:i\%o TRINIDAD & TOBAGO AUTOMOBILE
iy SPORTS ASSOCIATION

@ P._O_. Box No. 3063, St. ]ame_s, :
Trinidad & Tobago West Indies. Mﬂ””

www.ttasaonline.com

APPLICATION FOR FIA LICENCE
ANSWERS MUST BE TYPED OR WRITTEN IN CAPTIALS

Date:

1. TYPE PF LICENCE USED

[ FIRST ISSUE [ RENEWAL ] DUPLICATE

] brAG CIRALLY [JCIRCUIT

[] NATIONAL [JINTERNATIONAL  [JKARTING
2. FULL NAME OF APPLICANT 3. SEX:

MALE  FEMALE
] O]
FIRST NAME MIDDLE NAME SURNAME
4. PLACE OF BIRTH 5. NATIONALITY 6. DATE OF BIRTH
DATE  MONTH  YEAR
7. ADDRESS DP#
ID#
8. ARE YOU THE HOLDER OF AFIALICENCE [ YES [] NO
IF YES, STATE USE AND CATEGORY
[] bRAG [JRALLY [] CIRCUIT [] KARTING
CATEGORY:
9. HAVE YOU AT ANY TIME BEEN DISQUALIFIED FROM OBTAINING A FIA LICENCE [JYES []NO
10. ARE YOUR PHYSIQUE, HEARING AND BODILY ANY ] YES [JNO
AND MENTAL FITNESS AS TO QUALIFY FOR A FIA LICENCE YES NO |ALLERGIES
| [0 |IFYESSTATE
11. ARE YOU A MEMBER OF TTASA [JYES []NO
12. TYPE OF MEMBER
[ ] TEMPORARY [] ORDINARY [] LIFE TIME [] MANAGEMENT  [[] HONORARY

13. SUB'S PAID TO DATE [JYES T[JNO RECEIPT NO:

14. STATE OTHER CLUBS BELONGING TO

IT IS AN OFFENCE TO GIVE FALSE OR MISLEADING INFORMATION

Date: Signature of Applicant:

OFFICIAL USE:


initiator:niallah_ali@trinturbo.com;wfState:distributed;wfType:email;workflowId:8cf5f5a04480b549b045b2a147e86d64
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