
 

     KICKBOXER’S TRANSFER FORM 
             Basement, J-3180, Sainik Colony, Sector-49, Faridabad – 121001, Haryana 122 016.Email: wakoindiainfo@gmail.com  

           RSPORTS ID NO.                                                                                                                                                                                                                       
               

   (All fields should be filled in capital leƩers) 

           NAME                    : 

          SURNAME              :     

          FATHER’S NAME    :: 

           DATE OF BIRTH     :                                                                                                             

           MOBILE NO.         : 

            PASSPORT NO.   : 

              AADHAR NO.     :                                 

           DATE & YEAR  …………………………………………….                                         APPLICANT ‘S SIGNATURE ………………………………………………………. 
 

A. Unit in which Kickboxer is currently registered __________________________________(DD/MM/YYYY) ________________     

B. Unit from which Kickboxer intends to parƟcipate ________________________________ (DD/MM/YYYY) ________________ 

 1. FOR ADDITION OF NAME IN NEW UNIT: 

This is to cerƟfy that the Kickboxer is a Registered Kickboxer with WIKF and has applied for membership in our State/UT. All rules                 
& regulaƟons for Transfer have been followed and we have no objecƟon in permiƫng the Kickboxer to play from our State/UT. We 
request that his/her name be registered with our State/UT. 

 

President /Secretary  
(Sign & Stamp)                                                                                                          Date : _____________________ 

2. NOC FOR TRANSFER: 
This is to cerƟfy that the applicant was registered from our State/UT 

 

  I / We have no objection to his/her registration being transferred to 
State/Unit & we further state that the Kickboxer has no pending dues with us.  

President / Secretary 
(Sign & Stamp)   

 
                       Date : _____________________ 

APPROVAL OF WIKF OFFICE 

1. Date of receipt of NOC form in WIKF Office   :         ______________________ . 
2. Date of approval of change                                :        ______________________. 
3. Changes registered in the Rsports System on :       _______________________. 

 
 

                                                                                                                                                           President / General Secretary-WIKF 
                         Date:                                                                      IT Dept. WIKF                                                                      Approved By: 

      IMPORTANT NOTE: - RULES FOR TRANSFER 
1. ApplicaƟon for Transfer should be reached to WIKF office within 7 working days. 
2. Transfer fee is Rs. 2000/- by D.D/Cheque/online in favour of WIKF only. 
3. AƩach photocopies of documents (AƩested by Secretary of State/UT) confirming reasons for transfer such as Joining Job/Transfer                                           
       of his/her Parents/Place of Work/Studying/Residence, etc. 

         4.  Make sure every field is filled in with the correct informaƟon. Incomplete form shall not be entertained.  

                

                    

                    

                    

        

          

        

            

 

 

PASSPORT SIZE PHOTO 
To be aƩested by 

Secretary of State/UT 

Gender : M:           F: 

Email id …………………………………………….……………….. 

(Quote your Rsports reg. number)  


