’-
FR SPORT SCCA Contingency Award Request Form for 2015 / /

* Required Entry Fields Version 1.0

CONTINGENCY AWARD CHECKLIST

Before submitting your contingency request, please be sure you have checked each item below to ensure your
request can be processed. Contingency requests submitted without the required forms and information cannot be
paid.

|:| Contingency Award Request Form — This form must be completed in full. Please print or type legibly.
[0 w-9 Tax Form - you must re-submit a W-9 Form even if you have previously submitted. Please use only the
current IRS (December 2014) form.

[[] Official Race Results - You must submit a copy of the official (final) race results along with the Contingency
Award Request Form. Results must include:
e Driver's name (must match name on request form)
e Race event name and date held; sanctioning body or racing club

[0 Photo - Submit photo of your car or link to photo of your car for the event showing the decals. Decals must be
the correct size, color (white, black, silver, blue) and on a solid background for contingency award funds to be
paid. In addition, your photo must display the race car number that corresponds to the car number listed on the
race results submitted.

DRIVERS INFORMATION

* FIRST NAME MIDDLE NAME *LAST NAME
*ADDRESS (street, city, state, zip code)

*SOCIAL SECURITY NUMBER OR TAX ID NUMBER (LAST 4 DIGITS) *EMAIL ADDRESS

*TELEPHONE NUMBER TEAM NAME DATE

EVENT INFORMATION

* RACE EVENT * EVENT DATE
* EVENT LOCATION (Track)

* FINISHING POSITION *AWARD AMOUNT

SUBMISSION INFORMATION

Please drop off or email fully completed forms to the following contact or adress below

jesus@frsport.com / FR SPORT
18050 Newhope St
Fountain Valley, CA 92708
714-515-4001 ext.117

* Required Entry Fields

FRSport: Marketing Dept. 1M Participants Initials:
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