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Transfer Form 
 
PART 1 (applicant to complete) 
 
The _________________________________________________ Band hereby applies for the  

transfer of ______________________________________________________ who resides at 

________________________________________________________Postcode ____________ 

and whose signature is appended below, from the ______________________________ Band 

Signed: Band Secretary _______________________________     Date _____________ 

Player _______________________________________    Date _____________ 

(Applicants to forward parts 1 & 2 to transferring band) 

PART 2 (Transferring band to complete) 

The ___________________________________________________ Band hereby agrees to the  

transfer of ______________________________ to the _______________________________ 

Band, he / she having complied with our requirements under SCABA rules. 

Signed: Band Secretary _______________________________     Date _____________ 

 
Please forward to the Registrar: Mr. H. R. Gray, 55. Binscombe Lane, Godalming GU7 3QG 

 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
PART 3 (Applicants to complete and forward to Registrar) 
 
The ________________________________________ Band hereby gives notice of application  

for the Transfer of ________________________________________________ who resides at 

______________________________________________________ Postcode ______________ 

from the ________________________________________________________________ Band 

Signed: Player _______________________________________    Date _____________ 

Secretary _____________________________________   Date _____________ 

Address _________________________________________________________ 

  __________________________________________________________ 
 

Fee enclosed  £5.00 
 

Please forward to the Registrar: Mr. H. R. Gray, 55. Binscombe Lane, Godalming GU7 3QG 
 
  

Date received by Registrar  _______________ 
 
Effective date                        _______________ 
 

 


