
_______________________________________  ________________________
Event Location      Date

Car information:

______________________________  ______________________________
 Owner’s Name (print)     NASA Member Number

________________________________________________________________________
 Address

________________________________________________________________________
 City, State and Zip Code

______________________________  
 Email address 

______________________________  ______________________________
 Make, Model, Year     Car Log Book #

Seat information:

______________________________  ______________________________
 Manufacturer      Model Name or Number

______________________________  
 Date of Manufacture (FIA only)  

This document confirms that the driver’s seat in the aforementioned vehicle has been 
damaged in a contact incident.  By signing this document, I affirm that the seat above will 
no longer be used at NASA events.  

______________________________  ______________________________
 Owner’s Signature     Date

Agreed:

______________________________  ______________________________
 NASA Regional Director    Date

  

Seat Replacement Program


