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	APPLICATION FORM EFRA BODY APPROVAL


THIS APPLICATION APPLY TO 

 FORMCHECKBOX 
 1/8 IC TR    FORMCHECKBOX 
 1/10 IC TR    FORMCHECKBOX 
 1/10 EL TR    FORMCHECKBOX 
 1/12 EL TR    FORMCHECKBOX 
 LARGE SCALE
Please tick the appropriate box

The submitted Body shell is manufactured by (please fill in details below):

	Name:
	

	Address:
	

	
	     

	Zip code:
	
	Town:
	

	Country:
	
	Web:
	


If the application is sent by a distributor please also fill in the details below::

	Name:
	     

	Address:
	     

	
	     

	Zip code:
	     
	Town:
	     

	Country:
	     
	Web:
	     


The invoice should be sent to the:  FORMCHECKBOX 
 Manufacturer  FORMCHECKBOX 
 Distributor
Contact details connected to this application:

	Phone No:
	     
	Fax No:
	     

	Email:
	
	Web:
	

	Contact person:
	     


The submitted Body shell is based on the original full scale car and type named below:

	Car:
	
	Type:
	

	Manufacturers production number of the submitted body shell
	


This application has been authorised by:

	Name:
	
	Position:
	


Only for EFRA official use:

	Application received:
	
	Invoice sent:
	

	Invoice paid:
	
	Body shell approved:
	     

	EFRA approval identification number:
	     

	Sample of the Body shell with the EFRA id. Number received: 
	     


Signed by EFRA Body approval Officer






www.efra.ws
	EFRA, General Secretary 

Willy Wuyts

Herentalsesteenweg 20,

2220 Heist op den Berg

Belgium
	Fax:      +32 15 24 14 70

Mobile: +32 477 94 7109

E-mail: secretary@efra.ws
	International Bank Account Number

IBAN:  SE 21 6000 0000 0000 43 202 799
Handelsbanken, Norrköping, Sweden

Swift-Code: HANDSESS
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