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Motorcycling Australia Fuel Passbook Application Form 
 

RIDER DETAILS 
 
First Name:           Surname:         
MA Licence No:           Discipline of Racing: ____________________________________________ 
Motorcycle: Make / Model / Year_________________________________________________________________________________________________ 
Address:               _________ 
City/town:          State:       Postcode:      
Ph (h):        Ph (w):         Mob:        
Fax:        e-mail:             

LEADED FUEL SUPPLIER 
Name of Leaded Fuel Supplier:             _________ 
Address:               _________ 
City/town:          State:    _________   Postcode:     
Ph (h):        Ph (w):         Mob:        
Fax:        e-mail:             

ADDITIONAL LEADED FUEL SUPPLIER (if appropriate) 
Name of additional Leaded Fuel Supplier:             
Address:                 
City/town:          State:        Postcode:      
Ph (h):        Ph (w):         Mob:        
Fax:        e-mail:             

 
DECLARATION 

I declare that fuel purchased will only be used for the purposes authorised by the Manual of Motorcycle Sport. 
 
Name:        ____________________________  Signature:  ____________________________   Date: ___________________ 
 

PAYMENT (cheque, credit card or money order) 
 

A fee of $20.00 (incl. GST) is necessary to accompany all applications.  Payment is accepted by cheque, money order or credit card and is 
payable to Motorcycling Australia  
 

Card type (please circle):  MasterCard  /  Visa  /  Bankcard   

Credit card:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __    Expiry Date:  __ __ / __ __    Total Amount:  $ _____  _____  ____ 

Name of card holder:         Signature:         

 

OFFICE USE ONLY 

Approved:      YES / NO        _________________________________          Date:  ___________ 

 

 
 


