Charlton Raceway Inc
PO Box 3182, Village Fair

Toowoomba Q 4350
ABN: 23 021011 878

Track Phone: 07 4630 4197 Modified Production Rep
President: Scott Genrich NOMINATION FORM Nathan Macdonald
Mobile: 0417 718 794 Mob: 0407 965 238
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Q1. Do you declare your racing activities to be a hobby? Yes / No (Circle one) If yes — go to Q4.

Q2. If No — Do you have an A.B.N.? Yes / No (Circle one) ABN.....

Q3. If Yes — Are you registered for GST? Yes / No (Circle one)

If you have a ABN or are registered for GST, then | undertake to supply a compliant tax invoice to the Charlton Raceway Inc for payment
of Prize Money, Tow, Travel or Appearance money.
If no compliant Tax Invoice is forthcoming 48.5% will be deducted and forwarded to the ATO.

(only complete your bank details if you haven’t previously supplied them, or you are changing the one you previously supplied)
Bank Details (Prize money will be paid by Electronic Bank Transfer) — Bank:.......ccooivviinieneceneenrereee s

Account Name:....ovvveeivveeeenenenseneecsneees BSB: . Account NUmber:.....ccovivinineniererrereen
MEMDET OF it b e e b s club. Racing Number:......ccccevveeiiviviiirreeieeeenn,
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Race Date: 14" January, 2012 Modified Production

Nominations Close: 8" January, 2012 at 12noon.

Faxed Nominations will be accepted on 07 4696 7382 up to Sunday, 12 noon. Nomination Forms can be scanned &
emailed to: mac32@internode.on.net, but MUST be signed.

Please ensure you fill out a “Statement By A Supplier” form. You must complete at least one of these each year. If you don’t, you
have 28 days from the day of the race meeting to supply one to Charlton Raceway Inc. If this form is not received within this time,
any prize/tow money will be forfeited back to the Charlton Raceway Inc.

Please Note: No phoned nominations will be accepted, we must have a signed nomination form for insurance purposes.

Indemnity Clause:

I, the undersigned DO HEREBY AGREE to indemnify and to keep indemnified the Promoter, Landholder, their agents and officials from all
actions, suits, claims, and demands for damages or any other expenses whatsoever arising out of, or relating directly or indirectly to or
from the use by me on Charlton Raceway Inc, the Downs Speedway Club complex and its surrounds for the purpose of/or any purpose
connected with practice and/or competitive racing and/or trials and/or motor events. |, further agree that | will promptly carry out any
reasonable instructions from any Official of Charlton Raceway Inc and will not in any way, do or suffer to be done, any contrary to the
regulations of the said club.

The Driver shall be responsible for his Pit Crew according to the Racing Rules and Regulations of their Class/Division.

All racing conducted under the ASCF Racing Rule book. All cars to be below 95d.b.a. No glass containers are to be

bought into the speedway complex. It is against our Liquor License to bring alcohol into the speedway complex.
Dated thiS.....ooieiieieeie e e DAY Of oo s 2011.
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Charlton Raceway Inc reserves the right to accept or reject any nomination.



Prize Money Structure for Charlton Raceway
14™ Janaury, 2012

3x 10 lap Qualifying Heats
20 Lap Feature Race.

1% - $400
2" -$300
3. $200
4™ - $100
$50 minimum guarantee to all other finishers.
Please note, to receive the minimum guarantee you must at least take the green light with your
race car in a qualifying heat race.
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W+ Australian Government
9% Australian Taxation Office Statement by a supplier

Complete this statement if you: HOW TO COMPLETE THE STATEMENT
are an individual or a business Print clearly in BLOCK LETTERS using a black pen only.
have ;Squol:ed goods or services to an other enterprise (the Use BLOCK LETTERS and print one character in each box.
payer), an
are not required to quote an Australia business number (ABN). BJMILMBU\ 7H H ” ][ ﬂﬂrﬂl—l
Payers must withhold 46.5% of the total payment it makes to Place in ALL applicable boxes.

you for a supply that you make as part of your enterprise you
carry on in Australia, unless an ABN has been quoted or there is
no need to quote an ABN.

Section A: Supplier details

Your name?
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State/territory Postcode
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Your reason/s for not quoting an ABN? Place . in the appropriate box/es.
D The payer is not making the payment in the course of carrying on an enterprise in Australia.

l:l The supplier is an individual aged under 18 years and the payment does not exceed $120 a week.
|:| The payment does not exceed $75, excluding any goods and services tax (GST).

D The supply that the payment relates to is wholly input taxed.
The supplier is an individual and has given the payer a written statement to the effect that the supply:
is made in the course or furtherance of an activity done as a private recreational pursuit or hobby, or

D is wholly of a private or domestic nature (from the supplier's perspective).
|:| The supply is made by an individual or partnership without a reasonable expectation of profit or gain.
D The supplier is not entitled to an ABN as they are not carrying on an enterprise in Australia.

D The whole of the payment is exempt income for the supplier.

Section B: Declaration

Under pay as you go (PAYG) legislation and guidelines administered by the Tax Office, the named supplier is not quoting an ABN
for the current and future supply of goods or services for the reason or reasons indicated.

Name of supplier (or authorised person)
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Signature of supplier (or authorised person) Daytime phone number
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e Penalties apply for deliberately making a false or misleading statement.

e Do not send this statement to the Tax Office. 0 Payers can check ABN records of suppliers by visiting
Give the completed statement to any payer that you are www.abr.business.gov.au or phoning 13 72 26 24 hours a
supplying goods or services to. The payer must keep this day, 7 days a week,

document with other records relating to the supply for 5 years.




