
PRE-APPROVAL APPLICATION for VICROADS CLUB PERMIT SCHEME 
GIPPSLAND SPORTING and CLASSIC CAR REGISTER Inc. 

 
The purpose of this form is to allow the GSCCR Inc. to assess the appropriateness and 
suitability of an applicant’s car within this Club, for the Club Permit Scheme.  Vehicles which 
fall outside the Club’s philosophy of fostering interest in sports and classic cars may be 
rejected. 

 
Before a Pre-Approval form can be lodged, the applicant, who must be a financial member of the GSCCR, is 
obliged to attend at least 4 separate official Club activities where they introduce themselves to a Committee 
Member and have this document signed. This application must then be approved by the Club’s CPS Officer, prior 
to presenting the vehicle for a Safety Inspection. Disputed cars may be referred to the full Committee. 
This completed document and attached vehicle photos will be maintained on file by the CPS Officer. 
 
APPLICANT DETAILS 
Name:  
Address: 
Email: 
GSCCR Member Number: Membership expiry date: 
Date of first joining the 
GSCCR Inc. 

 Main purpose of vehicle: 
Road, Show, Competition 

 

VEHICLE DETAILS 
Make: Model: Colour: 
Chassis/VIN Number: Engine Number: 
Year of Manufacture: Engine Capacity (cc): 
List of Modifications or 
Upgrades 
(Add a separate sheet if 
more space is required) 

 

Justification of Sporting 
or Classic Car status . 
(Heritage, Performance, 
Competition, Innovation, 
Limited production, Iconic 
status, Styling etc.) 

Explain 

ATTENDANCE 
Date, Event, Signature & Name 
of a GSCCR Committee 
Member at 4 separate events 

     

1. 
2. 
3. 
4. 

 
VEHICLE PHOTOS:         Photos attached or emailed Yes/No  
The applicant must attach or email the CPS officer 6 colour photos of their vehicle.  (front, rear, left side, 
driving position, engine number and chassis number) 
 
APPLICANT AGREEMENT 
By signing this document the applicant agrees to adhere to the conditions of the GSCCR Club Permit Scheme 
Membership Requirements and the VicRoads rules for the Club Permit Scheme 
 
Applicant’s Signature _________________________________________  Date _____________ 
 
GSCCR CPS Officer  ____________________________  Date __________   APPROVED:   YES / NO 

CPS Officer to circle 
which ever is appropriate 


