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  CCOOMMPPEETTIITTIIOONN  LLIICCEENNSSEE  

AAPPPPLLIICCAATTIIOONN  FFOORRMM  
 

 

LAST NAME:  FIRST NAME:  INITIAL:  

ADDRESS:  

CITY:  PROV/STATE:  COUNTRY:  POST/ZIP:  

OFFICE:   HOME:  CELL:  FAX:  

EMAIL:  

Civic Drivers License Number:  Issue:  Expiry:  

Restrictions:  Prov/State:  Country:  

 

Traffic or competition incidents experienced in the past five years (please use separate sheet if required) 

__________________________________________________________________________________
_________________________________________________________________________________ 
 

NEWFOUNDLAND INTERNATIONAL COMPETITION LICENSE 
Please check one of driver or co-driver and class 

 

 Driver  Co-Driver   Targa  Grand Touring  Fast Tour 

 Renewal  New/Novice  New/Experienced 

 

Renewal: Provide a copy of your last Targa license held showing year of competition and state whether you were a driver or  
co-driver in that competition.  

 
Experienced: Provide either A) a valid and current competition license, B) proof of competition showing the type of event, type of 

vehicle, a competition log book, or C) documented proof of successful completion of a competition driver’s school 
acceptable to Newfoundland International Motorsports Ltd. 

 

Newfoundland International Competition License Fee: $125.00 + 13% HST = $141.25  

Payment Type:  VISA  MASTERCARD  AMEX  CHEQUE  MONEY ORDER 

Credit Card Details: Name on Card: 

Card#:                 Expiry:   /   

 
By my signature below, I hereby certify that the information contained in and attached to this application is true and correct. 
 
 
Signed:______________________________________________            Date:___________________________________________ 
 
Mail/Courier:                Email:      Fax: 
 Targa Newfoundland      info@targanewfoundland.com               709-753-7646 
 2A - 39 Pippy Place 
 St. John’s, NL 
 A1B 3X2 

mailto:info@targanewfoundland.com

	LAST NAME: 
	FIRST NAME: 
	INITIAL: 
	ADDRESS: 
	CITY: 
	PROVSTATE: 
	COUNTRY: 
	POSTZIP: 
	OFFICE: 
	HOME: 
	CELL: 
	FAX: 
	EMAIL: 
	Civic Drivers License Number: 
	Issue: 
	Expiry: 
	Restrictions: 
	ProvState: 
	Country: 
	Traffic or competition incidents experienced in the past five years please use separate sheet if required 1: 
	Name on Card: 
	undefined: 
	Expiry_2: 
	undefined_2: 
	Date: 
	Traffic or competition incidents experienced in the past five years please use separate sheet if required 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


