                                      Application for Color Belt Registration                                  Date of Examination: ………………………….          Academy ………………………………………….Coach…...………………………..District…………………..
	OFFICE USE
	                
	NAME OF CANDIDATE         
	FATHER’S NAME
	 TFI ID  NO
	APPLIED BELT      
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NOTE: PHOTOCOPY OF LAST BELT CERTIFIATE ENCLOSED COMPULOSARILY
 NAME OF EXAMINER: ……………………..………TFI ID CARD NO.:  ………………….Sign of Examiner…………………………………... 
