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             REQUEST FOR ACTION       FORMCHECKBOX 

Event: ________________________________ Course: _____________________________ Date: ______________

Car Number: ____________ Class: ____________________ Group: ___________________ Time: _____________

Driver/Entrant: ______________________________________________________ Member #: _________________

I, _____________________________________________ Chief Steward/Asst. Chief Steward do hereby make the

following decision or request the SOM to take action on the following _____________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

per GCR section: _______________________ or Supplemental Regulations section: _______________________________________

As reported by (PLEASE PRINT): ____________________________________________________________________

CHIEF STEWARD’S ACTION:

PENALTY(S) IMPOSED: _____________________________________________________________________________________________________________________

SPECIAL INSTRUCTIONS/CONDITIONS: _____________________________________________________________

PENALTIES IMPOSED BY THE CHIEF STEWARD SHALL NOT INCUR AUTOMATIC PENALTY POINTS

Chief Steward Sign: _______________________________________ License #: ___________ Time: __________________

REQUEST FOR ACTION:

 SOM HEARING: List each SOM who was on this court & witnesses heard & attach statements (IF MORE SPACE IS NEEDED

 PLEASE LIST ON SEPARATE PAGE)

DECISION OF THE SOM:    FORMCHECKBOX 
  UPHOLD     FORMCHECKBOX 
  DISALLOW     FORMCHECKBOX 
  Other: ___________________________________________

POINTS ASSESSED: _________ PENALTY(S) IMPOSED: _______________________________________________________

SPECIAL INSTRUCTIONS/CONDITIONS: ____________________________________________________________________

Chairman SOM Sign/Print: _________________________________________________ License: _____________

NOTIFICATION

Times Notified:     Chairman SOM ________     Timing & Scoring ________     Tech: ________

Driver: ________  Registration ________     Other  ________

**GIVE THIS TO THE DRIVER**

Driver’s Name: _______________________________ License: ___________ Date: __________ Time: ________

Session (CHECK ONE):  FORMCHECKBOX 
  PRACTICE    FORMCHECKBOX 
  QUALIFYING    FORMCHECKBOX 
  RACE    FORMCHECKBOX 
  IMPOUND    FORMCHECKBOX 
  OTHER:_________

You have been found in violation of section __________ of the GCR or Supplementary Regulations for this event and

have been penalized in the following manner: ________________________________________________________

 FORMCHECKBOX 
  CHIEF STEWARD’S ACTION: PLEASE NOTE: Under section 8.3 of the GCR, you have the right to PROTEST this

decision. Per section 8.3.2.B., such a protest must be filed with the Chief Steward for transmission to the Stewards of the Meet (SOM) within thirty (30) min. of receipt of this decision.
Chief Steward Sign: _______________________________ License: ___________ Date: _______ Time: _______

 FORMCHECKBOX 
  REQUEST FOR ACTION: THIS PENALTY WILL CAUSE ________ PENALTY POINTS TO BE ASSESSED AGAINST YOUR COMPETITION LICENSE (GCR 7.4.A.) PLEASE NOTE: Under section 8.4 of the GCR, you have the right to APPEAL this decision. Such an appeal must be filed within ten (10) days of your notification of this decision. 
*For COA Procedures please see SCCA GCR section 8.4, www.scca.com or call the Club Racing Dept. 800-770-2055

Chairman SOM Sign: ______________________________ License: ___________ Date: _______ Time: _______

SCCA Club Racing PO Box 19400, Topeka, KS 66619-0400 800-770-2055 Fax: 785-232-7214 www.scca.com CR08
OFFICIAL REPORT

To: Chief Steward

From: Chief Scrutineer

Re: Notice of Automobile Configuration Violation

Event: _____________________________________________ Date: __________________ Time: ____________

Car #: __________ Class: __________ Driver: ______________________________________________________

has been found in violation of GCR/Supp Regs section ___________________________ page _________________

Violation was found in: Pre-Race Inspection Post-Race Impound Other: ____________________

The violation consists of: ________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Chief Scrutineer Sign/Print: _______________________________________________________________________

Member #: ______________________ Date: _____________________ Time: ____________________

Notes:

1. Describe measuring techniques.

2. Are non-compliant measurements repeatable?

3. Specify non-compliance in the same unit(s) of measurement as in the published specifications(s).
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DO NOT USE
Reference No.  





Please check box if this action includes video or photos








