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                       INDIAN BOXING FEDERATION          

                                           Room No 2, IInd Floor Palika Place 

                                  Punchkuian Road, New Delhi-110001 

Phone: +91-11-23743560 Fax: +91-11-23743561 

    E-mail: iabf@vsnl.com  Website: www.indiaboxing.in 

                                             BOXER TRANSFER FORM   
 

REGISTRATION NUMBER 

 
STATE/BOARD 

 
 

    SURNAME                                         
 

 

GIVEN NAME 
 
 

FATHER’S NAME 
 
 

MOTHER’S NAME 
 

 

DATE OF BIRTH 

 
 
GENDER 

 
WEIGHT CATGERY 
 

Place:   _________________  
 
Date:   __________________                                                                                                                                                     Signature of Boxer 

 

TO WHOMSOEVER IT MAY CONCERN 
 
THIS IS TO CERTIFY THAT INDIVIDUAL AS DETAILS GIVEN ABOVE HAS BEEN RELIEVED WITH IMMEDIATE EFFECT FROM OUR 

STATE / BOARD THIS UNIT HAS NO OBJECTION IF HE / SHE REPRESENT SOME OTHER STATE / BOARD IN BOXING . 

 
Place: __________________                                                                                                          Signature & Stamp  
 
Dated: __________________                                            
                                                                                                                                             President / Hony. / General Secretary 
                                                                                                                                               State / Board Boxing Association 

  ---------------------------------------------------------------------------------------------------------------------------                                                          
THIS IS TO CERTIFY THAT APPLICANT IS A REGISTERED BOXER WITH IABF. HE HAS BEEN FOLLOWED ALL RULES & 

REGULATIONS FOR TRANSFER. THIS IS ALSO CERTIFIED THAT HE / SHE HAD ATTENDED CHAMPIONSHIP / SELECTION TRAIL 

OF OUR UNIT AND SELECTED OUR TEAM MEMBER FOR FORTHCOMING CHAMPIONSHIP. HENCE THE SAID REGISTRATION 

MAY PLEASE BE TRANSFERRED IN FAVOUR OF OUR UNIT.        

                                                                                                                                                    Signature & Stamp       

Place: __________________                                                                                                           
                                                                                                 President / Hony. / General Secretary                              

Dated: _________________                                                                                                   State / Board Boxing Association 
 
Enclose:- Cash / Cheque / D.D No______________________ Amount Rs 1000 Dated ___________________  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

NOTE: - RULES FOR TRANSFER ONLY FOR NATIONAL CHAMPIONSHIP 

1.  Transfer to be completed 15 days before the Championship and Month of January or July for every year.    

2.  Transfer fee is Rs. 1000. by D.D / Cheque / Cash favor of IBF only 

3.  Attach photo copy of documents (Attested by Secretary State/ Board) requirement to transfer such as     

     SAI, Hostel / Joining Job / Transfer   his / her Parents / Place of Work / Studying / Residence.         
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