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PLEASE NOTE: This form must be filled in duplicate.  One copy of this form shall be retained by the 

Secretary of the highest body signing and a second copy shall be returned to the applicant for 
lodging with the Secretary of the club to which she is transferring. In the case of inter-provincial 

transfers the provincial secretary must lodge the transfer with the Ard Stiúrthóir for notification to 
the National Transfers, Hearings and Disciplinary Committee. 

SECTION A – to be completed by player requesting transfer 
 

Name: ________________________________________________  
 

Address: _______________________________________________________________________ 
 

_____________________________________________________________________________ 
 

Email address: _______________________________  Phone: _____________________ 
 

I wish to transfer from                    
Club: ________________________________________    County: _________________________ 
 

To        
Club: ________________________________________    County: _________________________ 
 

Date of last match with current club: _________________________  
 

Reason for transfer: _______________________________________________________________ 
 

______________________________________________________________________________ 
 

_____________________________    _______________ 
Applicant’s signature in Irish or English:    Date: 
 

SECTION B - to be completed by club from which the player is transferring 
 
_____________________________     ______________ 
Club Secretary’s signature:      Date: 

 

SECTION C – to completed by the county secretary and provincial secretary when required 
 

_____________________________     ______________ 
County Board Secretary’s signature:     Date: 

 

 Inter-County Transfer/ Inter-Provincial Transfer 
 

______________________________     _______________ 
Provincial Secretary’s signature:      Date: 

 


