
Notice of Appeal 
Name (Appellant)    Date  Time          am/pm 

Licence # Meeting 
Name (if 
applicable) Kart # 

Class Name Organiser 

As the Appellant, I wish to lodge an appeal against the outcome of a   STEWARDS Hearing        TRIBUNAL Hearing 

Hearing Venue On Date 

You must attach a copy of the above Stewards Hearing findings or the Tribunal Hearing written outcome 

Grounds for the Appeal        Severity of the Penalty   

Error in the application and interpretation of the Rules & Regulations 

Natural justice having been denied at the Hearing 

Brief summary of why this 
Appeal should be considered 

I/we wish to present the following witnesses in support of this Appeal (provide attachments if insufficient space) 

WITNESS (NAME) ADDRESS PHONE 

I/we wish to present the following evidence/submissions in support of this Appeal (provide attachments if insufficient space) 

I/we agree to be bound by the provisions of the Karting NSW Rules, Regulations and Policies in force. 

Signed Date 

 This Notice of Appeal Form MUST be completed by the Appellant and received by the:
o Race Meeting Stewards within 1 hour of the handing down of the Stewards Hearing Findings.
o KNSW Tribunal Registrar within 24 hours of being advised of the outcome of a Tribunal Hearing in writing.

 The Notice of Appeal MUST be accompanied by the relevant appeal fee.

TO BE COMPLETED BY RACE MEETING STEWARDS OR THE KNSW TRIBUNAL REGISTRAR 

Track & Race 
Permit # 

Date received Time received am / pm 

Appeal Fee $ Receipt # Is this within time limit?        YES        NO 

     Cash 
     Cheque 
     Credit Card 

Cheque # 

Credit Card # Expiry CCV 

Steward/Registrar 
Name 

KNSW Officials Licence # 

Signature 

A copy of this completed form must be provided to the Appellant after acceptance by: 

 Race Meeting Stewards or  KNSW Tribunal Registrar

Released: Jan 2019 
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