
 

    

 
PRINTED SURNAME   GIVEN NAME/S   RMS Driver Licence or Customer No 

 
 

     VEHICLE DETAILS 
YEAR   MAKE              MODEL                         TARE (kg) 

 
 

VIN/Chassis No    REGISTRATION NO LOG BOOK (tick appropriate box) 

   YES           NO  

 
In consideration of CHMC carrying out its duties as an Approved Organisation under the Classic Vehicle Scheme, I 
acknowledge that I have been made aware of, and agree to abide by, all of my responsibilities associated with the Scheme 
and the conditions of Registration as published by the NSW Roads and Maritime Services and found at:: 
http://www.rms.nsw.gov.au/roads/registration/get-nsw-registration/conditional.html 
I also acknowledge and agree to the additional obligations required by the RMS Recognised Motor Club of which I am a 
member. 
I agree to notify the CHMC if I either dispose of the vehicle or cease to be a member of the Recognised Motor Club. 
A statement outlining the modifications to the vehicle is attached (with photo/s if necessary) 

 
SIGNED          DATE 
 
 

2. CLUB DECLARATION 

On behalf of the Club, I declare that: 

1 The Applicant’s membership is current to Date          /        /   

2 The vehicle is in a safe operating condition  (renewal only) Report No  Dated /      / 

3 The vehicle complies with AUVIS and VSCCS reports AUVIS Report No  Dated /      / 

 and meets the CHMC eligibility criteria for CVS  VSCCS Report No  Dated /      / 

4 Details shown on the attached CVS Declaration are correct     

5 The Club agrees to the Policies and Procedures adopted by the CHMC for its management of the CVS 
 

    

 
 
        
 

: 
 

 
 

 
When Completed Post to 
 
 
 
 

 
© Copyright CHMC June 2019 

CLASSIC VEHICLE AGREEMENT 
 This document forms the agreement between the Applicant and the Council of Heritage Motor Clubs, 
which is a RMS Approved Organisation, for registration of an eligible vehicle in the RMS Conditional 
Registration Classic Vehicle Scheme (CVS). It is also the Applicant’s Primary Club’s declaration of the 
vehicle’s eligibility for CVS registration and confirmation of the Applicant’s membership of a RMS 
Recognised Motor Club. 

 

   

1. APPLICANT’S DECLARATION 

    

      

  
  

 Signed  
 
 

REGISTRATION OFFICER 
 

Printed Name 
 
 
Phone No 

 

 

CHMC 
PO Box 229 

GOULBURN  NSW 2580 

CHMC is collecting your personal information in relation to your 
application to register a vehicle under The Conditional Registration 
Classic Vehicle Scheme, and may use it for registration purposes. 
CHMC may disclose your personal information to vehicle registration 
and regulation agencies for enquiries about incidents related to the 
use of the vehicle. 
Otherwise CHMC will not disclose your personal information without 
your consent unless authorised by law. 
Your personal information will be stored by the Secretary of the 
CHMC and you can contact CHMC to request to correct or access it. 

 Club Stamp 

No  C                      (CHMC USE ONLY) 

 

DATE 

  

 


