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Malta Handball Association 

TRANSFER REQUEST FORM 

(TRF)

                 Date: ________________

The Club (receiving)  ______________________________________ requests transfer of Player: 
 FORMCHECKBOX 
 regular transfer
 FORMCHECKBOX 
 on loan basis      

 (tick where appropriate)

Name: __________________________________________

ID No. / Passport No. ______________________________

Presently registered with club (releasing) ____________________________________ . 

CLUB OFFICIAL (receiving):             PALYER:



  *CLUB OFFICIAL (releasing):
Name: __________________
     Name: _____________________                Name: ____________________
Signature: _______________
     Signature: __________________                Signature __________________
* signature required only in cases of transfers on loan basis
 A copy of the TRF form shall be sent to the releasing club and the MHA 

FOR OFFICIAL USE
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