'!% m%i&lf[%a&gﬁ WA PBS Manufacturer's Vehicle Certification Application

Complete this form to apply for the vehicle(s) listed to be included in your Manufacturer’s Vehicle Certification Approval for the specified
Approved WA Performance Based Standards (PBS) Scheme Vehicle Design(s).

This application must only be submitted once the vehicle(s) are certified in accordance with the WA Performance Based Standards
(PBS) Scheme Vehicle Certification Rules, available on the Performance Based Standards (PBS) page on our website.

Manufacturer Details
Manufacturer Name ABN
Contact Name Contact Number

Email Address

Approved Vehicle Design Details

Provide the Vehicle Design Number, and the layout reference on the schematic drawing within the Part B.

Vehicle Design Number: Layout Number: --Select --

Vehicle Details

Vehicle Identification Unit Vehicle Identification Unit
Number (VIN/Chassis Number) Position Vehicle Type Number (VIN/Chassis Number) Position Vehicle Type
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --
-- Select -- -- Select --

For additional vehicles please attach a separate sheet with details.

By checking this box | declare that | have certified all vehicle(s) listed on this form and | have records of
l:l evidence demonstrating the vehicle(s) meet all the requirements specified in the WA PBS Scheme -
Vehicle Specifications (Part B) form and the WA Vehicle Design Approval.

Declaration
| declare that all information provided in this application is true and correct. | understand that if | have failed to
disclose any relevant information or if any information that | have provided is found to be false or misleading, any
agreement and/or approval granted as a result of this application may be deemed invalid.

Signature Applicant Name Date

Email completed form to: hvsnetworkaccess@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
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