
 

PLAISTER AUTOS WILTSHIRE FOOTBALL LEAGUE 
 

POSTPONEMENT FORM 
 

Send to: Mr P M Cook 
 Hon Fixture Secretary 
 68 Priors Hill, Wroughton 
 Swindon SN4 0RW 
 
 
.............................................................  V ................................................................................... 
 (Home Team) (Away Team) 
 
Date of Match .....................................................  
 
Division / Cup Competition ................................  
 
Reason for Postponement .................................................................................................  
 
.....................................................................................................................................  
 
.....................................................................................................................................  
 
.....................................................................................................................................  
 
.....................................................................................................................................  
 
.....................................................................................................................................  
 
.....................................................................................................................................  
 
 
Signed ...................................................  Club Secretary ...................................................................  FC 
 
 

 
This Form must be forwarded to the Hon Fixture Secretary within three days of the date of the 

postponement.  In addition to completing this Form, all Clubs must comply fully with the 
requirements of League Rule 10(F) 

 
 
 

THE DECISION TO POSTPONE A MATCH, AUTOMATICALLY DEEMS THE CLUB RESPONSIBLE, 
CHARGED WITH A BREACH OF LEAGUE RULE 10(F) AND THE MANAGEMENT COMMITTEE WILL TAKE 

ACTION AS THEY CONSIDER APPROPRIATE 
 

IF YOU HAVE ANY FURTHER INFORMATION THAT YOU WISH THE MANAGEMENT COMMITTEE TO 
TAKE INTO CONSIDERATION WHEN DETERMINING THIS CASE, PLEASE SEND THIS TO THE HON 

GENERAL SECRETARY WITHIN 14 DAYS OF THE DATE OF THIS NOTICE 
 


