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EVENT:   
 
DATE:   
 
APPLICATION FOR REFUND OF TIME FOR ASSISTING AT AN INDICENT 
 
APPLICANTS DETAILS 

CAR NUMBER CLAIMING TIME  CREW NAMES  

VEHICLE NUMBER ASSISTED  CREW NAMES  

SECTION  APPROX DISTANCE  

TIME STOPPED  TIME RESUMED  TIME CLAIMED  minutes 

 

EXPLANTION (Please make a brief explanation of what happened) 

 
 

 

 

 

 
 
DECLARATION 
I am applying for a refund of time for assisting at an accident.   
I declare the statement above to be accurate and true. 

 

  
TIME  

DRIVER NAME DRIVER SIGNATURE 
DATE 

 

 

 
………………………………………………………………..…………………….. 
OFFICE USE ONLY 

TIME RECEIVED  TIME TO BE REFUNDED minutes 

APPROVED BY  TIME APPROVED  

TIME GIVEN TO CHIEF SCORER    
 
 

 

CLERK OF COURSE SIGNAGURE 
 


