Rally Driver / Co-Driver Licence
Application Form

Name Drivers Licence #:
Address:
City: Province: Postal Code:

Email address:

Home Phone #:

ARMS Club: Membership No:
Car: Colour:
| am applying for a: [ Rally Driver Licence [ Co-Driver Licence
This is a renewal: - ¥es LINe

RENEWAL INFORMATION
Card number:
Last ARMS Approved Rally School taken: Date:
Last Rally event entered: Date:

OFFICE USE ONLY
License #: File #:
[] Annual Waiver Attached [] Received [ Sent
OFFICIAL INSTRUCTOR USE (New application only)
Instructor Name: Licence Number:
School: Date:
[ Rallycross [] Rally Sprint [] Performance Rally

Approved for (select one):

Signature of Instructor:
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