[image: image1.png]GYPRUS PROFESSIONAL BOXING COMMISSION (CPBC)

Besparmaklar Caddesi
Muzlum Cengiz Plaza
No. 35 Diik
4 Catalkoy
North Cyprus

Tel: +90 54 88 808791
E.Mail: office@cyprusproboxing.com
Web: https://cyprusproboxing.com




APPLICATION FOR PROFESSIONAL BOXING OFFICIALS LICENSE(S)

(STATE LICENSE(S) ARE REQUIRED) _________________________________LICENSE

SCHEDULE OF ANNUAL FEES

Inspector €200 

Two passport photographs must accompany application and the form to be sent to office address above, the form can also be scanned and e.mailed to the address above

Payment may be made by cheque or money order made payable to the Cyprus Professional Boxing Commission, alternatively PayPal or bank transfer details are available on request.
EACH APPLICANT SHOULD ANSWER THE FOLLOWING

PLEASE PRINT CLEARLY


Name of Applicant _________________________________________________

Address________________________________________________________

______________________________________________________________

Telephone/Mobile:_________________________ E.Mail:____________________________

Place of Birth_________________________________ Date of Birth____________________


Age ____________ Occupation ________________________________________________

Employer __________________________________________________________________

Have you ever been Arrested for Violating the Laws of the Cyprus or the Turkish Republic of Northern Cyprus or any other Country? Yes/No

If yes, state where and give details _____________________________________________

Are you licensed by any other Commission/Board? Yes/No If yes, which Commission/Board? 

__________________________________________________________________________ 

Have you any financial interest in the promotion of professional or amateur sports or any pro/amateur boxer in this or any other Country? Yes/No If yes, give details: 

__________________________________________________________________________

__________________________________________________________________________

Signed: _____________________________________ Date: ____________________

