
MY CAR CLUB NSW

Historic Vehicle Checklist

Club check list of requirements for the Historic Vehicle Scheme

Vehicle make …............................................................................

Vehicle model …............................................................................

Build date MMYY …............................................................................

Registration number …............................................................................
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Owner’s name …............................................................................

Owner's signature …............................................................................

Membership No …............................................................................Date …..........................

All appropriate check boxes must be ticked to confirm the relevant requirements 

of the Historic Vehicle Scheme (HVS) have been met.

The owner is a financial member of MCCNSW.

The vehicle is 30 years old or more, calculated from the month of build (if known).

The vehicle is less than 3.5 tonne Gross Vehicle Mass (GVM).

The vehicle is normally garaged in NSW.

Date stamped photos less than 30 days old of front, rear, sides, interior, and engine bay.

The Historic Vehicle Declaration form No.1259 is complete and less than 42 days old when 

presented to Service NSW for registration purposes.

For INITIAL or RENEWAL of HVS registration, the declaration is accompanied by a hand 

written safety inspection report (pink slip) less than 42 days old.

For INITIAL (ONLY) registration on HVS, the Application for Conditional Registration form 

No.1246 is complete.

The vehicle complies with HVS period options, accessories, and safety items.

"www.nsw.gov.au/driving-boating-and-transport/vehicle-registration/how-to-

register/historic-vehicles-registration/period-options-accessories-and-safety-items"
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