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CHANGE OF FIXTURE REQUEST FORM THIS FORM IS TO BE COMPLETED FOR ALL MATCH CHANGE REQUESTS 
Club Submitting the Fixture Request Change: 
Reason for the Fixture Request Change: 
Current Draw Competition Details:  
Location (venue) of Competition, Event, Match or Matches:  
Host Club & Teams:  
Visiting Club & Teams:  

Current Draw Day and Date of Intended Matches:  
Current Draw Kick-off Timings:  
Requested Draw Amendment Change Details:  
Proposed Requested Venue Change and Time of Intended Matches:  

Round 13 Sunday June 25th


Host Club Requesting the Fixture Change Contact:  
Signature of Authorised Club Contact: 
Date: 

Visiting Club Contact:  
Signature of Authorised Club Contact:  
Date:  

The (name of club) Club: 
Agrees To / Denies (please highlight or underline your club response) the above listed request. 
Please return this Request Form for LVSL Administration follow-up actions via email to:  LVSL Administration at admin1@lvsl.com.au 
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