
Surname / Body Corporate                                            Given Name

Other applicants (if Jointly owned)                                                                            Given Name

Suburb                                                                            Postcode

Contact Telephone number                                            Mobile

Current Number Plate

Vehicle Make                                                                   Vehicle Type

Engine Number                                                               Vin Number

New Plate Number

Garaging Address for Vehicle (If different to residential address)

Suburb                                                                                                              Postcode

Will the vehicle be used for any purpose that entitles you to any Input Tax for GST included in

your CTP Premium                                                                                                                       Yes / No

Insurance Premium Class now applicable to the Vehicle                                                         

Signature of Registered Owner                                                                                                     Date

Office Use Only:

Change of premium class from                                         to                                              

Balance of fee is required when changing to a private passenger vehicle.

MR1504  
02/23

APPLICATION TO CHANGE  
NUMBER PLATES AND PREMIUM CLASS  

FOR PUBLIC PASSENGER VEHICLES

ISMF Classification when complete –
SENSITIVE: PERSONAL – I3 – A3

Your insurance rating district is based on the address the vehicle is garaged. Your insurance premium class is 
determined by reference to the description located on the CTP Regulator’s website at www.ctp.sa.gov.au

PASSENGER TRANSPORT ACT 1994 
www.service.sa.gov.au
ABN 92 366 288 135

Refund may be generated when changing to a private vehicle or credit maintained on registered
owner account.

Client No. ....................................................................................

Residential / Business Address ..................................................................................................................................................................

For enquiries
Contact Accreditited Licensing on 7109 8117


