ABN 61 760 960 480 Accident Towing Accreditation

\.ViC roads Application for Replacement

Please complete the white sections of this form, print clearly in ink using

BLOCK letters, cross where applicable. Accreditation number (f knowr)

A fee is payable for your replacement card.

1. You need to download this form and fill in the correct sections. The form will need to be uploaded to vicroads.vic.gov.au/tow-trucks-upload.
You will have to pay a fee when you submit your application. Once the application is submitted, you will receive a confirmation email from VicRoads.
2. Anon refundable application fee is payable to VicRoads. This fee is for processing your application.

Please ensure that all sections of the application form are completed and signed where applicable.

What Accreditation are you apply to replace? (iease cross where applicable)

Driver Accreditation *  QOperator Accreditation Depot Manager Accreditation

Replacement reason

Lost Stolen Damaged Not received

Your personal details

Surname Title Date of birth

First given name Second given name

Home address Postcode
Postal address (if different from above) Postcode
Contact phone number (mobile preferred) Email

Your signature

VicRoads is committed to protecting your privacy by fully meeting its responsibilities under the Road Safety Act 1986, Privacy and Data Protection Act 2014 and
the Health Records Act 2001. All personal information you provide will be handled in accordance with these requirements. The collection of information on this form
is required by the Accident Towing Services Act 2007. Information held by VicRoads may be disclosed to various organisations, including the Victorian Civil and
Administrative Tribunal and Victoria Police, in order to carry out their duties under the Accident Towing Services Act 2007.

VicRoads privacy statement can be accessed at vicroads.vic.gov.au

Providing false and/or misleading information or documents is a serious offence under the Road Safety Act 1986 and Accident Towing Services Act
2007 and can result in you being fined or imprisoned. Any authority or approval, given as a result of you providing such information/documents, may be
reversed and have no effect.

By signing this form, | declare that the information in this form and related supporting documents is true, correct and complete, and | understand the
privacy statement.

Signature of applicant Signature of VicRoads officer Date

Name of VicRoads officer OFFICE

published by VicRoads 60 Denmark Street Kew Victoria 3101.

® DJPR_11126/717_STU02406 05.19 Authorised and
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