
 

 

 

 
  

7º RALLYE MARIÑA LUCENSE 12 

 

MODELO DE SOLICITUDE PARA SUPER RALLYE 

 AATT.: Dirección de Carreira e dos Sres. Comisarios Deportivos da proba _______________       _______________   

O Concursante (Escudería)_____________________________________ con número de licenza _______________, 

representando ó piloto __________________________________________________ (Teléfono: __________________) con 

licenza ____________________ participante na citada proba, co dorsal número ___________________. 

EXPÓN: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 SOLICITA 

________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 RECIBIDO AS:  

RRPP.: 

Nº de Licenza: 

                                            En __________________________, a __________ de __________________ de ________ 

  

 

 

 

 


