
Application to change Federation of Origin 
Candidature pour changement de Fédération d’Origine 

 

Player/ Joueur 
 

________________________________     ___________________________ 
                            Last name / Nom                                              First name / Prénom 
 

________________________    _____________________________________ 
Date of birth D-M-Y/ Date de naissance J-M-A                               Place of birth / Lieu de naissance 
                                                                                                                                     

_______________________    _____________________________________ 
           Nationality/ Nationalité                                          Passport N° New Federation of Origin/                  
                                                                                N° de Passeport Nouvelle Fédération d’Origine 
 
Have you played for the National Team of your Current Federation of Origin?   YES          NO 
 

I, the undersigned, agree to the FIVB regulations, I am only permitted to change the Federation of Origin once  
and may not change back to the Original Federation of Origin or to a third Federation of Origin. 
Je, soussigné, déclare être d’accord à changer de Fédération d’Origine qu’une seule fois et de ne pas pouvoir revenir 
à la première Fédération d’Origine ni changer pour une troisième Fédération d’Origine, selon les règlements de la 
FIVB. 

_____________________________________________________ 
                                            Player’s signature / Signature du joueur 

(photo) 

Sex / Sexe
Women / Femme  
Men / Homme   

 

Current Federation of Origin / Fédération d’Origine Actuelle 
 
                                                                                                                                                                   Approved / Approuvé  
___________________________________________________________________________  
Name of the National Federation / Nom de la Fédération Nationale                                                      * Not approved / Non approuvé 
 
 
 
_____________________________________________________________________________________________________________________ 
Name of the president / Nom du Président                                                                Seal and Signature / Sceaux et Signature 
 
* Please, attach statement if not approved / * S’il vous plait, veuillez nous envoyer une déclaration en cas de non approbation. 

 

New Federation of Origin / Nouvelle Fédération d’Origine  
 
                                                                                                                                                                   Approved / Approuvé  
___________________________________________________________________________  
Name of the National Federation / Nom de la Fédération Nationale                                                      * Not approved / Non approuvé 
 
 
 
_____________________________________________________________________________________________________________________ 
Name of the president / Nom du Président                                                                Seal and Signature / Sceaux et Signature 
 
* Please, attach statement if not approved / * S’il vous plait, veuillez nous envoyer une déclaration en cas de non approbation. 

 

FIVB 

___________________________             ________________________________                                                 
        Date received / Reçu le                         will take effect on / en vigueur le                                                 Approved / Approuvé 
 
                                                                                                                                                   * Not approved / Non approuvé 

 
 

_________________________________________________                      ____________________________________________________ 
           President’s Signature / Signature du Président                                  Volleyball Events Director / Directeur des Evénements Sportifs 
 
► Proof of payment of the Administrative Fee to the FIVB 
► Six (6) original copies must be sent to the FIVB. No color copies or emails will be accepted./ Six (6) copies originales doivent être envoyés à la FIVB. Les copies 
couleur et courriers électroniques ne seront pas acceptés. 
► Copy of the passport of the new nationality / Copy du passeport de la nouvelle nationalité. 
► Proof of residence for 2 years / Attestation de résidence pour 2 ans. 

 
 
 
 

FEDERATION  INTERNATIONALE  DE  VOLLEYBALL 
Edouard-Sandoz 2-4, 1006 Lausanne – SWITZERLAND Tel : +41 (21) 345 3535  Fax : +41 (21) 345 3545   www.fivb.org 

For FIVB use only / Pour usage interne 

Player FIVB N˚ / N˚ jouer FIVB                                                    |Payment / Paiement                                    |Date 



____________________________________________________________________________________________ 
Fédération Internationale de Volleyball 

Château Les Tourelles, Edouard-Sandoz 2-4,1006 Lausanne, Switzerland • Tel: +41 21 345 35 35 Fax : +41 21 345 35 45 / transfer@fivb.org 
 

 

                      CHANGE OF FEDERATION OF ORIGIN 
 

  

PLAYER PERSONAL DATA 
 

 
Family Name: ____________________________    First Name: ___________________________  

 
Previous Family Name (if applicable): __________________________________________________   

 
Date of Birth:  ________________________________________________________________________________________________   

 
Place of Birth (City/ Country):  ________________________________________________________  

 
Passport # and date of Issue – Country of New Federation:  _________________________________  

