MEMBER OF

@ Vehicle Legal Owner’s Declaration

IN ACCORDANCE WITH NCR 43A & NCR 73
To be completed when the competition vehicle is not owned and/or registered in the Driver’'s Name.

Owner’s Declaration

1, ‘ ‘ (Owners full name), of ‘ (Company)

at ‘ (Address),

give permission to ‘ (Drivers full name)

with CAMS ID of ‘ (Drivers CAMS D),

to enter and drive the vehicle detailed below in event ‘ (Event title)
occurring on |:| |:| - |:| |:| - |:| |:| |: |:| (Event date).

Competition Vehicle Details

MAKE ‘ ‘ MODEL ‘ ‘
KIII;EAPI‘\IRU;:):CTURE LOG BOOK NO.

COLOUR ‘ ‘ (Ecr\(l:)GINE CAPACITY ‘ ‘
EVENT CATEGORY |:| SPEED |: NON-SPEED |:| RACE |:| DRIFT |:| RALLY |:| OFF ROAD

OTHER ‘

Contact Details

VEHICLE OWNER NOMINATED DRIVER
PHONE/MOBILE ‘ ‘ PHONE/MOBILE ‘ ‘
EMAIL ‘ ‘ EMAIL ‘ ‘

Owner’s Declaration

OWNERS SIGNATURE

paTE I O 2 A I

NCR 43A. AUTHORITY TO COMPETE

Where the owner of the automobile entered in an event is not the competitor, the competitor must produce written consent from the owner authorising the
use of the automobile in the competition.

NCR 73. LEGAL OWNER

(i) Only the bona fide legal owner of an automobile shall be entitled to enter the automobile in any competition unless the Competitor at the time of entry
produces the written consent of the bona fide legal owner to enter the automobile in the competition and who shall then for all purposes hold the status of
the bona fide legal owner.
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