
 

 

 

 
12.3 REQUEST FOR SPEEDWAY APPEAL TRIBUNAL 
 
Details of the person making the charge 
 
Name   ___________________________________________________ 
 
Position  ___________________________________________________ 
 
Licence No.  ________________________________________________  
 
Phone No.  __________________________________________________ 
 
Address  ____________________________________________________________________________ 
 
Signed __________________________________________________  
 
Date              _____________________________________ _ 
 
Request the Speedway Appeal Tribunal to hear my appeal, under rule, against the decision 
of a Disciplinary Tribunal or decision of Speedway Australia 
 
1. Nature of Appeal 

 
  The severity of the penalty. 
 

Error(s) in the application and/or interpretation of the rule(s). 
 
Natural justice being denied. 

 
Other: _______________________________________________ 

 
2. Against a decision made by: 

 
A Disciplinary Tribunal Hearing held on  
 
_________________________________________________ 
 
Speedway Australia 
 
 
 



 
3. Further Detail as to reason of appeal: (Set out facts) 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 
I, _____________________________________________ the person making this appeal, hereby 
acknowledge that the decision of the Speedway Appeal Tribunal shall be final, and there 
shall be no further appeal or recourse to any court. 
 
 
 
Signature of Appellant/Defendant _____________________ 
 
Date______________ 
 
 
 
Signature of Receiving Officer________________________ 
 
 
Position _________________________________ 
 
 
Time of Lodgement_____________________ 
 
 
Office use only 
 
Date received ……………….……………………. 
 
Office Signature …………………………………… 
 
Fee received.          Yes          No 


