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Coach’s License Search Request Form 
 
 

Name _____________________________________ 

 
Address ___________________________________ 

__________________________________________ 

__________________________________________ 

email______________________________________ 

Daytime phone #______________________________ 

Credit Card # _______________________________ Visa / MasterCard          Expiration Date _______ 

Do you give permission to NJYS to charge your Credit Card $25.00 for a License search:     Yes / No 

 

Signature __________________________________                 Date _____________________ 

 

Type of License ___________                                 Date it was taken ______________________ 

               (If you are not sure please estimate to the best of your knowledge)  

NJYS will no longer accept requests to replace lost license certificates that were 
obtained prior to January 1, 1998 

 

Host (Club that hosted course) _________________________________________________ 

Address (if it is different then when you took the course) ____________________________________ 

                                                                         _____________________________________________ 

       _____________________________________________ 

Return fax # ___________________________________ 

Please fill out this form and fax it back to NJYS at 609-490-0731 

New Jersey Youth Soccer 

569 Abbington Dr., Suite F 
East Windsor, NJ 08520 

Phone: (609)490-0725 
Fax: (609)490-0731  


