
        THE  INTERNATIONAL  CHESS  COMMITTEE    

                                     OF  THE  DEAF 

 

 

 

P R O T E S T – F O R M 
 

 

Association: 

 

 

Name of authorized person protesting: 

 

 

( Name )      ( Function ) 

 

 

Event:________________________________________ 

 

Date and hour: _________________________________ 

 

 

REASON OF PROTEST ( in English only ): 

 

 

 

 

 

 

 

 

Signature:       ________________________________ 

 

 

DECISION OF JURY 

 

 

 

 

 

 

 

Signatures:  __________________       ________________        ___________________ 

 

DECISION OF JURY OF APPEAL: 

 

 

Signatures:__________________     ____________________     _____________________ 


