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MOTORSPORT SOUTH AFRICA

WITHDRAWAL FORM

MSA PERMIT NO:

TO: THE CLERK OF THE COURSE / RACE SECRETARY

NAME OF EVENT:

CLUB / PROMOTER:

DATE OF EVENT:

COMPETITOR NAME:

COMPETITOR LIC #:

RACE #:

CLASS:

| HEREBY WISH TO WITHDRAW FROM THE ABOVE MENTIONED EVENT FOR THE FOLLOWING REASONS:

RECEIVED BY - NAME:

SIGNATURE:

TIME:
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