
 
           
           
              

           

   

    

       

       

   

            
     

       

           
      

      
    

             
             

             

      
    

   
     

    
   

  
        

 
    

  
     

   
  

           
           
            

         

   

   

     

      

  

            
   

       

           
      

      
    

             
             

             

      
   

  
    

   
     

   
  

 
           
           
            

         

   

   

     

      

  

            
   

         

             
       

        
     

             
             

             

      
   

DEPARTMENT OF CONSUMER AFFAIRS 
BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY • GOVERNOR GAVIN NEWSOM 

CALIFORNIA STATE ATHLETIC COMMISSION 
2005 Evergreen Street, Suite 2010 | Sacramento, CA 95815 
Phone:(916) 263-2195 | Fax:(916) 263-2197 
Website: www.dca.ca.gov/csac|  Email:csac@dca.ca.gov 

PETITION FOR CHANGE OF DECISION UNDER 4 CCR § 368 
This request is to be forwarded to the Commission office at 2005 Evergreen Street, Suite 2010, 
Sacramento, California 95815 or via email at csac@dca.ca.gov and must be received by the office 
within five (5) days of the decision per 4 CCR § 3681. This form is recommended but optional. The 
only requirements are that the petition be in writing and timely delivered to the Commission. 

Petitioner Name: _________________________________________________________________ 

Petitioner Address: ________________________________________________________________ 

Telephone Number: _______________________ Email Address: ___________________________ 

Date of Decision/ Bout: _____________________ Bout Results: ___________________________ 

Manager Name: __________________________________________________________________ 

Under which subsection(s) of 4 CCR § 368 are you requesting a change of decision (please check 
all that apply): 

 (a) There was collusion affecting the result of the contest; 

 (b) The compilation of the scorecard of the judges, and the referee when used as a judge, 
shows an error which would mean that the decision was given to the wrong boxer; 

 (c) There was a violation of the laws or rules and regulations governing boxing which affected 
the result of the contest. 

If requesting a change of decision under subsections (a) or (b), please explain in detail the facts 
showing you qualify for a change of decision under that section (attach additional sheets if 
necessary). Please also attach to this form any further factual support in support of your position. 

1 Note that 4 CCR 368, subd. (e), allows the Commission, on a vote of at least a majority of the commissioners 
present, to hold a hearing to change a decision at any time. 

PA019 1 of 2 Rev. 11/2017
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_____________________________ _______________________________ 

If requesting a change of decision under subsection (c), please answer the following questions and 
also attach to this form any further factual information in support of your position: 

• What Laws, Rules or Regulations governing boxing were violated in your bout? 

• How did the violation of those Laws, Rules or Regulations affect the result of your bout? 

Will you require the services of an interpreter at a hearing if one is scheduled? Yes* No 

*If yes, please state what language: _______________________________________ 

Are you relying on any videos, photos or other multi-media in support of your position? 

Yes* No 

*If yes, please attach and/or otherwise send videos/photos or other multi-media to the Commission along 
with this form. 

No new videos/photos or multi-media [or other evidence] will be allowed, absent extraordinary 
circumstances, at the hearing unless it is submitted beforehand to the Commission. 

Petitioner Signature   Date 
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