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DEUTSCHER
FUSSBALL-BUND

APPLICATION FORM

Preliminary Registration for Intermediaries
under 84 of the DFB Regulations on Working
with Intermediaries

Please complete this form and e-mail it to Spielervermittlung@dfb.de

This is to confirm that |, , apply for myself to be registered as an
Intermediary on the basis of a Preliminary Registration as outlined in §4 of the DFB Regulations on Working with
Intermediaries for the 20___/20___ season. (A Preliminary Registration for the corresponding following season is
possible from 1 February.)

| enclose the following obligatory documentation:

= the signed Intermediary Declaration for natural and/or legal persons in accordance with annexes 1 and 2 of the
Regulations, as well as

(| a certificate of good conduct (or foreign equivalent) in accordance with the provisions of § 2 no. 2, paragraph 2.
(Except: [] Such a document has been submitted to the DFB in the season before.)

Please note that the Intermediary Declaration has to be sent by regular mail to the DFB, "Spielbetrieb" Department.
The registration fee (EUR 500) shall be transferred to one of the DFB's accounts, following receipt of the invoice

issued by the DFB. To enable the DFB to issue said invoice, please fill in the data requested below. In the event that
the invoicing address is different from the below postal address, please advise accordingly.

Contact data for publication on the DFB and DFL websites, respectively

Firm/Company

Full Name

Street, No.

ZIP code

Town/City

E-Mail

Homepage

Telephone

Mobile

Tax ID No. X

VAT ID No. (if applicable) X

Please note: If you do not wish your e-mail, telephone or mobile number published on the Internet, you are kindly asked to advise accordingly
by marking this line with an "x" on the very right of the chart.

Following review of the above documentation, a letter of confirmation of preliminary registration will be sent to the
above address.

Place, Date Signature
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