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Critical Safety

Seat(s) and Mountings Fire Extinguisher Wheels and Tyres

Chassis Condition Steering System Aerodynamic Aids

Suspension System Safety Cage Scatter Shield

Braking System Fuel Tank and Fillers Window Nets

Safety Harness

Listed items applicable to the automobile in question to be observed. Non-compliances to be recorded at section 2 and other 
recommendations recorded at section 3.

1. Checks to be Performed

Non-Critical Safety

Engine and Transmission Reverse Gear Bulkheads

Power Unit Mounts Throttle Return Camera Mounts

Lubrication and Cooling Systems Wipers and Demister Rear Vision Mirrors

Battery Body Condition  
(not affecting critical safety items) Starter Motor

Ignition Switch/Circuit Breaker Rain/Tail Lamp Oil Catch Tank

Interior Cockpit Fittings Doors Security of Drain Plugs

Tow Points Compulsory Signage  
(Tow, E, Battery, etc.)

Non Safety

Competition Numbers Exhaust System Sponsorship Decals

Body Appearance Timing Transmitter/Transponder

OWNER1

VEHICLE MAKE/
MODEL

CHASSIS NO.

GROUP3

LOG BOOK NO.

CATEGORY2

Details

DATE

1 As recorded in the Log Book or otherwise. Record as Non-compliance if change of ownership not completed. Written consent if ‘bona fide 
owner’ to be presented.
2 Must be a category as per the Motorsport Australia Manual.
3 Generic automobile group. Must be one of 1st – Racing Cars, 2nd – Sports or GT Cars, 3rd – Touring Cars, 6th – Other Vehicles or 7th – Speed 
as per the Motorsport Australia Manual.
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2. Non Compliance4

3. Recommendations5

4. Follow Up inspection6

4 Include reference to relevant Schedule, Article or Regulation of the Motorsport 	
   Australia Manual. Rectification actions required by vehicle owner.
5 Any general comment regarding preparation and presentation of vehicle for consideration by vehicle owner.
6 Subsequent inspection, if required, to review remedial action against non-conformances.

Declaration

S I G N  H E R E 

NAME

OFFICIAL 
LICENCE NO.

SIGNATURE

DATE — —
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