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THE COMBINED COUNTIES FOOTBALL LEAGUE LTD

MATCH POSTPONEMENT FORM

	Date of Match
	

	Home Team
	

	Away Team
	

	Time of Inspection
	

	Reason For Postponement
(Give as full an explanation as necessary)
	




	Inspecting Referee
(Must confer with the match referee before a postponement is made)
	

	Persons Informed
	Please state Yes or No (Note: Some of these may be informed by email)

	Referee Sec.
	

	Assistant Referees Sec.
	

	Results Sec.
	

	Fixtures Sec.
	

	Match Referee
	

	Match Assistant Referees
	

	Visiting Club
	

	Name of Person Submitting Form
	

	Position In Club
	

	Date & Time Submitted
	



Refer to League Rule 14.2 for the procedure to follow regarding postponements.
When completed this form must be emailed to :-

postponements@combinedcountiesleague.co.uk

Please submit before the published kick-off time on Full Time.
Member of the National League System
Registered Office:  11 Owen Road, Windlesham, Surrey GU20 6JG
Registered in England:  05543957
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