
County 5IVES 
 

Club Referee Complaint Form 
 

The complaint must be performance related with regard to the referees’ 
overall match performance and not related to 1 or 2 isolated incidents. 
 
The complaint must be made by the Team Manager and not an 
individual player, and must be made within 8 days of the original date of 
the match being played. 
 
Game ____________________  V ___________________ 
 
Date of game __________________ 
 
County 5IVES Venue  ________________________ 
 
Referees Name _____________________________ 
 
Details of Complaint 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed _________________________ 
 
Name _________________________ 
 
Team name _________________________ 
 
Date ________________________ 

 
Complaint log number ______ 
 
Action sheet completed ________  Date ____________ 


