
  
 

  

 

 

 

 

 

 

  

  

 

MR312APPLICATION FOR AN OPERATOR TO  
ADD OR DELETE A VEHICLE (AMV) 

02/26 

LODGEMENT: At any Service SA Centre www.service.sa.gov.au ABN 92 366 288 135 

1. OPERATOR DETAILS Operator No. .................................................. 

Name of Operator  ........................................................................................................................................Contact No ..................................................... 

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

Current Operator Class(es) held: Small Operator (MV, SV, TV, NV) includes Chauffeur and Rideshare  Large Passenger Vehicle (LO) 

(Tick appropriate box/es) Horse Drawn Operator (HO) Taxi Operator (Metropolitan or Country) 

2. ADDING A VEHICLE(S) TO OPERATOR LIST 

Reg No. Type Make Seating (inc driver) Category (see over) 

Vehicle 1 ...................................... ................................... ............................................. ............................................ ................................................ 

Vehicle 2 ...................................... ................................... ............................................. ............................................ ................................................ 

Vehicle 3 ...................................... ................................... ............................................. ............................................ ................................................ 

• A SET FEE IS PAYABLE FOR EACH VEHICLE ADDED OR DELETED FROM AN OPERATOR LIST. 

• A CURRENT VEHICLE INSPECTION CERTIFICATE WILL NEED TO BE SIGHTED FOR ANY VEHICLE LISTED ABOVE, TO VERIFY THAT THE 
INSPECTION DUE DATE OF THAT VEHICLE HAS NOT LAPSED, AND THAT THE VEHICLE STANDARD CATEGORY IS CORRECT. 

• All Small Operators and Country Taxi Operators must pay a prescribed fee for each passenger vehicle attached to the Operator 
Accreditation. These fees are payable annually at the time of payment of the Annual Instalment for Operator Accreditation, if applicable. If a 
vehicle is added to the accreditation prior to the due date of the annual instalment, operators will be required to pay a proportionate fee up 
until the due date of the annual instalment. 

• If you are adding a vehicle to your operator accreditation, you are also required to provide an updated plan of operation. 

Please note, applications for an operator to add a vehicle which includes an updated Plan of Operation must be approved by Accreditation 
and Licensing. 

3. DELETING A VEHICLE(S) FROM OPERATOR LIST 
Reg No. Type Make Seating (inc driver) 

Vehicle 1 ...................................... ................................... ............................................. ............................................ 

Vehicle 2 ...................................... ................................... ............................................. ............................................ 

Vehicle 3 ...................................... ................................... ............................................. ............................................ 

• If deleting a SMALL PASSENGER VEHICLE (MV, SV, TV, NV) or a Country Taxi and a replacement vehicle is not being added, the approved SPV 
or CT registration plates MUST be surrendered to Accreditation Licensing within two business days. 

• Please note, no approval is required to delete a large passenger vehicle. 

4. THIRD PARTY PROPERTY INSURANCE 
All passenger vehicle operators must also have third party property Insurance issued by an insurance company incorporated in Australia for each 
vehicle used. 

Authorised Applicants / Operators signing this form confirm, that all persons driving the vehicle for the purpose of providing a passenger transport
service, are covered by the vehicle insurance and hold current driver accreditation. It is the responsibility as an operator to ensure vehicle 
insurance remains current at all times. 

SIGNATURE OF OPERATOR .......................................................................................................................................... DATE ............/ ............./ .............. / 

LODGEMENT: For all enquiries, please contact Accreditation 
and Licensing on (08) 7109 8117 

Name of Operator 

MR312APPLICATION FOR AN OPERATOR TO  02/26
ADD OR DELETE A VEHICLE (AMV) 

www.service.sa.gov.au ABN 92 366 288 135 

Operator Accreditation No. ............................................... 

Operator Industry Class/es ............................................... 

Amount Paid ...................................... 

Date Paid ........................................... 

www.service.sa.gov.au


         

VEHICLE STANDARD CATEGORY LIST 

Small Passenger Vehicle Other Passenger Vehicle 
MV - Chauffeur LO - Large Passenger Vehicle 

- Rideshare TO - Taxi Operator 
SV1 - 4WD Off Road HO - Horse Drawn 
SV2 - Motor Cycle CT - Country Taxi 
SV3 - Veteran, Vintage, Classic 
SV4 - Novelty 
TV - Traditional 
NV - Non Metro 

- Rideshare 

SMALL PASSENGER VEHICLE STANDARDS CHART 

(E) = Accreditation and Licensing may grant approval to operate outside the prescribed standard 

METROPOLITAN SPECIAL PURPOSE 

NON METRO NON METRO 
RIDESHARE 

RIDESHARE CHAUFFEUR 
4WD 

OFF ROAD 
MOTOR 
CYCLE 

VETERAN, 
VINTAGE, 
CLASSIC 

NOVELTY TRADITIONAL 

CATEGORY MV MV SV1 SV2 SV3 SV4 TV NV NV 

1 PASSENGERS 4-11 
plus driver 

4-11 
plus driver 

- - - - 4-11 
plus driver 

4-11 
plus driver 

4-11 
plus driver 

2 AGE LIMIT (Years) 10 10 15 15 15 (E) 15 (E) 15 15 15 

3 ENGINE CAPACITY Min 3 Cyl (E) Min 3 Cyl (E) - - - - Min 3 Cyl (E) Min 3 Cyl (E) Min 3 Cyl (E) 

4 MAX KILOMETRES (PA) - - 40,000 (E) - - 40,000 (E) 40,000 (E) - -

5 MAX KILOMETRES - - 320,000 320,000 320,000 320,000 320,000 - -

.............................................................................................................................................. DATE ............./ ............./ ............. 
Authorised Person and Offcial Stamp 

PLAN OF OPERATION APPROVED BY ACCREDITATION AND LICENSING 

When complete – 
OFFICIAL: Sensitive//Personal privacy 


