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Player Assistance Application Form
ABOUT THE APPLICANT
2 0 0 (<
Tel: (Work) .o ov e (O] 1 ) PR
6 U Q=73
Post Code: ...ovvvririiiiiniierien i OccuPAtioN: .uvvv v e
Date of Birth: ..o AGE: e
TOURNAMENT DETAILS
INAIME Of TOUITIAIMENT wvvviiiieiiieerirerieiesees s e beeeesersseberreees s s sssareseesesasssebarebeesesern sasnsensnns
Date: e Tournament Fee: ... e
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Your Reason for this Application
Please state your reason for this application:

Supporting Statement from Secretary/Coach (This may be made separately in letter form if preferred)

Name: ....coooiviiii Occupation: .....ccccevveereveier e e

NaME: .oiiiiee e Tel: (cell) worveniiiiiiieee (Work) ceeveeee e
N6 (6 ) o/ 3 PRSP S SRR
Relationship to Applicant: .......ccovviveerivn s e e e
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The above information is true and accurate to the best Banking Details of Applicant:
of my knowledge.
BanK: e e
SIBNEA: .ot e
Branch: .ot
NAME & e e
COAE: it s
Date: .o
ACCOUNT NO.: e
For Office Use Only
APPROVED YES NO
APPROVED AMOUNT : ...oiiiesirietinteie sttt euesetesastesesestesestesestssesesess sessesessesessssessstesesensesassesesesseseseses
INOTES: .ottt sttt sttt et sttt et ses s et eae st es et ebe st ses b esene st ses b ebaat st e st eaane st neasesen sbenensesens
NAME: ....coeeiecieetiet et e e erese e e ereeesesessenesseneses SIGNATURE: ..ccoeteeeeteeeereevee e

This form, together with any other information you wish to append should be returned to the address below.

e-mailed to: info@midlandssquash.co.za
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