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Vehicle Owner Authority to Compete Form

Legal Owner of Vehicle

Full Name: Date:
Address:

Street Address

City State Postcode
Phone: Email

Car Details/ Passport Number:

Event

Date: Time.: AASA Permit No:

Event Name:

Location:

Category:

Driver Details

Full Name: Date:
Address:

Street Address

City State Postcode
Phone: Email

Competitor Licence Number:

Owner’s Declaration

. herby give permission for
(Vehicle legal owner’s name) (Driver name)

to drive the above-mentioned vehicle at the nominated event.

Owner
Signature: Date:
Driver
Signature: Date:
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