Details provided in this document together with any documentation submitted will be regarded by
the IFA Disciplinary Committee as binding upon the parties providing the information
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DISCIPLINARY COMMITTEE
FORM DCC2

Please complete one form per person or club whom it is said has been wrongly identified in
respect of a caution or dismissal and submit via the Comet system.

Name of Club: Disciplinary Officer Name:

Telephone: Email address:

Name(s) of Player/Official Cautioned or Dismissed:

Date and details of Match:

Date:
Ground:

Names of Match Officials:




Details provided in this document together with any documentation submitted will be regarded by
the IFA Disciplinary Committee as binding upon the parties providing the information

Reason for Caution or Dismissal:

Name of Player / Official said to be responsible for the conduct:

Brief outline of facts relied setting out why it is understood a case of
mistaken identity arises referring to any evidence relied upon which should
be attached to this document:
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the IFA Disciplinary Committee as binding upon the parties providing the information

Details of all persons upon whom the Club, player or official would wish to
rely in asserting mistaken identity. Please refer to Article 35.1 of the
Disciplinary Code:

MISTAKEN IDENTITY DECLARATION
We confirm that the player against whom it is said ought to have been
cautioned or dismissed is on notice that the Committee may, if proven that
mistaken identity has occurred, take action in relation to that player.

Signature of Club Disciplinary Officer:
Signature of player cautioned or dismissed:

Signature of player whom it is said ought to
have been cautioned or dismissed:
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the IFA Disciplinary Committee as binding upon the parties providing the information

Please provide details of all persons whom you would wish to attend a
hearing in the event that the Committee requires a hearing in this matter:

DECLARATION

I certify that the information contained above is true to the best of my
knowledge and belief and do so knowing that the information contained in
this form and the evidence attached herewith could be used against me or
used for any relevant purpose during the course of any proceedings before

the IFA Disciplinary Committee:

Name [PRINT]:

Disciplinary Officer for

Signature:

Date:

ALL PERSONS SUBMITTING DISCIPLINARY CHALLENGES MUST
FAMILIARISE THEMSELVES WITH THE TERMS AND REQUIREMENTS OF THE
IFA DISCIPLINARY CODE 2021/22 PRIOR TO SUBMITTING A CHALLENGE.




