
 

 

 

 

 

 

Botswana Football Association  

P. O. Box 1396, Gaborone  

Tel: +267 3900279 Fax: +267 3900279  

Email: bfa@bfa.co.bw 

INTERMEDIARY REGISTRATION FORM 

 

 

Surname: ___________________________ First name: _____________________________ 

  

Address: ____________________________________________________________________________ 

 

City: ________________________________ Post Code: ______________________________ 

 

Cell: ________________________________ Email: ___________________________________ 

 

Phone: ______________________________ Fax: _____________________________________ 

 

Twitter: ________________  Facebook: ____________________  Other: _____________________ 

 

Date of Birth: _________________________  Nationality: ______________________________ 

 

Place of Birth: _________________________ Marital Status: ___________________________ 

 

Number of Children: ______________________________ 

 

Qualifications: ______________________________________________________________________ 

 

School achievements: ________________________________________________________________ 

 

Football Qualifications (if any): _______________________________________________________  

 

I, the undersigned hereby apply for admission as an intermediary and undertake to 

uphold, be bound, comply with provisions of the statutes as per the Intermediary 

Regulations and any determination or resolutions of the BFA.  

 

Signature: ________________________________   Date: ____________________ 

 

 

Mandatory Documents to be submitted with the application forms; 

 1. Detailed CV 

2. Certified Copy of the ID 

3. Proof of Residence 

4. Security Check Clearance 


