
 

  INCIDENT REFERRAL FORM 

PLEASE COMPLETE ONLY IF THERE IS AN ITEM TO REPORT 

• This form should be completed as soon as practical after the completion of the match and on the day of 
the match. 

• Do not submit if you have made a report by Umpire. 

• A copy of the form must be provided to the AFLWBI Competition Manager by 12.00pm on the first working 
day after the completion of the match. 

• Please SMS the AFLWBI Competition Manager to notify of referral. 
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