
 

 

 

 Bifați*  ceea ce se aplică 

** Nu este necesară pentru transmiterea online 
 

FORMULAR DE CONTESTAȚIE  
Campionatul național de ____________________   Nr.Document: 7. 

Competiția ______________________________     

Data_____________ 

  
Contestație inițiată de 

Nume ________________________________   

Nr.Licență  ________   

Nr.Concurs ________ 

Nr.Telefon____________________________   

 

Către Directorul Sportiv       / Colegiul Comisarilor Sportivi* 

Concurentul       / Decizia*         contestat(ă)_____________________________________ 

Motivul contestației / apelului  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Taxa cauțiune_________________ 

Data / Ora____________  _______ 

Semnătura**__________________  

 Contestațiile vor fi trimise la adresa secretariat@fras.ro 
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