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The heavy vehicle use can be changed quickly and easily through your DoTDirect account. 
Note: Vehicle licence renewals are issued approximately 6 weeks prior to your vehicle’s expiry date. If you have requested NHV category changes within this 
eriod, before payment is made a new renewal must be requested to ensure the appropriate fees are charged.
orward completed VL184 via email: heavyvehicles@transport.wa.gov.au, fax: 1300 223 239 or in person to your nearest Driver and Vehicle Services (DVS) centre 
r regional DVS agent. Heavy vehicle form enquiries: 1300 765 106   General Enquiries: 13 11 56
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I declare that the vehicle will be used in the configuration nominated on this 
form. I acknowledge that I must advise the Department of Transport of any 
change in the nominated use and that heavy vehicle changes cannot be 
backdated.
I declare that the information on this form is true and correct. I understand 
that under the provisions of the Road Traffic (Administration) Act 2008, it is an 
offence to provide false or misleading information.
SIGNATURE OF LICENCE HOLDER OR AGENT

Last updated: 11.06.2020

VL184
Change in Heavy Vehicle Use

For vehicle with a gross mass over 4.5 tonnes 

DATE OF BIRTH

/ /

 MULTI COMBINATION PRIME MOVER
MC2 2 axle multi-combination prime mover with 2 or more trailers

MC3 3 axle multi-combination prime mover with 2 or more trailers

MC4 4 axle multi-combination prime mover with 2 or more trailers

MC5 5 axle multi-combination prime mover with 2 or more trailers

MC codes replace the MP and 1LP codes previously used to classify vehicles 
licensed under the Federal Interstate Registration Scheme.
A Certificate of variation will be issued to authorise this change.  If you do not 
receive notification of this change within 2 working days please contact us. 

Updated vehicle licence renewal required? YES NO

RIGID TRUCK / TRAILERS
Includes a bus with less than 13 seats
A heavy trailer has a gross trailer mass over 4.5 tonnes

Rigid Truck - No Heavy Trailer
1R2 2 axle truck GVM 12 tonnes or less

2R2 2 axle truck GVM over 12 tonnes

1R3 3 axle truck GVM 16.5 tonnes or less

2R3 3 axle truck GVM over 16.5 tonnes

1R4 4 axle truck GVM 20 tonnes or less

2R4 4 axle truck GVM over 20 tonnes

1R5 5 axle truck GVM 20 tonnes or less

2R5 5 axle truck GVM over 20 tonnes

Short Combination - Truck and 1 Heavy Trailer Not more than 6 axles 
in the combination. Maximum operating mass 42.5 tonnes or less

SR2 2 axle truck + 1 trailer with less than 5 axles

SR3 3 axle truck + 1 trailer with less than 4 axles

SR4 4 axle truck + 1 trailer with less than 3 axles

SR5 5 axle truck + 1 trailer with less than 2 axles

Maximum Combination - Truck and 1 Heavy Trailer 
More than 6 axles in the combination OR operating with gross mass 
greater than 42.5 tonnes.
*Main Roads permit required
MR2 2 axle truck + 1 trailer with more than 4 axles

MR3 3 axle truck + 1 trailer with more than 3 axles

MR4 4 axle truck + 1 trailer with more than 2 axles

MR5 5 axle truck + 1 trailer with more than 1 axle

Long Combination - Truck and Multiple Heavy Trailers
LR2 2 axle truck towing 2 or more trailers

LR3 3 axle truck towing 2 or more trailers

LR4 4 axle truck towing 2 or more trailers

LR5 5 axle truck towing 2 or more trailers

SHORT COMBINATION PRIME MOVER
SP2

SP3

SP4

SP5

2 axle prime mover towing 1 semi-trailer 

3 axle prime mover towing 1 semi-trailer 

4 axle prime mover towing 1 semi-trailer 

5 axle prime mover towing 1 semi-trailer

DECLARANT DETAILS NOMINATED USE

VEHICLE DETAILS

DECLARATION FOR NOMINATED USE

EMAIL ADDRESS

SUBURB

POST CODESTATE W A

RESIDENTIAL ADDRESS
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POST CODESTATE W A

VEHICLE GARAGING ADDRESS
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PLATE NUMBER
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