
To obtain a duplicate frame sticker to replace one that may have been damaged 
or removed during modification 
  
At an SCTA Event 
 
- Obtain a Request for Duplicate Frame Sticker Form from Registration 
- Fill out the form CLEARLY AND LEGIBILY; don’t forget zip code 
- Have an inspector and the Chief Inspector sign the form 
- Return the completed form with $5.00 to Registration 
  
The request will be processed and your new sticker will be mailed to you. 
 



          REQUEST FOR DUPLICATE FRAME NUMBER STICKER 

 

1. Complete form:  Filling ALL blanks and insure legible; complete mailing address 

2. Obtain ALL signatures below while vehicle is in inspection area. 

3. Submit to registration AT AN EVENT in person with $5.00 fee attached. DO NOT MAIL THE 

FORM. 

 

Duplicate sticker will be mailed to you in approx. 5 weeks. 

 

 

SCTA Board, 

 

I, Name    __________________________________   (Print please CLEARLY ) 

 

   Address __________________________________ 

 

      __________________________________ 

 

    Phone ___________________________________ 

 

 

Request a duplicate for frame sticker number _________________________________ 

 

Because      ______________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________ 

___________________________________________________________________________________  

 

Competition (Vehicle)  number  ___________ Car or Bike  ___________ 

 

 

Co-signing Technical inspectors familiar with facts and vehicle.(All spaces must be signed) 

 

Inspector Signature _______________________________________ 

 

Chief Inspector approval___________________________________ 

 

Applicant signature__________________________________________Date____________ 

 

 

 

 

…………………………………………………Office use…………………………………………………… 

 

PAID          Cash_______         Check#________                   

 

Board action _____________________________ Date____________ 

 

Mailed________________________________ 
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