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DISCIPLINARY COMMITTEE HEARING APPLICATION  
 
1. APPLICANT DETAILS  

Club Name:  _________________________________________________ 
Contact Name and Title:  _____________________________________ 
Address:  ___________________________________________________ 
____________________________________________________________ 
Telephone:   _________________________________________________ 
Mobile:  ___________________________________________________ 
Email:   ______________________________________________________ 

 
2.  DETAILS OF APPEAL  

Name:  ______________________________________________________ 
(Player/Official Sanctioned)  
Match:  _____________________________________________________ 
Date of Match:    ____/____/202 6 
Sanction Imposed: _______________________________ ____________ 
 

3.  GROUNDS FOR APPEAL  
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

___________________________________________________ 

4.  EVIDENCE  
Is there video evidence available to support the Grounds for Appeal stated 
above? YES/NO  
 
NOTE: Appeals submitted without appropriate video evidence are unlikely 
to be considered by the Disciplinary Committee due to the standard of 
evidence required to vary a sanction pursuant to the FQ Disciplinary 
Regulations.  
 

5.  TIMEFRAME AND COSTS  
 
This application must be lodged to Football Queensland within 48 hour s 
from notification of sanction.  Applicants  must also pay an appeal fee of 
$750  
which will be invoiced to the club upon re turn of this application form .  The 
Disciplinary  Committee will determine whether a refund of the appeal fee 
will be applicable, irrespective of the outcome of the hearing . 
 

6.  SIGNATURE OF APPLICANT  
I warrant that the information contained in this Application Form is true and 
correct.  
Signed:   _________________________ 
Date:   ____/____/202 6 
Position:  _________________________ 
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