The Queensland Chamber of Aqricultural Societies Inc.

STATE UTE MUSTER SERIES
NOMINATION FORM

Name of Show/Sub-Chamber being entered ..o,

ENTRANT DETAILS

NAME: OWNER / DRIVER
(Circle as appropriate)

ADDRESS: PHONE:

MOBILE:

EMAIL:

VEHICLE DETAILS

MAKE/MODEL: REGO:

COLOUR: YEAR: NO. OF CYLINDERS:

CLASSES ENTERED: (please circle)

STREET B&S CHICKS 4X4 WORK FERAL
NOMINATION FEE: $10.00 for the first Class, $5.00 for each additional Class (Show level TOTAL
only. There are no nomination fees for Sub Chamber or Chamber finals) $

HAVE you previously won a CLASS at another local Show in the current show season? YES I:I NO I:I

IF “YES’ where have you won (Please indicate SHOW & CIASS). ... vuuteuiuieainietie et e veneeeaneaeneaenanen

Please Note: False or Misleading information given by the entrant may lead to disqualification from this
event and for the duration of the Competition.

L e (insert name) have read and understand the above and agree to abide by
the Rules and By-Laws of QCAS and the special rules of this Competition.

| AGREE to allow the Organiser to share the above information with sponsors, management of the event and their
committees and to use any photographs taken during the course of the event for promotion of the event.

(Please tick as applicable). YES I:' NO |:|

SIGNED: (Owner of Vehicle ntered @DOVE) ..............euenire ettt et et e e eee tan e e enaes e aenaaeens DATE:......ccco oo,
(The following is to be completed if the driver is not the owner of above vehicle)

FULL NAME OF DRIVER: (Driver if not OWNEr 0f VENICIE) .........eiuetiiei it it e et et et et ee e et e ea e et e ete et e eteearaeenns

SIGNED: ... DATE: ...

REGARDING THIS COMPETITION: (please complete as applicable)
Under the ATO PAYG Legislation & Guidelines | provide you with a written statement, for the supply I am making.

* The supply is made to you in my capacity as an individual and the supply is made in
the course of an activity that is a private recreational pursuit or hobby. Yes (Please tick if Applicable)

OR
Yes I:I No I:I My ABN IS: .o

* | am registered for GST (Please tick as
necessary)

I agree that the QCAS can issue Recipient Created Tax Invoices in respect to Prize Money and | will not issue a Tax
Invoice in respect to Prize Money. | will notify the QCAS if | cease to be registered for GST. The QCAS is registered for
GST (ABN: 79 086 021 294) and agrees to notify you if it ceases to be registered.
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