
 

OFFICIAL 

 Application to List or Update a Special Purpose Vehicle -  

   Trailer 
 To apply for a Permit you must be registered as an Operator with Main Roads WA. If you don’t have an Operator Number, fill out the Restricted Access Vehicle Operator 
Registration Form. 

Operator Number    Operator Name 
   

Registered Business Name 

Registration Number     Registration State 

 
Vehicle Owner 

     
Vin/Chassis Number  
   
Make       Model 

 
Trailer Description      
      (e.g. Mobile Chipper, Silo etc) 
 

Gross Trailer Mass (GTM)     Tare Weight (t) 
 
Year of Manufacture     Number of Axles  

Rear Projection      Overhang 
 
How to Measure – Plant Trailer Example 

 
 
A = Rear Projection   
Rear Projection is measured from the rear of the trailer to any rear 
protruding item.  
 
B = Overhang 
Overhang is measured from the centre of the trailer axle group to the rear 
of the trailer or any rear protruding item   
  
 

Contact Name      Contact Phone Number 

 
Email Address 

I declare that the vehicle(s) are sufficiently rated for this permit application and all information provided in this application is true and 
correct.  I understand that if I have failed to disclose any relevant information or if any information that I have provided is found to be 
false or misleading, any modification granted as a result of this application may be deemed invalid. 
 
Name        
 
 
Signature      Date 
 
 
 
Email completed form to hvospv@mainroads.wa.gov.au  
Heavy Vehicle Services Main Roads WA 
PO Box 374  |  WELSHPOOL DC |  WA  6986  |  Telephone 138 486  
www.mainroads.wa.gov.au  

 

A. Operator Details 

B. Vehicle Details 

C. Vehicle Dimensions (all measurements must be in metres) 

D. Contact Details 

E. Declaration 

http://www.mainroads.wa.gov.au/4a3253/globalassets/heavy-vehicles/accreditation/forms-form-restricted-access-vehicle-operator-registration-form.pdf
http://www.mainroads.wa.gov.au/4a3253/globalassets/heavy-vehicles/accreditation/forms-form-restricted-access-vehicle-operator-registration-form.pdf
mailto:hvospv@mainroads.wa.gov.au
http://www.mainroads.wa.gov.au/
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