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Copies to: 
Chief Scrutineer ;     Clerk of the Course ;     Motorsport UK Steward  

 

POST EVENT ELIGIBILITY CHECKS 
NOTIFICATION FORM 

 

PART B:  To be completed following event eligibility checks 
 
Organising Club:  Date:  Time:  
 
Venue:  Race/Event:  Permit No.:  
 

All vehicles selected for post event examination have been inspected and approved, except 
for the following: 

 
 
 
 
 
 
 
Signed:  Name:  Licence No.:  
 Technical Comm./Elig. 

  Print Name Clearly   
 

Copies to: 
Chief Scrutineer ;     Clerk of the Course ;     Motorsport UK Steward  

 
 

Motorsport UK Form Ref:   2016/002C Reference:.                     . 
 

 

POST EVENT ELIGIBILITY CHECKS 
NOTIFICATION FORM 

 

PART A:  To be completed prior to event eligibility checks 
 
Organising Club:  Date:  Time:  
 
Venue:  Race/Event:  Permit No.:  
 

By way of post event examinations, it is proposed that vehicles will be selected for 
examination on the following basis: 

 
 
 
 
 
 
 
 
In addition any vehicles appearing to perform unusually will also be selected. 
 
Signed:  Name:  Licence No.:  
 Technical Comm./Elig. 

  Print Name Clearly   
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