
 APPEAL REQUEST FORM 
Please note that a written Notice of Intent to Appeal is required to be submitted to the Chairman of the Stewards within 60 minutes of the 
decision’s release. This can be done in person or via WhatsApp, text or email.  

APPEAL REQUESTOR INFORMATION 

Championship: � Ligier JFC
Decision #: 

Team Representative 
Name: Driver Name: 

Car Number: Team Name: 

Current Date: Current 
Time: 

5he GolloXiOg iOGormatioO mVst Ce sVCmitted to the Ligier JFC Race Director (Scott Goodyear, scott@parellamotorsports.com) 
XithiO �� hoVrs oG the /otice oG *OteOt to "ppeal. "dditioOal details concerning protests and appeals can be found in Article 16 
of the 2025 Ligier JFC Sporting Regulations.  

Check List of Supporting Information: 

� Competitor Statement m please note that lack of detail may result in the rejection of your appeal

� Supporting Video / Data

� Appeal Fee: $2500
o .aLe checL payaCle to 1arella .otorsports )oldiOgs.
o $redit card paymeOts are sVCKect to a �� processiOg Gee.

Signature Date 

Print Name Email 

For Championship Use Only 

Time Received Date Payment Details 

Official’s Signature Official’s Name 

Does this appeal have merit? � :es
� /o Court of Appeals Members: 

mailto:scott@parellamotorsports.com
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