/% SCCA Nrains Ani

P ” a RA CI N G AMERICA’S ROAD RACING SERIES

2016 TRANS AM (TA) VEHICLE DECLARATION

CAR # DRIVER TEAM CONTACT E-MAIL PHONE #
BODY Notes:
Year
Make
Model
Manufacturer
CHASSIS
Manufacturer
ID #
ENGINE
Make
Type
Displacement
Ignition Make/Model
VP Fuel Choice [1C20 =Unleaded [1C12 = Leaded

I, acting as Team Representative, certify that the information given above is correct. Also, if any of
the information changes | will inform the Trans-Am Technical Director before the car appears on track

Team Representative Date

Note: Incomplete forms will not be accepted and will be returned to the Team Representative.
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