
 
ANDRA Divisional Day License (DDL) Application Form  

 

Cost: $10.00 
 

NAME: - ______________________________________________ 

 

Civil Driver’s license no – ______________________________________________ 

 

Expiry Date –   ______________________________________________ 

 

Driver / Rider Signature –        ____________________________________________ 

  

Racing Class –   ______________________________________________ 

 

NOTE: ET Limits as per the below: 
 

 
 

Date of issue –  ______________________________________________ 

 

Issued by –  ______________________________________________ 

 

Issuer’s signature –  ______________________________________________ 

 

 OFFICE USE: 
 
Payment Received: $________ 
 
Receipt # Issued:___________ 
 

OFFICE USE: 
 
Race # Issued:________________ 
 


