
2010 Application for Vehicle Eligibility
Complete form and date.  Please fax or mail completed form to Championship o�ce

Corner2 Incorporated 1102-71 Simcoe St. Toronto, Ontario M5J 2S9   FAX: 416-506-1646

Please be precise in completing this form. The submitted data will be used to establish VEHICLE ELIGIBILTY.
This form is an application for Vehicle Eligibility only and does not automatically include this vehicle for competition unless
approved by the Championship.

Make: _______________________________________________________ Year:________________________________

Model:_______________________________________________________Colour(s): ____________________________

Logbook No: _______________Issued by __________________________Transponder No.: ______________________

Class: T -Touring    ST -Super Touring

No. of cylinders or vanes: __________________ Camshafts: ___________ No. of Valves: ________________________

Engine as delivered OEM: CC: ________________ Bore: _________________mm Stroke:__________________mm

Engine in this Car: CC: ________________ Bore: _________________mm Stroke:__________________mm

Induction System:  Normal   

 Supercharged    OEM or     After Market   Brand: _____________________  Throttle Body Dia.____________

 Turbocharged     1 or  2     OEM  After Market   Brand: ____________  Throttle Body Dia. ____________

Variable Valve Timing:   Yes   No           Drive:   Front Wheel     Rear Wheel    All Wheel

Brake Rotor O: Front: ___________________mm Rear: ______________mm

ABS Equipped:  Yes   No

Piston per Caliper: Front: __________________ Rear: _________________

Suspension     4 Wheel Independent     Solid or Torsion Type rear axle

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Driver/Entrant name: _________________________Signature: _____________________Date: ____________________

Vehicle eligibility for competition for 2010   Approved   NOT Approved        O�cial_________________________________

O�cial Use Only

O�cial Use Only

Car No._______________________

Please explain speci�cally why this vehicle does not comply with the current Canadian Touring Car Championship rules,
regulations and vehicle eligibilty.


