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In the event of a Serious Injury/accident, please complete this form and return it to:

ACU House, Wood Street, Rugby, Warwickshire, CV21 2YX


Event: ………………………………………………………
Organisers: ……………………………...…………………………….

Venue: ……………………………..………………………
Date of Event: …………………………………………………………

Permit No: ……………………………….………………..
Course Lic/Cert No. (where applicable): ………………………...…



2022 Contact Details for Person Witnessing a Serious Incidents 





Auto-Cycle Union Ltd, ACU House, Wood Street, Rugby, Warwickshire CV21 2YX


Tel:  01788 566400    Fax:  01788 573585    E-mail:  admin@acu.org.uk








Contact Details 








Witness Name : ………………………………………………………………………………………………………………………………........











Address: ………….…………………………………………………………………………………………………………………………………








………….…………………………………………………………………………………………………………………………………………….








……………………………………………………………………………………………………………………………………………………….








…………………………………………………………………………………………Postcode:………………………………………………..











Email: ………………………………………………………………………………………………………………………………………………..








Contact numbers:





Daytime:……………...…………………………………………………………………………………………………………………………….











Evening:…………………………………………………………………………………………………………………………………………….











Mobile:………………………………………………………………………………………………………………………………………………




















































































































Signature: ……………………………………………………………                                                                  Please continue overleaf if necessary 








ACU and The Auto-Cycle Union are trading names of The Auto-Cycle Union Limited registered under Company No. 00134679


Registered Office:  ACU House, Wood Street, Rugby, Warwickshire, CV21 2YX








