
Surname / Body Corporate Name

Plate Number VIN / Chassis NumberMake

Other Owners

1. About the owner

 About the vehicle

3. About the claim  N.B. If there is more than one owner of the vehicle, each of the owners must be eligible for the same exemption or reduction.

You may pay less or no stamp duty if any of the statements below apply.
Tick and complete where necessary.

Note: If there is more than one owner of the vehicle, each of the owners must be eligible for the same exemption or reduction.

The vehicle described above was last registered in my/our name in another State/Territory and the  
registration certificate is .

I am/we are entitled to the vehicle described above under the terms of the Will or Estate of

I have lost the use of one or both of my legs. I can never use public transport. The vehicle described above will be used solely or 
mainly for my transport. I do not own any other vehicle on which an exemption from Stamp Duty has been granted. 
If this is your first application, a medical certificate must be provided.

I declare I am a disability services provider endorsed as an income tax exempt charity under the Income Tax Assessment Act 1997 
of the Commonwealth and that the vehicle described above will be wholly or mainly used for transporting people with disabilities.

I declare I am the parent or legal guardian of a child, aged under 16, who, in consequence of the loss by the child of the use of 
one or both of his or her legs, is permanently unable to use public transport and that the vehicle described above will be wholly or 
mainly used for transporting the child. A medical certificate is provided with this application.

The vehicle described has seating for not less than 12 adult passengers and is used solely for carrying passengers for reward.

The vehicle described above was acquired by repossession under hire purchase agreement or termination of hiring agreement etc. 
(Proof may be required if you are not a recognised Finance Provider).

4. Sign here

I/We declare that the particulars show on this application and accompanying documents are true and correct.

PLEASE USE BLOCK LETTERS

Given Names Client / Licence Number

deceased.

Signature of Registered Owner(s) / Operator

Claim accepted by Authority

Date
/           /

2.

attached

 –

I/We have already paid Stamp Duty for the vehicle described above and evidence of this is enclosed.

(Evidence of entitlement will be required)

CLAIM FOR EXEMPTION FROM, OR 
REDUCTION OF, STAMP DUTY

MR4  
12/20

For further information please go to:  www.service.sa.gov.au    
ABN 92 366 288 135

When complete –  
OFFICIAL: Sensitive//Personal privacy


