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DEUTSCHER
FUSSBALL-BUND

APPLICATION FORM

Registration of an Intermediary under §3 of the
DFB Regulations on Working with Intermediaries

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

In accordance with § 3 no. 2 or 3 (as applicable) of the DFB Regulations on Working with Intermediaries,
I/We, (player/club) ,
would like to register the Intermediary specified below.

Name of Intermediary:

I/We enclose the following documentation:

O the signed Intermediary Declaration for natural and/or legal persons in accordance with annexes 1 and 2 of the
Regulations, as well as
I:I the signed Representation Contract. (Except:[] Contract has already been submitted to the DFL.)

The Intermediary has stated to have already been registered with the DFB.
[ Yes I No
If the above Intermediary has not yet been duly registered as such with the DFB, I/we also enclose:

[ a certificate of good conduct (or its foreign equivalent) in accordance with the provisions of § 2 no. 2, par. 2,
(Except: [] The Intermediary has stated to have submitted such a document to the DFB in the season before.)
(| as well as the Intermediary's contact details as provided below (for the purpose of invoicing the registration fee).

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. If the Intermediary has
been registered already, no additional data need to be filled in.

Firm/Company

Full Name

Street, No.

ZIP code

Town/City

E-Mail

TAX'ID No.

VAT ID No. (if applicable)

If the Intermediary wishes his contact details to be published on the DFB website, he may contact
Spielervermittlung@dfb.de.

Place, Date Signature
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