
 
Modification to 

LOCATION FORM 
 

 
   Unannounced / Out-of-Competition Doping Control Programme 
 
 
FINA OFFICE  
Avenue de l´Avant-Poste, 4 Tel:  + 41 21 310 47 10 
1005 Lausanne, Switzerland  Fax: + 41 21 310 18 97  
 
Copy to:  
Deutscher Schwimm-Verband Fax: 0561/ 940 83 15  
 
 
 
 
Discipline:  _____________________ Date: _____________________ 
 

 
Nationality: ______________ Sex:            Club/Team: ________________________ 
 
First Name: _______________________  Last Name: ________________________ 
 
Actual Living Adress: __________________________________________________ 
 
Postal Code: __________________ Town: _________________________________ 
 
Country: ____________________________________________________________ 
 
Phone: (area code/number)_________________Fax: (area code/number)________________ 
 
 
 
Contrary to my location form for the first/second/third/forth quarter my where-about 
has changed as follows:  
 
Date:  from ________________________until ______________________________ 
 
 
Adress: _____________________________________________________________ 
 
 
 
 
Reason: ____________________________________________________________ 
 
 
 
 
 
 
 
 
__________________________ 
Signature  


