
Application for Livestock Loading Permit

VS3

Effective Date:  24 May 2002

Applicant's/Responsible Operator's Details

Surname/Company Name .....................................................................................................................................................................................
                                                                                             (please include if incorporated, eg proprietary limited or limited)

Given Name(s) ........................................................................................................................... Customer ID (if known) ...................................

Date of Birth .............../.............../...............

ACN Number ................................................   or   ARBN ....................................................... Telephone Number .....................................

Residential Address ...............................................................................................................................................................................................

Postal Address ........................................................................................................................................................................................................

Vehicle(s) Details

(1) Registration Number ...............................    State ..................    Vehicle Type .................................    Vehicle ID ..................................
  (eg p/mover, dolly, etc) (if known)

 Has the vehicle been inspected and passed as suitable to participate in the NT Livestock Loading Scheme? Yes No*

(2) Registration Number ...............................    State ..................    Vehicle Type .................................    Vehicle ID ..................................
  (eg p/mover, dolly, etc) (if known)

 Has the vehicle been inspected and passed as suitable to participate in the NT Livestock Loading Scheme? Yes No*

(3) Registration Number ...............................    State ..................    Vehicle Type .................................    Vehicle ID ..................................
  (eg p/mover, dolly, etc) (if known)

 Has the vehicle been inspected and passed as suitable to participate in the NT Livestock Loading Scheme? Yes No*

(4) Registration Number ...............................    State ..................    Vehicle Type .................................    Vehicle ID ..................................
  (eg p/mover, dolly, etc) (if known)

 Has the vehicle been inspected and passed as suitable to participate in the NT Livestock Loading Scheme? Yes No*

(5) Registration Number ...............................    State ..................    Vehicle Type .................................    Vehicle ID ..................................
  (eg p/mover, dolly, etc) (if known)

 Has the vehicle been inspected and passed as suitable to participate in the NT Livestock Loading Scheme? Yes No*

(6) Registration Number ...............................    State ..................    Vehicle Type .................................    Vehicle ID ..................................
  (eg p/mover, dolly, etc) (if known)

 Has the vehicle been inspected and passed as suitable to participate in the NT Livestock Loading Scheme? Yes No*

* If no, vehicle should be presented for inspection at MVR inspection facility before proceeding with this application. Form VS15 to be 
completed for each vehicle's initial application.

Applicant's/Responsible Operator's Declaration

I hereby apply for a permit of exemption for livestock loading and certify that all particulars contained in this application are true and correct, 
the vehicle will operate according to the conditions on the Permit and I will notify the Northern Territory MVR of any vehicle modifications 
within 14 days of such modification.

Registered Owner's Signature ................................................................................................................................     Date ........../........../..........
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GPO Box 530, DARWIN  NT  0801
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Fax:  (08) 8999 3103
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Website:  www.mvr.nt.gov.au


