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Ainm____________________________________. (Block Capitals) 
(Name) 

 

Seoladh __________________________________. Data breithe…/../.. 
(Address)   (Date of birth) 

                ________________________________________. 

 

               ________________________________________. 

  

Aistriú ó Chumann_________________________. 
(Wish to Transfer from club) 

 

Iomaint ________________. Peil _____________.(Tick either or both) 
(Hurling)  (Football) 

 

Cumann Nua ____________________________. 
(New Club) 
 
Cúis an Aistrithe __________________________. 
(Reason for Transfer) 

                                   _______________________________.  

  

                                  _______________________________. 

 

                                  _______________________________. 

 

 

Siniu an Imeora ___________________________. 
(Players Signature) 

Siniu an Runai  Cheantair __________________. 
(Divisional Secretary’s Signature) 

Siniu an Runai Contae_____________________. 
(County Secretary’s Signature) 

 

Nota: This form is to be returned to your divisional Board Secretary one 

week before the first county board meeting of the year. 

 

FOIRM AISTRITHE 

IDIR CUMANN 

CLG COISTE CONTAE LUIMNIGH 

(INTER CLUB TRANSFER FORM) 
 


