
 

 
 

REPORT FORM FOR LOW REFEREE’S MARK 
 

 

Age Group & Division 
 

 

 
 

Date of Match 
 

 
 

Competition 
 

 

League / League Cup* 
 

Kick Off Time 
 

 

 
 

Home Team 
 

 

 
 

Score 
 

 
 

Away Team 
 

 

 
 

 

Score 

 

 

 
 

 
 

Name of Referee 
 

 

 
 

Mark 
 

 
 

League Appointed / Qualified / Unqualified* 
 

 
* Delete as applicable or highlight if submitting by E.mail 
 

 

I wish to report the following: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Separate reports may be attached to this Form. 
 
 

CLUB 
 

 

 
 

DATE 
 

 
 

SIGNED 
 

 

 
 

 

CLUB SECRETARY 
 

 
N.B. - This Report must be submitted to within 4 days of the Match – see Rule 11(g) to 

The Hon. Referees’ Secretary, Tony Butler , 69 Ingleside Drive, Stevenage, SG1 4RY. 
 01438 741274       (M) 07789 431799    E.Mail: tony.butler1964@virgin.net 


