      
Assistant Name:      
Assistant Name:      
Please complete a match official verification form for all trial and practice matches where there is not an official match card. 
Once completed return to:


Or by hand to:
Capital Football



Capital Football

PO Box 50 




Unit 2/3 Phipps Close

Curtin ACT 2605



Deakin ACT 2600
Or fax to: 02 6260 499
or email:refadmin@capitalfootball.com.au
Payment of match fees will be actioned upon receipt of verification forms. 












Office: Football House, 1/3 Phipps Close, Deakin, ACT, 2600

Postal Address: PO Box 50, Curtin, ACT, 2605

Phone: 02 6260 4000  Fax: 02 6260 4999   Email: info@capitalfootball.com.au  Website: www.capitalfootball.com.au 

ACT Football Federation Inc (trading as Capital Football)    ABN 16 413 452 268
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