AUSTRALIAN SALOON CAR FEDERATION INC
APPEAL FORM

VENUE DATE / /

EVENT NUMBER NAME OF RACE

VERBAL LODGEMENT TIME OF APPEAL AM/PM  DATE / /

VERBAL LODGEMENT TO (NAME OF OFFICIAL)(PLEASE PRINT)

PERSON ISSUING THE APPEAL FORM TO COMPLETE:

NAME OF APPELLANT

This Appeal Form was issued to the Appellant at AM/PM on
DATE / / by (NAME OF OFFICIAL)(PLEASE PRINT)
POSITION HELD OFFICIALS SIGNATURE

APPEAL DETAILS IN FULL

The Rule number/s to support this appeal are

DETAILS OF APPEAL

(IF MORE SPACE IS REQUIRED, CONTINUE ON BACK OF THIS FORM)

DRIVERS NOTE:
All information regarding Appeal procedures and lodgement fee is contained in the ASCF Inc Racing Rules
and Regulations. (Ask Drivers Representative for assistance)

DRIVER/APPELLANT'S NAME DATE / /
(PLEASE PRINT)

DRIVER/APPELLANT'S SIGNATURE

PERSON RECEIVING APPEAL FORM TO COMPLETE

NAME (POSITION)
(PLEASE PRINT)

SIGNATURE TIME OF LODGEMENT OF WRITTEN APPEAL AM/PM

FEE LODGED $ REGISTERED NUMBER OF OFFICIAL CONCERNED

FEES: APPEAL AT RACE MEETING $ 55.00*
TECHNICAL APPEAL $ 550.00*
APPEAL TO STATE/TRIBUNAL $ 550.00*
APPEAL TO NATIONAL COUNCIL $1650.00*

*All the above amounts are gross, if the appeal is dismissed (lost), 1/11" becomes the GST payable. If the
appeal is upheld (won), the gross amount will be refunded.
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