


APPLICATION FORM PG2
PLEASE CIRCLE THE MODEL/S YOU WILL BE RACING

RM125 RM250 RM-Z250 RM-Z450
GSX-R600  GSX-R750 GSX-R1000

LAST 6 DIGITS OF VEHICLE IDENTIFICATION NUMBER
VIN

VIN

RACING INFORMATION

SUZUKI DEALER CITY STATE
MA LICENCE NUMBER MA LICENCE GRADING
RACING # RACING CLASSIFICATION/CATEGORY

SPONSORED RIDER DECLARATION

(*If the motorcycle is owned by another individual the sponsor must complete this section)

OWNER’S NAME

OWNER'’S SIGNATURE DATE

ADDRESS STATE POSTCODE

| HAVE READ AND UNDERSTOOD THE FOREGOING RELEASE AND CERTIFY
THAT ALL DETAILS LISTED ARE CORRECT.

RACER’S SIGNATURE DATE

GUARDIAN’'S SIGNATURE DATE

(*If racer is under 18 years)

PLEASE RETURN COMPLETED FORM TO:
Fax: (03) 9931 0511
OR POST
Suzuki Australia Pty Limited
PO Box 84, Laverton, Victoria, 3028
Attention: Motorcycle Racing Coordinator

$ suzuxi

Way of Life!





