
MATCH OFFICIAL REPORT 
ON TEMPORARY SUSPENSION 

OR SEND OFF

SLM/PMR: Submit a copy to eugenev@sarugby.co.za and lettiec@sarugby.co.za within 2 hours after the match.

** OFFICIALS: Please send a photocopy via “WhatsApp” to Eugene de Villiers (082 448 9635) directly after the match.

The personal information collected in this Form is processed by SARU in accordance with the 
applicable SARU Privacy Policy available on request. 

PLEASE INDICATE WHETHER THIS WAS A     TEMORARY SUSPENSION OR     SEND OFF
(Please tick a box)   

Period of Game when the incident occurred:    1st Half     2nd Half	 Elapsed time in match:
(Please tick a box)   

SARU Competition:

Home Team:	 Visiting Team:

Players Full Name:	 Team:

Playing Position:	 Playing Number:

Venue:	 Date of Match:

Please tick the appropriate Law Infringement
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Were any cautions issued to: (a) an Individual - YES   NO   (b) or in General  - YES   NO   
(Please tick a box) 

THE INCIDENT WAS DETECTED / REFERRED BY: 
(NB: Separate report for each match official, if applicable)

OFFICIAL ** (PLEASE TICK)	 NAME	 CONTACT NUMBER	 MAIL ADDRESS	 SIGNATURE

 Referee:

 Assistant Referee:

 TMO:

V.2024

DESCRIPTION OF OFFENCE: (Please continue overleaf if necessary)
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