Complaint
To the: 
(Please check one)
	FIVB       FORMCHECKBOX 

Château Les Tourelles
Edouard-Sandoz 2-4
1006 Lausanne
Switzerland

Fax:    +41 21 345 35 45

Email: transfer@fivb.org

	CEV       FORMCHECKBOX 

488, route de Longwy   
L-1940  Luxembourg 
Luxembourg  

Fax: +352 25 46 46 40

Email: transfers@cev.lu 


	NORCECA        FORMCHECKBOX 

Ave.27 de Febrero Esq. Máximo Gómez

Centro Olímpico Juan Pablo Duarte, Pabellón de Voleibol 3ra planta, Apto., Postal 2706, Santo Domingo

Dominican Republic
Fax: +1 809 227 32 42

Email:


Date:      
The Claimant: 

	Name of the Claimant
	     

	Full Address:
	     

	Telephone:
	     

	Facsimile:
	     

	E-Mail:
	     

	*National Federation:
	     

	*ITC number:
	     

	*Player number:
	     

	Season:
	     


* if applicable
Counsel (if applicable):
	Name:
	     

	Full Address:
	     

	Telephone:
	     

	Facsimile:
	     

	E-Mail:
	     



hereby request(s) that a Complaint be commenced against 

	The Respondent
Name of the Respondent:
	     

	Full Address:
	     

	Telephone:
	     

	Facsimile:
	     

	E-Mail:
	     

	Contact person of the Respondent
	     

	*National Federation:
	     

	*ITC number:
	     

	*Player number:
	     

	Season:
	     


* if applicable
according to the FIVB Sports Regulations in force at the time of the filing of this Complaint.
The Claimant requests that any communication to him/her/it concerning this Complaint be made 
 FORMCHECKBOX 

to the Counsel specified above. 

 FORMCHECKBOX 

to the Claimant specified above, as no Counsel is appointed.

 FORMCHECKBOX 

to the Claimant and to the Counsel.

1. Facts and Legal Arguments

[for example: explain what has happened in detail, including dates, persons involved and in which locations etc. Also explain on the basis of which grounds your request should be granted etc]
     
2. Request for Relief 
[for example: salaries, compensation, other requests – please indicate exact amounts]

Claimant requests: 
     
3. Evidence

All written evidence on which the Claimant intends to rely is attached hereto. 

     
4. Contract

The Claimant and the Respondent are parties to an employment contract 

dated      .

Copy of the Employment Contract 
attached  FORMCHECKBOX 
.

5. Claimant's Bank Account details

Name of Account holder:


Name of Bank:

Address of Bank:

Account number (IBAN):

SWIFT/BIC:
6.         Handling fee   

I acknowledge that the procedure is free of charge, save for a non-reimbursable handling fee of CHF 500 (FIVB cases) or EUR 400 (CEV cases). As soon as FIVB/CEV confirms that the Complaint is admissible, the Claimant will be requested to pay the handling fee so that the case can proceed. At the end of the procedure and depending on its outcome and behaviour of the parties the FIVB/CEV will decide which party (if any) will bear these costs.
Signature ________________________________
Name and Title in print:      
POWER OF ATTORNEY

The undersigned hereby appoints 

Mr. / Ms ..........................................................................
[name(s) of representative(s)]
each individually to fully and generally represent the undersigned, including the right to grant sub-power of attorney, vis-à-vis third parties and courts / courts of arbitration in the matter of

[Claimant vs. Respondent]
before the FIVB-Confederation / FIVB Tribunal / Court of Arbitration for Sport
This power of attorney can be transferred and continues to be valid in case of death or legal incapacity of the undersigned. It shall include, but not be limited to, the authority to

· make and receive statements and declarations of any nature, in particular, to receive service of process;

· represent the undersigned in any litigation / arbitration as well as enforcement and ancillary proceedings, 
· enter into settlement agreements, and
· accept on behalf of the undersigned money and other valuables.

.........................................................................................................

Place, Date

.........................................................................................................

Signature

.........................................................................................................

Name of the Undersigned in Print