 
Passport # and date of Issue – Country of Previous Federation:  ______________________________  

 
 

VOLLEYBALL HISTORY 
 

 
TO BE COMPLETED BY THE FIRST FEDERATION OF ORIGIN 
 

In which country did the player have the first Volleyball license?  ___________  What year?  _____  
 

In which country did the player have the last Volleyball license? ___________  What year?  _____   
 

If the player has had more than one Federation, please explain why:  ________________________ 
 
 ________________________________________________________________________________________________________________  
 

Has the player had an International Transfer Certificate (ITC)?:   Yes        No  
 
If yes, please provide:    FIVB Player Number _____  /  ITC # (s):  ____________________________  
 

 Has the player played for the National Team of the First Federation?:        Yes      No  
 
If yes, at what level:     Youth          Junior          Senior          All   
 

If yes, last tournament, level and year in the National Team:    Not Applicable  
 
World Comp.   Continental Comp.   FIVB Comp.   Other     If other, which:  _________________  
 
/   Junior          Youth          Senior      /   Year: ____________   
 

Please add any other Personal Volleyball History deemed relevant:  ___________________________  
 _________________________________________________________________________________  
 

 

NEW FEDERATION MEMBERSHIP 
 

 
Since when and where has the player been living in the country of the New Federation?: _______________  

 ________________________________________________________________________________________________________________  
 

We understand that once the player represents the New Federation, there may be no change back to 
the First Federation or to a new one.  

We are aware and agree that once the change of Federation of Origin is approved by the FIVB Board 
of Administration, from that date, the Player will only be able to play for the National Team of the New 
Federation after two years. Within the first two years he/she can only play for the New Federation at Club 
Level. 
 
 
__________________  ___________________________  _______________________________  
 Players Signature          Previous NF Signature and Stamp    New NF President Signature and stamp      



____________________________________________________________________________________________ 
Fédération Internationale de Volleyball 

Château Les Tourelles, Edouard-Sandoz 2-4,1006 Lausanne, Switzerland • Tel: +41 21 345 35 35 Fax : +41 21 345 35 45 / transfer@fivb.org 
 

 

                      CHANGE OF FEDERATION OF ORIGIN 
 

  

REGULATIONS 
 

 
The FIVB Board of Administration approved in May 2008 the below article further explaining the Change 
of Federation procedure and the need of an Administrative Fee to be paid to the FIVB. 
 
Art. 1.6.2.3 Change of Federation of Origin  
a) The Federation of Origin may change after a player has established residence in another country for a 
minimum of two continuous years and has obtained the nationality of that country.  A formal request by 
the player must be received by the FIVB and is only valid upon FIVB approval. 
b) The Current Federation of Origin and the New Federation of Origin need to be in agreement and all 
documents need to be sent to the FIVB. They are: 

i)   6 original copies of the Application for Change of Federation of Origin form, duly signed and    
stamped 

ii)  proof of two years continuous residence in the New Federation  
iii) copy of the athlete’s International Passport of the New Federation 

c) Once this criteria has been fulfilled then the application will be taken to the FIVB Board of 
Administration during its annual session for approval. If approved the player can play at club level for the 
New Federation from the date of approval and only after two years will the player be eligible to play for 
the National Team.  
d) The FIVB must receive from either the Receiving Federation or the player an Administrative Fee of 
10,000 Euros for every Change of Federation application and 15,000 Euros if the player is a national 
team player. 
 
The above mentioned Administrative Fee must be paid to the FIVB before the documents are taken to 
the FIVB Board of Administration for approval. In order to arrange the invoice, please complete the below 
requested information.  
 
 
 

FEE 
 

 
 
National Team Player?     Yes    Fee of EUR 15,000                No    Fee of EUR 10,000 
 
NOTE: National Team Player means a player who represented any previous Federation of Origin in the Senior National Team  
 

 

INVOICE DATA 
 

 
 
PLAYER NAME: _____________________________________________________________________  
 
NEW FEDERATION:  _________________________________________________________________  
 
ENTITY / PERSON RESPONSIBLE TO PAY THE FEE:  _____________________________________  
 
ADDRESS OF ENTITIY / PERSON:  _____________________________________________________  
 
___________________________________________________________________________________  
 
 
_____________ ___________________________________________________________  
 DATE                  NEW FEDERATION PRESIDENT SIGNATURE & STAMP OF APPROVAL 


