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PROTEST FORM 
 
***SEE POSTED RULES FOR PROTEST AND PROCEDURES 
MUST BE A REGISTERED/LICENSED CAR OWNER OR DRIVER 
 
 
DATE:_______ RACE CONCLUSION TIME:________  TIME SUBMITTED:________ 
 
PROTESTER NAME:__________________________________ CAR#:____________ 
 
DIVISION:___________________________   PHONE #:________________________ 
 
 
PROTESTED CAR: 
 
NAME:______________________________  DIVISION:________________________ 
 
CAR #:______  PART(S) OR INCIDENT PROTESTED: 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
FEE: $250 PER SPECIFIC PART BEING PROTESTED PLUS $150 FOR EVERY 
PART REMOVED TO GET TO SAID PART 
 
TOTAL PROTEST FEE: $__________________________ 
 
PROTEST RESULTS: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
TECH INSPECTOR:_____________________________________________________ 
 


