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FORM RELATED TO THE TRACK USAGE CONDITIONS

(This form must be filled by both the driving school and the owner
of the closed-circuit track.)

1. IDENTIFICATION OF THE DRIVING SCHOOL (TENANT)

First name and last name of the owner:
Recognition number(s) related to the closed-circuit track:
Type of course for which the track will be used:

|:| Motorcycle |:|Scooter |:| 3-wheeled motorcycle

2. TRACK OWNER'S IDENTIFICATION (OWNER)

First name and last name of the owner:
Company:
Contact details and/or email adress:

3. RENTAL PERIOD

Starting date (YYYY/MM/DD)
Ending date (YYYY/MM/DD)

4. TIMETABLE OF THE USE OF THE TRACK"

Days, weekdays:
Evenings, weekdays:
Weekends:

Other:

! Please write down the days and the hours of the track use.
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5. INFORMATION RELATED TO THE CLOSED-CIRCUIT TRACK

Full address (number, street, city, zip code) :

Type of location that is used (e.g.: shopping mall/school/governemental building parking
lot, etc.) (optional)

Total area of the closed-circuit track which will be used by the school: m
Width of the track: m (optional)

Particular conditions of the track (with or without asphalt, central reservations, etc.)(optional):

6. DOCUMENTS TO ENCLOSE

[ Closed-circuit plan® with dimensions (in square meters, m?) (optional)

Driving school Owner's name
representative's name

Driving school Owner's signature / Owner's
representative's signature representative's signature
Date and location of the signature Date and location of the signature

% Parts of the closed-circuit track which are not usable must be highlighted on the plan.
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