
 Entry date

 Application Guidelines
　＜Application deadline：October 11＞

 ① Please enter the relevant arrangement.

 ② Paste the image data of "your driver's license"and　"Entire vehicle image" on the

　　 separate sheet.

 ③ Send the arrangement form and a separate sheet of paper.

　　 ＜Date destination＞

　　　　Rally Japan Administrative Office（Person in charge：Akiko Iida）

 　 　　info＠rally-japan.jp

 ④ Please transfer the following compensation fee to the account designated in the

　 　Supplemetary Regulations.

Over 26 years old：JPY 40,000 ・ Over 21 years old：JPY 50,000 ・ All ages：JPY70,000

 Compensation Limit ： 2billion yen

 Passenger injury  Death/residual disability ： 20million yen  Rally compensation  Yes

 Compulsory automobile liability insurance
 All automobiles are required to have compulsory liability insurance policy.

JPY 7,000

 Vehicle owner name

 Main automobile Coverage

 Compensation period  Information separately  Compensation target  The above driver

 Bodily injury liability  Compensation Limit ： Unlimited  Property damage liability

 Vehicle information

 Car name

 Please paste the image data of the vehicle (in its entirety) on a separate sheet.

 Car size Body length：（　　　  　　）m　  Width：（  　　　　　）m　  Height：（ 　　 　　　）m

 Total displacement （　　    　　　　）L  Rotary engine  □Not applicable　□Applicable

 VIN number

 Drivers other than the applicant  □None　□spouse （age　　） □Relatives living together （age　　） □Other

 Affiliation team

 /corporation

 Name  Person in charge

 Phone contact  Email address

 Driver's license  Please paste the image data of your driver's license on a separate sheet.

 Entire vehicle image

If you wish to apply for automobile coverage, please send the arrangement form and a separate sheet of paper by the application deadline, October 11.

Automobile coverage for Rally Japan〈for racing vehicles〉Arrangement form

Date
mm                  dd                yyyy

 Phone contact

 Driver

 （Applicant）

 Full name

 Date of birth

mm                dd               yyyy mm                dd               yyyy

mm            dd            yyyy mm            dd            yyyy

mm                dd               yyyy

 Address

 Vehicle usage period from to

 Departure date
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