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Please read the information on this page before you complete the form. In all cases you
should complete this form to verify your eligibility under the scheme.

A veteran may be eligible for assistance under the Scheme if he/she has any of the following war-caused disabilities;
• amputation of both legs above the knee;
• amputation of one leg above the knee and:

(i) amputation of the other leg at or above the ankle and amputation of one arm at 
or above the wrist, or

(ii) amputation of both arms at or above the wrist;
• complete paraplegia resulting in total loss of voluntary power in both legs; or
• a condition similar in severity to the amputations mentioned above.

Under this Scheme, an eligible veteran may receive:
• a motor vehicle;
• a grant to help replace a vehicle;
• a grant to modify a vehicle;
• an allowance to help with running and maintenance.
There are separate parts of the form to be completed for each of these matters, however
Part A and Part F must be completed in all cases.

Departmental staff can advise you of the current maximum assistance available.

The information you provide on this form is required to assess your eligibility for 
Vehicle Assistance. Some of the information you provide may be disclosed to the 
Australian Taxation Office for the purposes of the Goods and Services Tax (GST).

This coversheet is a guide only. You may obtain a leaflet describing the Scheme, or a
copy of the Vehicle Assistance Scheme booklet, at your nearest Branch Office of the 
Department of Veterans' Affairs.

If you need help with this form, or if you want more information about this matter,
please contact the Department.

The telephone numbers and addresses of the Department of Veterans’ Affairs
offices are listed on page 2.
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� The addresses of the Department of Veterans’ Affairs offices are:

State Offices:

Sydney
Centennial Plaza Tower B
280 Elizabeth Street
GPO Box 3994
Sydney NSW 2001

Perth
AMP Building
140 St Georges Terrace
GPO Box F352
Perth WA 6001

Adelaide
Blackburn House
199 Grenfell Street
GPO Box 1652
Adelaide SA 5001

Brisbane
Macarthur Tower
259 Queen Street
GPO Box 651
Brisbane QLD 4001

Melbourne
300 Latrobe Street
GPO Box 87A
Melbourne VIC 3001

Hobart
21 Kirksway Place
Cnr Gladstone Street
GPO Box 481
Hobart TAS 7001

� For more information please call the Department of Veterans’ Affairs (from anywhere in Australia) on:

133 254

Callers from regional Australia can call:

1800 555 254

To contact your local Veterans’ Affairs Network (VAN) Office please call:

1300 55 1918

If you wish to call DVA in another State please call:

1300 13 1945
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File number

Surname

Part A - Applicant’s details

Given names

Home address

Postal address
(if same as home address, write “as above”)

Home telephone number

STD (        )

Please provide the following details concerning the car you currently
drive, or if you are incapable of driving, the vehicle registered in your
name in which you are transported:

Make Model

Engine number Chassis number

Registration number

Driver’s licence number

State No.

I am applying for: (mark the appropriate box/es)

A running and
maintenance allowance

A new vehicle grant

A replacement vehicle grant

A vehicle modification grant

Complete Part B

Complete Part C

Complete Part D

Complete Part E

Postcode

Part B -
for “running and maintenance allowance”
applicants only
For what period is your vehicle registered?

For what period is your vehicle insured?

Please pin copies of your registration and comprehensive vehicle
insurance policies, or renewal advice(s), to the top of page 4.

Now go to Part F

Part C -
for “new vehicle” applicants only
Please provide the following details concerning
the vehicle you plan to order:
Make Model

Retail price (including GST)

$

Which dealer will you order the vehicle from?

From to

From to /            /

How much is the vehicle insured for?

$

 /            /

 /            /  /            /

Must be completed by ALL applicants

Yourself

provide the following details about
the person who will drive the vehicle

Who is the intended driver of the vehicle?

Surname

Given names

Address

Drivers Licence number

State No.

Your partner

Your carer

(Carer means a person who is receiving a carer pension)

Please pin a copy of the driver’s licence to
the top of page 4.

Please note that if a current driver’s licence is not
held by yourself, or your partner, or your carer, you
are not entitled for any benefits under the Vehicle
Assistance Scheme.

