C.S.T.              Vehicle Registration Form    M/Ship #_  ___
 NAME:   



                            TELEPHONE:
  ADDRESS:     
VEHICLE DETAILS
Make                                             Model   
                                   Year    


Saloon _______Estate _______Ute _________Tourer ______Number Of Doors _______

Panel Van______
Other Please State_____________________

Horse Power _______No. Of Cylinders ________Petrol _______Diesel_________

Registered Or Not ________Registration Number _____________

Previous Registration Number If Known _____________Chassis No.____________

Engine No. _________________Commission No. __________________

Body No.__________________Colour _____________Trim colour______________

Transmission:  3speed_______4Speed_______Auto______Overdrive_______

Condition:    Excellent _______Very Good _______Good _______Poor_______

Mileage _______________                           Year Purchased____________


Please return with photo of vehicle

P.O.Box 64, Mitcham Vic. 3132




  Even if you have a bucket of bolts or is under restoration please include as                                      many details  possible  as it all helps the club registrar to compile a realistic fact                                      of when and where your vehicle was built.





                                                    Please return with photo of vehicle to


                                         C.S.T. Vehicle Registrar


                                         31 Glenelg Blvd Taylors Hill 3037


     OR EMAIL TO       C.S.T.vehicle.registration@outlook.com





                             If you have more than one vehicle (who hasn’t) regardless of it’s condition, 


                                                   please feel free to photocopy this form.








