STATUTORY DECLARATION

State of South Australia - Oaths Act 1936

I/We

[full name]

of

[address]

do solemnly and sincerely declare that

as the owner; the vehicle/s listed below, for the purposes of conditional registration is/are an
Historic Vehicle/s or Prescribed Left Hand Drive Vehicle/s as defined by the:

o Motor Vehicles Act 1959, as amended

. Motor Vehicles Regulations 2010, as amended

. MR332 - Code of Practice for the Conditional Registration Scheme of the
Department and Planning, Transport and infrastructure for Historic VVehicles and
Prescribed Left Hand Drive Vehicles.

And meet the requirements for eligibility in the above Act, Regulations and Code. Where an

approved modification has been carried out on the vehicle/s, it has been recorded in the
vehicle’s log book and a new MR334 raised, as required.

Vehicle/s

Year Make Model Body style Reg No Engine No Condition

And I make this solemn declaration conscientiously believing the same to be true, and by
virtue of the provisions of the Oaths Act 1936.

Declared at

in the State of South Australia, this day of 20

Signature of person making this declaration

Before me, [to be signed in front of an authorised witness
Justice of the Peace, Commissioner for taking
Affidavits or Proclaimed Police Officer]

Signature of authorised witness
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