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Service numberEmployee ID

Contact phone
number(s)

(             )

Rank

Family name Initials

Current work unit

Application for approval to remove a hobby/recreational vehicle at Commonwealth expense

Details of the vehicle for removal

Posting details – With Effect (WEF) date

Make Model Year of
manufacture

1.

2. Specify class of vehicle and provide
relevant details

3. Is the vehicle registered for normal
road use?

Can the vehicle be driven?Yes

No Is such registration a requirement of a sporting body? YesNo
(See PACMAN Chapter 6.6.36)

4. Does the member have means of
towing the vehicle? Yes

No

Why is the vehicle not being towed?

6. The vehicle is currently being
restored as a hobby?

Where is the vehicle being restored?

Stage of the restoration
Anticipated date of

completion

Time spent on restoration

Final (anticipated) cost of restoration

Were any special tools or
equipment purchased solely for
the restoration of the vehicle?

YesNo Give details

The vehicle is currently being restored
as a business activity to enable an
unregistered commuter vehicle to be
registered?

OR

Date of acquisition of the vehicle5.

7.

8.

9.

OR

Restoration is completed

Has the member previously
restored a vehicle?

10.

OR
The vehicle was purchased in a
restored condition

Go to Question 11

YesNo Give details

What is the reason why the vehicle cannot be driven to member’s posting locality?Yes

No

Hobby/recreational vehicle

$
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Are you a member of any vehicle
club or associations?

Yes

No

Give details

12.

Please provide details of all other vehicles
and towable items belonging to the member
and or family

13.
How is this vehicle being moved to the
gaining locality?Type of vehicle

Is there any other relevant information
regarding vehicle not already covered in this
application?

14.

Does the vehicle have a
functional breaking system? Yes

No

You MUST advise Toll Transitions that the vehicle
does not have a functional breaking system

11.

Declaration by member

The information I have provided is
true and correct. Member’s Signature

Date

�

Office use only

Not approved

Approved
Comments
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