we are motor sport™

TO BE PRINTED CLEARLY

To the Stewards of the Meeting

Name of Meeting: Venue:

Name of Protestor: Entry No.:

Home Address & PRONE N O oo
Nature of Protest:

Protest Fee S )

lodged herewith
Bond B )
SIGNE: (Protestor) . ...
Date: TIME:
Received by: at am/pm on

INTERIM RECEIPT FOR PROTEST FEES

Amount Received: $ Signature:
Cash/Cheque Date:
CONFEDERATION OF AUSTRALIAN MOTOR SPORT MEMBER OF

Confederation of Australian Motor Sport Ltd ABN 55 069 045 665

851 Dandenong Road, Malvern East, VIC 3145 Australia | PO Box 147, Caulfield East, VIC 3145 Australia
Phone +61 3 9593 7777 CAMS Hotline 1300 883 959 Fax +61 3 9593 7700

www.cams.com.au
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