
 
 
KA 18C May 2017     (KA) shall mean the Australian Karting Association Ltd 

 
FORM NO. _______________________ 

                           NOTICE OF INTENTION              
TO APPEAL 

_______________________________________________________________________________________________ 

To:  The Stewards of the Meeting;   Disciplinary Tribunal (Tick relevant box) 

 
I / We (name) __________________________________      KA Licence Number ____________________________ 

Or (Address)     ________________________________________________________________________________ 

Phone              ________________________________ wish to lodge an appeal against the decision following a Hearing,  

held at _____________________________________________ on  __________________        ______________  
                           (Location)                                                                              (Date)                               (Time) 

The grounds of this appeal are:   severity of the penalty  error in the application and interpretation of the Rules  

 Natural Justice having been denied at the Hearing. 

Signed: ..………………………………………………  Signed: …………………………………………………      Date: ………………………………. 
                      Competitior/Driver                                                                Parent/ Guardian 

 
This Notice of Intention to Appeal MUST be received by within 30 mins of the handing down of the decision at a 
Hearing and be accompanied by the appropriate appeal fee. 
 
A Notice of Appeal MUST then be filled out by the appellant and either- 
 

1. Handed to the Stewards of the Meeting or the Disciplinary Tribunal or  
2. Submitted in accordance with the provisions of the General Rules Chapter 14 Rule 3b) 

 
 

 
TO BE COMPLETED BY THE STEWARDS / DISCIPLINARY TRIBUNAL 

 
Date Received:_____________________ Time Received: _____________________ a.m/p.m 

PAYMENT DETAILS 

Appeal Fee $ ____________________________  KA Receipt No: ____________________ 

    Cash 

    Cheque                  Cheque No.: ______________________     

    Credit Card            Credit Card No.: _______________________ CSV: ______  Expiry Date: _________ 

KA Official (full name) _____________________________________    Official’s Licence No.: ____________ 

Signature: __________________________________________ 

 
 
NOTE: For State Championships and all National Meetings, cheques to be made payable to Australian Karting Association 
Ltd. 
 
Mail direct to the National Office at Australian Karting Association, P.O Box 272, PENRITH BC NSW 2751 
 
For all other Meetings, mail to the relevant State Secretary. 


