MEMBER OF

Authority to Issue Permit mocorsporc

ustralia

This form must be completed by the Course Checker and submitted to the Permit Administrator before the permit will be issued.

Event Details

EVENT ‘

START DATE -0 -0 L
END DATE - D-C D

PERMIT NUMBER

ORGANISING CLUB/BODY

COUNCIL AND/OR FORESTS

CLERK OF THE COURSE ‘ CLERK OF THE COURSE PHONE ‘

CHIEF STEWARD ‘ CHIEF STEWARD PHONE ‘

COURSE CHECKER

‘ COURSE CHECKER PHONE ‘

Final Details

APPROVALS RECEIVED: Forestry Date |:| |: - |:| |: - |:| |: |:| |:|
Iﬁerugge?tv;//ners/Private Date |:| |: — |:| |: — |:| |: |:| |:|
Police Date|:||:—|:||:_|:||:l:|l:|

FURTHER SUPPLEMENTARY REGS (Sighted and Approved) YES |:| NO |:|

RECOMMEND PERMIT BE ISSUED YES |:| NO |:|

Further comments

Declaration

COURSE CHECKER NAME ‘

DATE DE—ED_DEDE

COURSE CHECKER
SIGNATURE

Motorsport Australia ABN: 55 069 045 665

Mail: PO Box 172 Canterbury LPO, VIC 3126

Phone: +613 9593 7777 Hotline: 1300 883 959 24/V1 pg. 1
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