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            APPLICATION FOR PROFESSIONAL REFEREE, JUDGE & 

PROMOTERS FOR LICENSE 

 
 
 
Name___________________________    _______________________________________ 

 
 

Address_______________________________    ________________________________ 
 

______________________________________    ___________________________________ 
 

Telephone/Mobile:__________________________ E.Mail:__________________________________ 
 
WhatsApp Number__________________________ Father’s Name_________________________ 
 
Father’s Occupation________________________ Father’s Contact No._____________________ 

 
Date of Birth _____,_____,________ Place of Birth_________________________ Age ___________ 
 
Education Qualifications_______________ School / College / University________________ 

 
Gender: male/female ____________ Marital Status____________ Occupation_______________ 

  
Blood Group_____________   Nationality ___________________ 

 

I declare that the information given above is true and correct in every respect and that, if a license 
is granted to me, I agree to adhere strictly to and abide by the rules of PPBA for the time being in 
force. I hereby apply for a REFEREE, JUDGE and PROMOTER LICENSE 
 

1. Every question on this form must be properly answered. 
2. A medical certificate of good health is required to be submitted with each technical 

official's. 
3. Current police clearance certificate must be provided. 
4. CNIC copy must be attached. 

I understand that PPBA can ban the Referee/Judge and Promoter if involved in any criminal activity 
or misbehavior. 
 

Signature of Applicant: _____________________________  Date: ___________________________ 

     

     Signature of Supervisor: ____________________________________________________________ 

photo 
 

EACH APPLICANT SHOULD ANSWER THE FOLLOWING     
 

Registration No.   ______ 

 

 

 

 

 

 

 

 

 

 

 

 

 

-------- 

First Last 

Street no. City 

State  ZIP code 
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