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WA State Title Application  
Issued under the  Professional Combat Sports Act 1987 & Regulations 2004 

 

Professional Combat 
Sports Commission 

 
 

 
 

GENERIC TO ALL APPLICANTS 
PLEASE ENSURE ALL REQUIRED SUPPORTING DOCUMENTS AND FEES ARE ATTACHED TO YOUR COMPLETED APPLICATION. 

PLEASE ATTACH PROOF THAT THE CONTEST WILL TAKE PLACE WITHIN WESTERN AUSTRALIA. 

 
 

 
 

 

 
 

TITLEHOLDER’S AGREEMENT TO DEFEND TITLE AT THIS PRO MOTION: 

NAME: 
 

TITLEHOLDERS SIGNATURE: 
 
DATE: 

 

DATE OF PROMOTION & DEFENCE: 
 

VENUE: 

MATCHMAKER NAME: 
 

MANAGERS NAME: 
 

CONTENDER #1: WA REGISTRATION #: 
 

CONTENDER #2: WA REGISTRATION #: 
 

NUMBER OF ROUNDS: 
 

MINUTES PER ROUND: 
 

SANCTIONING BODY: 
 

CONTENDERS’ HISTORY 
CONTENDER #1 NAME 

DATE DIVISION/WEIGHT OPPONENT WIN LOSE DRAW NOTES 

       

       

       

       
 

CONTENDER #2 NAME 

DATE DIVISION/WEIGHT OPPONENT WIN LOSE DRAW NOTES 

       

       

       

       

 

PLEASE TURN OVER FOR PAYMENT DETAILS 

APPLICATION DETAILS:  Please use BLOCK LETTERS 

PROMOTERS SURNAME: GIVEN NAMES: 
 

REGISTRATION #: 
 

 

RESIDENTIAL ADDRESS: 
 

POSTCODE: 

 

POSTAL ADDRESS: 
 

POST CODE: 

HOME PHONE: WORK PHONE: 
 MOBILE: 

 

EMAIL: 
 

DECLARATION:  I declare that the information provided in this application is true and correct in every detail. 
 

SIGNATURE: 
 

DATE: 
 

APPLICATION TO HOLD A STATE TITLE CONTEST SANCTIONE D BY THE PCSC IN THE FOLLOWING: 

�  Class – Boxing  �  Class – Kickboxing / Muaythai  � Class (Other)___________  

TITLE NAME: 
 
LAST KNOWN HOLDER/CURRENT HOLDER: 
 

OPPONENT: DATE LAST WON: 

DATE OF LAST DEFENCE: 
 

OPPONENT: 

HAS THE TITLE HOLDER RETIRED? (Please circle)                 YES / NO 
 
If YES, the Commission requires written confirmation from the current Title holder.   
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Please ensure that you have attached/enclosed ALL th e documents relevant to your application and send t o: 
 

Executive Officer,  
Professional Combat Sports Commission 

Department of Sport and Recreation  
PO Box 329 Leederville WA 6903,  

Phone: 08 9492 9700 
Fax: 08 9492 9711 

 Email : combatsport@dsr.wa.gov.au  
ABN: 85 243 853 379 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

OFFICE USE ONLY  
 

BOXCOM 18984  
CFR AAAA AAAAA 
Total includes GST  

 
 
1. Applications will not be processed unless ALL required certificates, attachments and fees are included with the application form.  Incomplete 

applications will be returned unprocessed to the applicant. 
2. Application for a Title must be submitted AT LEAST 21 days prior to a promotion if the applicant wishes to be considered for that promotion. 

FORM COMPLETE ID DECLARATION FEE PAID 
    

DATE REGO # TRIM  ID DATABASE 

 

ACCOUNTS  

USE  

ONLY 


