
 

VEHICLE DETAILS 
 

Vehicle Number Vehicle Class 
 

Engine Make Body Type 
 
 
 

Fuel Type Engine Type 
 

Stated Capacity OR     

RECORD DETAILS – ELAPSED TIME                  Race Distance     1/4 Mile     1000Ft      1/8 Mile 
 

Old Record New Record   Back – Up 
 
RECORD DETAILS – TERMINAL SPEED             Race Distance     1/4 Mile     1000Ft      1/8 Mile 
 

Old Record New Record   Back – Up 
 

 DISPLACEMENT TEST 
 

Internal Temp External Temp Cranking Test 
 
 
 
 

Test 1. Test 2.  Test 3. 
 
 

Test Average  Test Result 
 
 

INTERNAL MEASUREMENT 
 

 

 
WEIGHT VERIFICATION 
 

Req. Weight  Actual Weight   

NATIONAL RECORD CERTIFICATION 
 

EVENT DETAILS 
 

Track:                                                                                                                                                     
 

Date        Event Level  
 
Title:                                                                                                                                                     
 

 
 
 
 
 
 
 
 
 
 
 
 
 
DRIVER / RIDER DETAILS 
 

Name:           
                                                                                                                                           
Licence No:       Expiry Date  
 
 

 
 
 
 
 
 

 
 
 
ENGINE CAPACITY VERIFICATION 
 

The Internal Measurement check (Section B) should be used for all vehicles where use of the ANDRA Capacity Checker is 
not suitable. 
 
 
 
 
 
% SPEED % TEMP 

 
 
 
 
 
 

 

Bore Diameter Stroke No. of Cylinders 
 
 
 
 

Cu.    c.c. 

Turbo Charge Nitrous Oxide Supercharged 



 

RECORD CERTIFICATE DETAILS 
 

Preferred Title of the Record Certificate (if not Driver /Rider)  

 
 
 
 
 
 

 
 
Number of Additional Copies 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION: 
 
We the undersigned verify that the details shown on this form are correct, and that the vehicle listed complies fully with the 
appropriate ANDRA Class Regulations. 
 
Name:                                                                                                                                            
 
Position        Credential No:  
 
Signature (Entrant): _______________________________________________________  Date: __________________ 
 
Signature (Official): _______________________________________________________  Date: __________________ 
 
Witnessed by (Division Director): _____________________________________________  Date: __________________ 
 

 


