
DEPARTMENT OF AGRICULTURE AND RURAL 
DEVELOPMENT FOR NORTHERN IRELAND 

 
FOREST SERVICE 

 
APPLICATION FORM 

SPECIAL STAGE RALLY ON FOREST SERVICE LAND 
 
Applicants should complete Sections 1-9 of this form (Delete where applicable) 

1. Title of Car / Motor Cycle Club: ______________________________________________ 

2. Proposed Date of Rally: _____________________________________________________ 

3. Location for Rally: _________________________________________________________ 

4. No. of Cars / Cycles Expected: ________________________________________________ 

5. Please Give Details of Proposed Route and Enclose a Map: _________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

6. Proposed Number of Circuits of Route: _________________________________________ 

7. Starting Time: _____________________________________________________________ 

8. Finishing Time: ____________________________________________________________ 

9. Signed on Behalf of Club: ____________________________________________________ 

Name in Block Capitals:_____________________________________________________ 

Official Title of Club: _______________________________________________________ 

(Chairman, Secretary etc.) 

Address of Person Making Application: ________________________________________ 

Telephone Number: _________________ E-mail Address (if available)_______________ 

Please Forward Completed Application with Map To: 
Forest Service, West Recreational Manager, Inishkeen House, Enniskillen, BT74 4EJ. 
 

FOR USE IN DEPARTMENT 
Date Received in FO: ____________________Additional  FMU’s____________________ 

FM Recommendation: ____________________Tarmac Surface YES / NO 

___________________________________________________________________________ 

___________________________________________________________________________ 

Signed: _________________________________ Signed: ____________________________ 

Date: ___________________________________ Date: ______________________________ 

FM Officer: _____________________________  Recreational Manager: ________________ 

H.Q. Recommendation: _______________________________________________________ 

Signed:_____________________________________ Dated: _________________________ 


