
HISTORICAL MOTOR CYCLE CLUB QLD 
Incorporated 

ABN 23 906 611 917 

 

P O BOX 1324 FORTITUDE VALLEY QLD 4006 

 

 

Revised June 2007. 

……………………………………………….  Area. 

 

DECLARATION for SPECIAL INTEREST VEHICLE REGISTRATION (SIVS).    (Please print all details) 

 

I,  ………………………………………………………………………………………… 
(Name) 

 

of …………………………………………………………………………………………..  Ph No .……………………... 
(Address) 

do hereby declare that:- 

1) I am a financial member of the Historical Motor Cycle Club of Queensland. 

2) I am the owner of the Veteran (pre 1919), Vintage (pre 1931), Classic & Historic (over 30 years), 

3) Motor Cycle listed below (Cross out that which is not applicable) 

 

Make…………………………… Model: …………..…………. Year of Manufacture……………….. 

 

Engine No…………………….... Frame No…………………...  Engine Capacity……………………. 

 

No of Cylinders……………  If Compliance Plate fitted: Number & Date: ……………………………………... 

 

4) The use of this vehicle will be confined solely for one of the following:- 
a. Participating in events organised by properly constituted vehicle clubs. 

b. Participating in processions for which permits have been issued under the “Traffic Regulations”. 

c. Exhibiting the vehicle in displays, fetes, or similar functions conducted for Religious, Charitable or Educational 

purposes. 

d. Use for ceremonial purposes in weddings involving immediate family members, provided this is not done for a fee or 

reward.  Immediate family is considered to refer to relationships akin to those between parents or carers and their 

dependants, but generally does not refer to extended family relationships (e.g. nephews, nieces). 

e. Preparing for, proceeding to and returning from the above activities. 

f. Road testing within a fifteen kilometre radius from the place where the vehicle is garaged. 

g. Travel in order to have the vehicle repaired.  There are no distance restrictions in these circumstances.  However, such 

travel must be reasonable and openly justifiable by the vehicle owner. 

 

Signature of owner………………………………………………….Date…………………../…………./….. 

 

HMCCQ Membership  No:………………………………………… 

 

Area Inspection Officer:  I,……………………………………………………….do hereby declare that I have inspected 

the above machine and verify all above details are correct. 

         Signature…………………………………… 

 

HMCCQ official Dating Officer…………………………………… Signature…………………………….…….. 

 
 

THREE  copies to be completed: 

ONE copy can be retained by the Area Inspection officer. 

TWO copies shall be forwarded to the Club’s Official Dating Officer at address below. 

One signed copy shall then be returned to the machine’s owner for presentation to Queensland Transport. 

Please return two completed forms with a stamped addressed envelope to: 

HMCCQ Official Dating Officer – Peter De Jonge, 69 Lyndale Street, Shailer Park, Qld, 4128 


