
A towing vehicle’s tare weight must be 3.5 times greater than the towed vehicle’s tare weight. Before towing, ensure the vehicle can be flat towed by checking 
the owner’s manual. Base plate fitment must not affect air bag deployment or frontal impact requirements of the towed vehicle. Completed applications are to be 
submitted by email to tps@transport.wa.gov.au or by mail to Vehicle Safety and Standards, 34 Gillam Drive, Kelmscott WA 6111.

Last updated: 31.07.2025

SUBURB

POST CODESTATE W A

ADDRESS

E182
A-Frame Towing Application

COMPANY NAME

FIRST NAME

SIGNATURE OF DECLARANT

APPLICANT DETAILS A-FRAME DETAILS

APPLICANT DECLARATION

TOWING VEHICLE DETAILS

TOWED VEHICLE DETAILS

OTHER NAME/S

I declare that the information on this form is true and correct. I understand that 
under the Road Traffic (Administration) Act 2008, it is an offence to provide 
false or misleading information.

MAKE

A-FRAME MAKE

BASE PLATE MAKE

BRAKES MAKE

BRAKE TYPE

VIN/CHASSIS NUMBER

TARE WEIGHT

MODEL

A-FRAME MODEL

BASE PLATE MODEL

BRAKE MODEL

YEAR OF MANUFACTURE

DATE

/ /

When blank, this form is classed as OFFICIAL, when completed, this form is classed as OFFICIAL SENSITIVE

PLATE NUMBER

SUBURB

POST CODESTATE W A

VEHICLE LICENCE HOLDER ADDRESS

VEHICLE LICENCE HOLDER FAMILY NAME

VEHICLE LICENCE HOLDER FIRST NAME

DRIVER’S LICENCE NUMBER PHONE NUMBER

MAKE

VIN/CHASSIS NUMBER

TARE WEIGHT

MODEL

YEAR OF MANUFACTURE

PLATE NUMBER

SUBURB

POST CODESTATE W A

VEHICLE LICENCE HOLDER ADDRESS

VEHICLE LICENCE HOLDER FAMILY NAME

VEHICLE LICENCE HOLDER FIRST NAME

FAMILY NAME
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