
                                                          “FEED BACK FORM” 

                       Feed Back Form of Indian Twenty20 Cricket Federation ITCF INDIA ™ 

 For National T20 Events & other Approved Cricket Tournaments. 

 

THE HON’Y FOUNDER SECRETARY GENERAL, 

& T.M OWNER OF INDIAN TWENTY20™ CRICKET FEDERATAION®&© 

(ITCF) ™ HEAD OFFICE: KALYAN’S 125/126, ST.NO.22, 

TRIPURI, PATIALA147001( PB) INDIA 

Log on to: www.itcf20.com™ Email: itcfindia@gmail.com 

Respected sir, 

    We are submitting the feedback as under on behalf of………………………………..  
State/City Twenty20 Cricket Association (code………….&Zone………)to INDIAN TWENTY20 
CRICKET FEDERATION®&© (ITCF™) for your information and necessary action at your end. 

Name of N. Event (PJLN, SCB, LBS, BGT, SVBP, ARGC, FC)…………………………………………………………… 

1. Place of National T20 Cricket Championship…………………………………………………………………………. 

2. Date of National T20 Cricket Championship…………………………………………………………………………. 

3. Name of host Association…………………………………………………………………………………………………………….. 

4. Remarks for Stay & Food ……………………………………………………………………………………………………………. 

5. Remarks on Grounds & Pitch & Balls………………………………………………………………………………………………………………………………. 

6. Remarks on Umpiring…………………………………………………………………………………………………………………… 

7. Remarks on Scoring ……………………………………………………………………………………………………………………………………. 

8. Remarks on ground equipments…………………………………………………………………………………………………. 

9. Remarks on organizing committee……………………………………………………………………………………………… 

10. Remarks on local convince……………………………………………………………………………………………………………… 

11. Remarks on press coverage……………………………………………………………………………………………………………. 

12. Remarks on medical facilities…………………………………………………………………………………………………………. 

13. Remarks on Fixtures…………………………………………………………………………………………………………………………… 

14. Remarks on ITCF Officials……………………………………………………………………………………………………………….. 

15. Any suggestion……………………………………………………………………………………………………………………………………... 

16. Remarks on conducting event by host association……………………………………………………………………. 

17. DECLARATION BY THE STATE/CITY/DISTT./ZONAL TWENTY20 CRICKET ASSOCIATION  
(CODE_______________) 

I hereby declare that the above said information of above is correct to the best of my 
knowledge and it is verified. 

 

       (                                                   ) 

Signature & Name of Secretary/President/Team In charge of 

State/city Twenty20 Cricket Association (Code________& Zone___________) 

With stamp 

Place: 

       Date: 

http://www.itcf20.com/

