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ST 196 Technical Complaint Form

This Complaint has been issued to the Defendant in respect of an alleged breach of the Karting NSW State Technical Regulations.
Name (Defendant) Date |Time am/pm
Licence # Meeting
Kart # Name
Class Name Held by
This has been raised by:
Complainant Name
Licence # Class Name Kart #
Alleged breach of Regulation #
Description of breach
Engine Make Item Bagged [ Yes |Bag#

[ No

Receipt Issued [ ves Receipt #

O No
Complainant / Chief Signature
Scrutineer Name
Stewards Hearing scheduled at Hearing Date Hearing Time ‘am/pm

Notification of the Stewards decision regarding the above Complaint

The substance of the Infringement / Protest (details if different from above)

After hearing all details, the Stewards decision is as follows:

The parties are reminded of their Right to Appeal in accordance with the Karting NSW State Regulations.

Signature (Complainant) Signature (Parent/Guardian)
Signature (Defendant) Signature (Parent/Guardian)
A copy of this completed form must be provided to: Names of Stewards

e  Stewards of the Meeting

e Chief Timing Officer (If penalty affects standings) |Signatures of Stewards

e  Participant

Time at close of Hearing
e  Attached to the Stewards Report

Protest Fee Refund YES / NO S

Released: Jan 2019
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