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MVR Customer ID
(if Known) Type

Application to Upgrade a Heavy Vehicle Configuration

| ssued under Section 107A and 107B of the Motor VehiclesAct

Registered Owners Surname(s), Company Nameor
Registered Operators

GivenName

Date of Birth Mae Female
/ /

Telephone Number

C )

If incorporated (eg Pty Ltd or Inc) pleaseinclude:
ACN or ARBN or Association No

Resdential Address

State Postcode
Postal Address

State Postcode

State Postcode

WARNING

Personswho by fal se statement or misrepresentation obtain or attempt to obtain registration or renewal of registration
or transfer of amotor vehicle, areliableto apenalty not exceeding $2000 or imprisonment for 6 monthsunder the
Motor VehiclesAct. Inaddition, afineof $2000 for anindividual and $10,000 for acorporation may beincurred for
operating amotor vehiclein aconfiguration attracting ahigher registration chargethan actually paidfor.

PRIVACY STATEMENT

The Registrar of Motor Vehiclesisrequired to collect information for registrations, licencesand permitsunder section
92 of the Motor \ehiclesAct. The Registrar adheresto the Department of Planning and Infrastructure’ sPrivacy
Statement and the Information Act. Further information on privacy can befound at www.ipe.nt.gov.au.

EffectiveDate: 26 September 2005




VEHICLEDETAILS:

Plate Number Type State Make Model
Chassis/'VIN/Serial Number Colour Bodysyle
Axles Wheels Deduced Axles GVM/ATM (kg)

UPGRADE DETAILS: (Upgradesare approved with the understanding that the vehiclewill only be used within
thelega masslimitsspecified intheRegulations)

Registered Configuration Code: Amended Configuration
Code:
EffectiveDate: Expiry Date:
[ i [

DECLARATION BY OWNER/REGISTERED OPERATOR

I/Wethe owner(s)/Registered Operator of the vehicle hereby apply for aregistration amendment (s107A), (s107B) to
alter the nominated registration configuration of avehicle. 1/\Wedeclarethat the detail s stated abovearetrueand
correct. I/Weshal not allow or causethe vehicleto operatein ahigher configuration before paying to the Registrar any
chargesrequiredto do so.

e e e e e et et ee et e eeeeae e aeeeneaene e e eae et eae et ee e aene et e e aeeenens [....... [o......
Signature(s) Print Name Date

of Registered Owner(s)/Registered Operator/Agent

e e e e e et et ee et e eeeeae e aeeeneaene e e eae et eae et ee e aene et e e aeeenens [....... [o......
Signature(s) Print Name Date

of Registered Owner(s)/Registered Operator/Agent

OFFICE USE ONLY

(Attach copiesof proof documentsprovided asindicated below

Proof of Identity of Registered Owner/Operator/ Agent Registration Number

Concession/Type Number FEES

Registration/Permit Fee: ..o
Administration Fee:

Copy of Interstate papers attached?

CONCESSION: et se e
Yes No SearCh FEE! s
(If NO, I nter state sear ch to be Conducted. Sear ch feeapplicable.) TOTAL: e
Date Processed By
/ /

User/Police ID Print Name




