
Newfoundland International Motorsports Ltd. 
2A – 39 Pippy Place  St. John’s Newfoundland A1B 3X2 

Tel709 722-2413, Toll free 1 877 332 2413 Fax 709 754-8780 

Competition Licence Application Form 
 

 

Name:  Last:_____________________________________   First:___________________________   MI:__________ 

Address:  Street________________________________________________________________________________ 

City:__________________ Prov./State:__________ Country:__________________ Postal Code/Zip: ____________    

 

Phone: Cell:_______________ Bus: ________________ Res:_____________ E-Mail address:___________________    

Civil Drivers Licence Number:________________________   Date of issue:__________ Date of Expiry: _________ 

 Stated Restrictions:__________________________________  State/Prov.________________________________   

Country:_____________________________________ International:_____________________________________ 

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

NEWFOUNDLAND INTERNATIONAL COMPETITON LICENCE 
Please check one of driver or co-driver and class): 

 

 
Driver: [   ]  Co-Driver: [   ]    Targa: [   ] Grand Touring: [   ] Tour: [  ]  

 

 

Renewal : [   ]    New/Novice: [   ]    New and experienced: [   ]   

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

Experienced:  Provide either a valid and current competition licence or proof of competition, showing the type 
of event, type of vehicle, a competition log book, or;  

Documented proof of successful competition of a competition driver’s school acceptable to 
Newfoundland International 

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

Payment: Cash [   ] Cheque [   ] Credit Card [   ] _______   _______   _______    _______   Expiry  Date: ___/____ 

By my signature below I hereby certify that the information contained in and attached to this application is true 
and correct.  

 
 

Signed: __________________________________________   Date: _____________________________________ 
 

E-Mail completed form to: info@targanewfoundland.com or  
Fax to 709-754-8780 


