
                                                                                              

 

 

EQUIPMENT REPLACEMENT FORM 
This form shall be returned to the Event Chief Measurer 

 
 
Sail Number: …………………………………………………………………………………. 
 
Country Code: .………………………………………………………………………………. 
 
Helmsman: ...…………………………………………………………………………………. 
 
Request to change 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
Reason for Request 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
 …………………………………………………………………………………………. 
 
Equipment Inspected YES / NO 
Requires Measuring  YES / NO 
Decision   Approved / Not Approved 
 
Requestors Signature ..……………………………………………………………….. 
 
Measurer Signature  …..…………………………………………………………….. 
 
Date and Time  ..……………………………………………………………….. 


