
International Wheelchair Basketball Federation FORM F R 09 
IWBF 
c/o FIBA 
Route Suisse 5 – P.o. Box 29 
1295 Mies - Switzerland  

From: Date: 

E-mail:

Protest Form

Name, First Name: 

Date of Birth: 

Nationality: 

IWBF ID number: 

Current classification: 

Proposed classification: 

Rationale for the request: 

Name & signature of person in charge of National Classification: 
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