Postcode



You will be notified when your eligibility has been
established and you may then order the vehicle.
Order forms/invoices must be sent to the Department
of Veterans’ Affairs.  The Department will send a
cheque to the dealer and a receipt will be forwarded
to you.  You should send a copy of this receipt to the
Department of Veterans’ Affairs.
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Part C - continued

Part D -
for “replacement vehicle grant” applicants only

Now go to Part F

Make Model

Retail price (including GST)

$

How long have you had your present vehicle?

years months

Please pin order forms/invoices to the top of this page.

Now go to Part F

Part E -
for “modification grant” applicants only
What company or tradesperson will do the work?

What is the estimated cost?

$

•

Please pin associated papers (e.g. driver’s licence, registration and insurance
policies, order forms/invoices) to the left-hand corner of this page.

What vehicle do you plan to order?

Do you receive or have you applied for Recreation
Transport Allowance from this Department?

No

Yes

Are you eligible to claim, or have you claimed
compensation or damages for your mobility problem
from anyone else?

No

Yes provide details below

Do you receive or have you applied for Mobility
Allowance from the Department of Social Security?

No

Yes

Address

Agreed purchasing price

$

What modifications are needed?

How are you disposing of your present vehicle?

Trade-in

Private sale

If you are trading-in your present
vehicle, the Questionnaire on page 6
needs to be completed by the Dealer
with whom you are trading-in your
vehicle.

If you are selling your car privately,
please provide the following details of
the person who is purchasing your car.

Surname

Given names

More space available on the next page
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• I declare that the details I have given in this application are correct.

• I have read and agree to comply with the conditions of the Vehicle
Assistance Scheme.

• I consent to the release of any information related to this application
from any Government organisation or private company.

Part F -
all applicants to complete

Applicant’s signature

Date /            /

Part E - continued
What modifications are needed? (continued from
previous page)

Dealer Questionnaire over page



Dealer Questionnaire

The information provided on this form is required to determine the actual cost of a vehicle to be supplied under the Vehicle
Assistance Scheme.  Some of the information may be disclosed to the Australian Taxation Office for the purposes of the GST.

1.   Veteran’s surname
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Veteran’s Details

2.   Veteran’s given names

3.   Veteran’s address

Postcode

Trade-in Vehicle Details
4.   Type of vehicle being traded in

Make

Model

Year

5.   Condition of vehicle (e.g. well kept, very good, fair)

6.   Value of trade-in vehicle (Glass’s Guide)

7.   Have there been any modifications to the vehicle?

$

No

Yes  - Do these need to be removed before resale?

No Yes

Odometer reading

New Vehicle Details
8.   Type of vehicle being purchased

Make

Model

Year

9.   What is the recommended retail price of the vehicle (including
GST)?

$

10.  Are there any bonuses or cashback offers being                  
offered by the dealer or supplier?

No

Yes  - Please give details

Value of bonus

11.  Are any discounts being offered on the vehicle (e.g. fleet,
model run out)?

No Yes

$

12.  What is the sale price of the vehicle (including GST)?

$

13.  Please itemise any extras fitted
Extras Value

$

$

$

$

1.

2.

3.

4.

14. Has the value of these extras been included in the sale        
price?

No Yes

15.  What is the changeover price?

$

Dealer’s name

Please provide an estimate of the time taken to complete this form.
Include:
• The time actually spent reading the 

instructions, working on the question and 
obtaining the information;

• The time spent by all employees in collecting 
and providing this information.

hrs mins

$5.
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DEPARTMENTAL USE ONLY
An applicant must be disabled enough to be eligible for
Vehicle Assistance Scheme assistance, BUT must also
be capable of being readily transported in the vehicle.
If an applicant’s accepted disabilities make him or her
clearly eligible (e.g. item 3 of the table at section 27 of
the VEA) no referral to DMO is needed.  If the
applicant’s medical condition is not clear, DMO referral
is required.

DMO to complete (if applicable)
Is the applicant medically eligible under the
Vehicle Assistance Scheme?

No

Yes

Is the applicant fit enough to be readily transported by
vehicle?

No

Yes

Opinion

Delegate to complete

Signature - Delegate of the Repatriation Commission

Determination

Signature

/          / /          /


