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Rider Documentation 1
IBA Number (If known) __________
Rider Name:                _______________________________________________
Rider Address:           ________________________________________________
                                      ________________________________________________
                                      ________________________________________________
                                      ________________________________________________
Rider Email                 ________________________________________________
Rider Telephone/Mobile: ___________________________________________
Ride completed:        ________________________________________________
Ride Date (start):       _______________________________________________
Special Event Name if applicable: _____________________________________
Bike Start Mileage :              __________________________________________
Bike End Mileage:                 __________________________________________
Total Time of Ride:               ___________________________________________________________
Motorcycle used:                _ ___________________________________________________________
Registration Number:         ____________________________________________________________
Start/End Points:                 ____________________________________________________________
3 Cities passed through:      1) _________________________________________________________
                                                  2) _________________________________________________________
                                                  3) _________________________________________________________
Rider Documentation 3
Start Witness Form
Rider Name: 
	Location of stop    ______________________________________________

                                 ______________________________________________

                                 ______________________________________________

                                 ______________________________________________




	Start Witness’s

( 2 required for Gold rides)

	                                                Witness 1                                          Witness 2

Name:          ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

Address:      ​​​​​​​​​______________________________       __________________________________

                      ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

                      ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

                      ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

Telephone

Or                 ______________________________       __________________________________    

Email

Date:           ______________________________       __________________________________




Rider Documentation 4
Finish Witness Form
Rider Name:
	Location of stop    ______________________________________________

                                 ______________________________________________

                                 ______________________________________________

                                 ______________________________________________




	Finish Witness’s

( 2 required for Gold rides)

	                                                Witness 1                                          Witness 2

Name:          ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

Address:      ​​​​​​​​​______________________________       __________________________________

                      ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

                      ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

                      ​​​​​​​​​​​​​​​​​​​​​​______________________________       __________________________________

Telephone

Or                 ______________________________       __________________________________    

Email

Date:           ______________________________       __________________________________




Rider Documentation 5
Fuel Log
Rider Name:
	Receipt #
	Date
	Time
	Location
	Fuel Litres
	Odometer reading

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Rider Documentation 6
Accompanying Notes

Rider Name
Explanations about unexpected problems, such as:
"In my third fuel stop in Manchester, the Receipt time was incorrect. I wrote the correct time on the receipt by hand and asked the cashier to sign. She refused the telephone number of the garage is 01234 56789123."

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​_______

Rider Documentation 7
Rider Declaration

Rider name:

	Checklist

	I've downloaded the accompanying documents, completed and enclose:

___ Copy (ies) of the form "witness Start"

___ Copy (ies) of the form “ Witness End”

___ Copies of receipts and the form "Fuel-log" registered

___Additional copies of receipts (restaurant, tolls etc.)

___ Map (or copy, with marked route, circled locations)

___ Copy of the Form “Accompanying Notes”
___ Rider declaration




FEE SCHEDULE 
No payment is due when you submit your paperwork. If your ride passes the verification process you will be informed and then instructed to forward payment.

Certificate only                     

£22 

Additional copy of certificate if desired:    £4 

	Confirm the accuracy of the Information

Finally, you must still confirm the accuracy of your information:


I ________________________________________________, certify


I've done all the above information to the best knowledge and belief.


__________________________ ___________________________________
(Date)                                           (Signature)



Email completed documents and photocopies of receipts to:
Email: Verifications@ironbuttuk.org
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