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THE HISTORIC VEHICLE AUTHORITY OF NEW ZEALAND. 

The VINTAGE CAR CLUB OF NEW ZEALAND (Inc.) 

APPLICATION FOR HISTORIC MOTOR VEHICLE DATE OF MANUFACTURE & 
AUTHENTICITY STATEMENT  

 

FOR OVERSEAS NON MEMBERS ENTERING A NATIONAL OR INTERNATIONAL 
RALLY 

Name of Vehicle owner..............…………….........................................................................................................................................…... 
 

Name of Applicant............…………….................................................................................................................................................….... 

 

Address..............………….......................................................................................................Postcode...........…......…………....………… 
 
Telephone No. (H) ..........................  (W/Cell) ....................…....   Fax No.  .........................  E-mail…………...........…......…………....… 
 
 Original Vehicle ID Card Number if known ............………………….... 

I UNDERSTAND THIS APPLICATION IS A SELF-DECLARATION & DECLARE ALL 
INFORMATION TO BE TRUE & CORRECT TO THE BEST OF MY / OUR KNOWLEDGE. 

 
Signed: _______________________ 

It is recommended that the applicant retain a completed copy of this application form set 
 
MAKE ..…….................................................................................. DATE OF MANUFACTURE .............…/..........……./.....…..…... 
 

CAR No. …….............................................................................. CHASSIS / FRAME No. .....................……........................................ 

 

TYPE / MODEL / SERIES ....…………………….........………………...........................................................MILEAGE............................... 

 

BODY No. ...………………….......................................………... BODY MANUFACTURE DATE .....……....................................... 

 

COLOUR. .........………………....................................…………. TYPE OF BODY/MAKER ............…………...................................... 

 
ENGINE No. ..........…………....................................…………. ENGINE MANUFACTURER ...............…..................................….. 

 

No. OF CYLINDERS ……...................................................  CAPACITY (IN C.C.s) ............………………....................................... 

 

LICENCE PLATE No.  .................................. VIN No. 
 
NAME OF YOUR MOTORING CLUB THAT VERIFIED THIS VEHICLE ........………......................................... 
 
DOCUMENTS ATTACHED ….………………………………….…………........................................…….............. 
 

YEAR THAT RESTORATION / REBUILD WAS COMPLETED............................................................................ 
 

RESTORATION COMPLETED BY WHOM....................……........................................................…….............. 
• BRIEF HISTORY OF VEHICLE – PLEASE PROVIDE A SEPARATE PAGE 
• PREVIOUS OWNERS (IF KNOWN) – PLEASE PROVIDE A SEPARATE PAGE 
    The V.C.C. of N.Z. (Inc.) 1997- 2009                            IF MORE SPACE IS NEEDED PLEASE USE SEPARATE SHEET AND ATTACH TO THE BACK OF THIS FORM. 

� � 

Please cut for applicant RECEIPT OF PAYMENT 
 

We the ______________________________ Branch of the Vintage Car Club of New Zealand (Inc.) acknowledge 
the receipt of $NZ35.00 for a Historic Motor Vehicle Date of Manufacture & Authenticity Statement from: 

MR/MRS/MS ______________________________ VEHICLE  ___________________________ 

ADDRESS ______________________________ DATE ___________________________ 

 ______________________________ SIGNED ___________________________ 

STATUS OF VCC SIGNATORY __________________________________________________ 

 

PLEASE RETURN COMPLETED FORM SET TO THE HOSTING BRANCH  


