
UCLA Scholarship Seating Program 
 

UCLA Football Season Ticket Transfer Request Form 
 
 
By completing the form below, UCLA Football season tickets may be transferred between two individuals.  Through the 
end of the 2016 UCLA Football Season Ticket renewal period, UCLA Athletics will provide UCLA Football Season Ticket 
Holders the special opportunity to transfer all or a portion of their season ticket locations to any individual(s) while waiving 
the standard one-time donation requirement. The recipient of the UCLA Football Season Ticket Transfer is immediately 
responsible for the purchase of the transferred seat location(s) and any associated annual donation requirements 
through the UCLA Scholarship Seating Program. 
 
All UCLA Football Season Ticket Transfer requests are subject to review and approval by UCLA Athletics and 
are not effective until authorized by UCLA Athletics. 
 
The signatures below authorize UCLA Athletics to re-assign the specified UCLA Football Season Ticket 
location(s) to individual specified. This transfer is irrevocable and final upon the authorization of UCLA 
Athletics. 
  
 

CURRENT UCLA FOOTBALL SEASON TICKET HOLDER INFORMATION 

Account Name _________________________________________________________ Account Number ________________________ 

Email___________________________________________________________ Phone_______________________________________ 

Address_____________________________________________________________________________________________________ 

City, State, ZIP________________________________________________________________________________________________ 

UCLA Football Season Ticket Location(s) to Be Transferred 

Section _________ Row _________ Seat _____-_____ 

Section _________ Row _________ Seat _____-_____ 

Section _________ Row _________ Seat _____-_____ Total Quantity of Seats_____________ 

With my signature below, I hereby permanently relinquish any and all privileges that I may have as the holder of the above 

indicated UCLA Football Season Ticket locations to the below named transferee. 

 

Authorized Signature ________________________________________________________ Date______________________________ 

Print Name ________________________________________________________________ 

 
 

TRANSFER RECIPIENT INFORMATION 

Account Name __________________________________________________ Account Number (if applicable) ____________________ 

Email___________________________________________________________ Phone_______________________________________ 

Address_____________________________________________________________________________________________________ 

City, State, ZIP________________________________________________________________________________________________ 

 

Authorized Signature ________________________________________________________ Date______________________________ 

Print Name ________________________________________________________________ 

 
  

Mail form to: UCLA Athletics Development / Attn: UCLA Scholarship Seating / P.O. Box 24044 / Los Angeles, CA  90024 
Fax: (310) 206-2783 E-mail: uclascholarshipseating@athletics.ucla.edu 


