SUZUKI SUPPORT RIDER |
CLAIM FORM 2008 B o/cr

SSR # PLEASE PRINT NEATLY AND COMPLETE IN FULL

RIDER'S NAME:

RIDER'S MA LICENCE#:

RIDER'S POSTAL ADDRESS:

SUZUKI MODEL RACED:

EVENT RACED:

CLASS:

VENUE:

EVENT DATE:

PLACING IN EVENT FINAL OVERALL PLACING: SSR PLACING:

*Refer to SSR Eligible Event Schedule to confirm which races can be claimed

MA RESULT SHEET ATTACHED? []
(Claims will not be processed without an MA result sheet)

OPTIONAL COMMENTS:

(Motorcycle performance etc)

Claim Form and MA result sheet must be submitted within 30 DAYS of the event you are claiming.
Please note that the claim deadline will not be extended.

Suzuki will determine your placing within the SSR contingency program and then forward

payment within 30 days of the claim being received.

| hereby declare that the contingency payment made by Suzuki Australia Pty Limited relating
to the above described event is for a supply made by me as an individual and which is wholly
private or domestic in nature.

SIGNED: DATE : / /

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
Claim form must be received within 30 days of event.
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