APPEAL REQUEST FORM

Please note that a written Notice of Intent to Appeal is required to be submitted to the Chairman of the Stewards within
60 minutes of the decision’s release. This can be done in person or via WhatsApp, text or email.

APPEAL REQUESTOR INFORMATION

O  F4 U.S. Championship
Ch ionship: Decision #:
amplonship O FR Americas Championship ecision

T -

eam Representative Driver Name:
Name:
Car Number: Team Name:
Current Date: C.u rrent

Time:

The following information must be submitted to SCCA Pro Racing (Sydney Yagel, syagel@sccapro.com) within 96 hours
of the Notice of Intent to Appeal. Additional details on the appeals process are available in Article 16 of the 2021
Sporting Regulations and Article 15 of the International Sporting Code.

Check List of Supporting Information:

U Competitor Statement — please note that lack of detail may result in the rejection of your appeal
U Supporting Video / Data
QO Appeal Fee: $2500

o Make check payable to SCCA Pro Racing.
o Credit card payments are subject to a 5% processing fee.

Signature Date

Print Name Email

For SCCA Pro Use only

Time Received Date Payment Details

Official’s Signature Official’'s Name

A Yes

O No Court of Appeals Members:

Does this appeal have merit?
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