
 

FORM 3 
 

Evidence Form 
The completed form may be used in 
evidence at a forthcoming Disciplinary 
Hearing. It should be completed in as 
much detail as possible and returned by 
the date shown, marked private and 
confidential, to the Disciplinary Secretary 

 

A Disciplinary Matter has been alleged against                               
.  
This is being investigated at a Disciplinary Hearing and you have been identified as a witness by the 
Claimant/Respondent.  
 
 
At present, this allegation is being investigated and no conclusions reached, therefore it 
is imperative that the issue remains confidential. Discussing this matter with other individuals may 
constitute a Disciplinary Matter for Members and Connected Participants. Should you wish to discuss this 
situation, please contact the Disciplinary Secretary. Please provide as much detail relevant to the 
allegations as possible in the statement including how you are involved in this matter, dates and any other 
information that you think could potential be helpful for the Disciplinary Panel. 
 

 
 
Disciplinary Matter 
alleged or details of 
the Charge – to be 
completed by the 
Disciplinary 
Secretary 

 
 
 

 
 
If required, would you be prepared to provide evidence to the Disciplinary Panel on ?  Yes/No 
 
If no, please provide a reason for not providing evidence: 
 
 
 

 

 

 

 
Identify capacity in which you are replying Identify evidence type being provided 
 
RESPONDENT    WRITTEN DOCUMENTATION  

EXPERT WITNESS    OTHER (please state)   

WITNESS TESTIMONY   eg photograph, video 
COMPLAINANT   







Disciplinary Secretary name 
and email 

 

Val Banks] 

grahamval205@hotmail.co.uk 

Date sent 

 
 

Appropriate Authority 
(name and address of 
County/Regional Association/ 
England Netball dealing with 
the 
Complaint) 

 

Southampton Netball 

Association 

 



 







Please provide as much relevant detail as possible relating to the incident resulting in 
the allegation set out above: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please continue on additional sheets if necessary 
Please state your relationship to Respondent or Complainant 

 
 
 
 
 
 

 

 
 
Name 
(use block capitals) 

 

Signature 

 

Address  

 
 
 
 

Email 
 
Daytime telephone 
 
Mobile: 

 


