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OFFICIAL USE ONLY


                                                                                                            

Ref


_________________________________________________________________________

NOTICE OF COUNTER-OBJECTION FORM ________________________________________________________________________
TO: 

The Objector
AND TO:
The CODA Officer (of the relevant Unit–county board level/Provincial Level or higher)
RE:  



DATE:


1. YOUR CONTACT DETAILS:

Name: _____________________________________ 

Tel. No: ____________________________________
Address: _________________________________________________________________

_________________________________________________________________________ 

Email: ___________________________________________________________________ 

Club / County:_____________________________________________________________
Player / Club / County you are counter-objecting on behalf: _________________________________________________________________________ 

2. COUNTER-OBJECTION DETAILS
Date of receipt of Objection: ________________________________________________
Basis of Counter-Objection

(brief description)

(use separate sheet if req’d) 
________________________________________________

________________________________________________
_______________________________________________
_______________________________________________
Rule allegedly breached: 

(must be specified)

_______________________________________________
Evidence relied on:
(Please see Schedule 1)

_______________________________________________

_______________________________________________
Name of Competition:         _______________________________________________
Time & Date of Match:       ________________________________________________
Match Venue:    
         ________________________________________________

Competition Organiser (must be the Notice Party):____________________________
Individual(s) / Club(s) / Team(s) / Counties affected:  

_______________________________________________

_______________________________________________
_______________________________________________
Signed: ___________________________________________

Capitals: __________________________________________
Date:    ___________________________________________

For a Counter-Objection to be valid, a completed copy of this form along with a completed copy of the Response to Objection Form must be delivered to the Objector and the CODA Officer within 24 hours receipt of the Notice of Objection. 

The Objections, Complaints & Disciplinary Bodies shall keep all information disclosed to them confidential and no disclosure of any detail shall be made to any third party unless in the administration of the disciplinary function or a requirement by law.  
________________________________________________________________________

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 ETC…
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________
Counter-Objection Form. 
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