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OFFICIAL USE ONLY


                                                                                                            

Ref


NOTICE OF OBJECTION FORM

Objection Fee: €100
TO: 

The CODA Officer (of the relevant Unit)
AND TO: 
The Other team(s) affected
RE:  



DATE:


1. YOUR CONTACT DETAILS:

Name:     ____________________________________

Tel. No:   ____________________________________
Email:      ____________________________________

Address: _________________________________________________________________
Club / County: ____________________________________________________________
Player / Club / County you are objecting on behalf: _________________________________________________________________________ 

2. OBJECTION DETAILS
Basis of Objection / 

Match Result Objected to
_______________________________________________
(brief description)
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
Name of Competition:               _____________________________________________
Time & Date of Match:               _____________________________________________
Match Venue:   
                 _____________________________________________
Competition Organiser:            _____________________________________________
Parties affected:  
                 _____________________________________________
     _____________________________________________
Rule allegedly breached 

(must be specified)

_______________________________________________
_______________________________________________

Evidence relied on

(Please see Schedule 1)

_______________________________________________

_______________________________________________
_______________________________________________

[image: image1.jpg]Fee (€100) paid 


 Yes                           No
Signed __________________________________________
Capitals __________________________________________
Dated    _________________________________________
[must be within 24 hours of conclusion of match result]
NB     For an Objection to be valid, a completed copy of this form along with payment of the fee (€100) must be delivered within 24 hours of the end of the relevant match. 

_________________________________________________________________________

SCHEDULE 1

SUPPORTING DOCUMENTATION
_________________________________________________________________________
(If you are supplying supporting documentation please insert “A” etc… on front page of actual supporting document with brief description below)

Document A Enclosed – Brief Description 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

Document B Enclosed – Brief Description

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________
Document C Enclosed – Brief Description 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________
Notice of Objection Form. 


