90,032 (05/2021)

GA(;I égﬁ?o?r;é. Concessional Registration Scheme
3 Authorised Club Signatories

Club details

(The nominated club must be affiliated with the Council of ACT Motor Clubs Inc.
Club name

Club number Name of club registrar

Full address

Postal address

Email address

Telephone number

\- J
Signatories

The below signatories are authorised to sign on behalf of the above Council of ACT Motor Clubs affiliated Car Club for )
RTA purposes.

Name of Club Compliance officer/Authorised representative Signature

- J

Privacy Statement: The information you provide on this form is being collected for vehicle registration purposes. The information may be used
by the Road Transport Authority for the purpose of any of its statutory functions. The information may be used for the administration of vehicle
registration legislation and enforcement. The information may be disclosed to Commonwealth, Territory or State law enforcement agencies;
transport authorities and government agencies authorised by law. The Information Privacy Act 2014 prevents the ACT Government from
using your information and retained images for any unauthorised purpose and require it to implement safeguards to protect the information
and retained images from unauthorised access.

Club registrar signature
4 N\

Signature of Club Registrar

Date

Forward to the Council Registrar:

PO Box 505 WODEN ACT 2606

Council Stamp

- J
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