OTTPA Clutch/Flywheel/Bellhousing Annual Verification Form
Name of Driver:  ​​​​​​​​​​​​​​​​​​​​__________________________________________________________

Name of Owner: __________________________________________________________

Address: ________________________________________________________________

City: ______________________ Province: _______________  Postal Code: __________

1. Manufacturer of Flywheel: __________________________________________

2. Flywheel SFI #: ___________________________________________________

3. Manufacturer of Clutch: _____________________________________________

4. Clutch Components SFI #: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Manufacturer of bellhousing: _________________________________________

6. Bellhousing SFI #: _________________________________________________

7. Declared Spare Clutch components: ___________________________________

8. Manufacturer: ___________________________ SFI #: ____________________

Manufacturer:____________________________SFI #: ____________________

9. Manufacturer: ___________________________ SFI #: ___________________​​_

10. Maunfacturer: ___________________________SFI #: ____________________

11. Drivers Signature: _________________________________________________

               Driver must carry form at all times 
       Valid at OTTPA Sanctioned Pulling Events

Year/Make/Model of Vehicle: ________________________________________________

OTTPA Competing Vehicle Name: ___________________________________________

Inspection Location: _______________________________________________________

Date: ________________________

