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Application for License. Date / /

Dear Sir,

| wish it to be known that I/we are
interested in becoming a distributor for F1 HovetBacing Ltd.

| would hope the Management Team involved wouldsaer me as a candidate for
licensee/club in the location known as
and will provide me with information regarding thesiness etc.

My details are as follows:

Name
Address

Tel
Fax
Mobile
e-mail

Signature
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