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VSCCS details 

Certifier number

VSCCS business name 

Phone number
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This form is to be used by VSCCS certifiers to request identity assessment of Individually Constructed Vehicles (ICV). 
Email the completed form to vehicle.identity@transport.nsw.gov.au 
Customer is to complete sections 1 and 2.

Address  

Postcode

Email address

E  vehicle.identity@transport.nsw.gov.au  

5.

Vehicle Identity & Inspections Unit, Transport for NSW  

Certifier's full name

Address  

Customer details
Surname

Postcode

Phone numberDriver licence/customer no.

1.

Given name(s)

Vehicle details
ICV reference number 

Engine number

Name of manufacturer 

Body shape Colour

Date of manufacture (month/year) 

3.

Declaration 

Signature

Date

Day Month Year/ /

T 1300 775 676

Transport for NSW 

6.
I certify that the information on this form is true and correct 
and that I have inspected the vehicle described on this form 
in accordance with the requirements of my certifier’s licence 
and have determined that the vehicle complies with the 
applicable vehicle standards or, the particular modification 
does not cause the vehicle to fail to comply with the 
applicable vehicle standards. I understand that giving false 
or misleading information is a serious offence and that 
providing false or misleading information on this form or 
certifying a vehicle outside the scope of the authority 
conferred by my certifier's licence may render me liable to 
prosecution and criminal penalties under the Road 
Transport (Vehicle Registration) Regulation 2017 and the 
Crimes Act 1900.

Email address 

Personal Information Collection Notice: Transport for NSW is 
committed to protecting your privacy and ensuring your personal 
information is managed according to law. Find out why we collect 
your personal information, including how we use and manage it, 
by reading our privacy statement at transport.nsw.gov.au or 
phone 13 22 13 to request a copy.

Supporting evidence checklist 

Completed vehicle parts checklist (refer to page 2 & 3) 
Original receipts for all parts to construct vehicle 

High resolution digital images 

4.
The following supporting evidence must be submitted 
with this form. VSCCS Notice 11 specifies the 
required information. (Please tick appropriate box/s) 

2. Customer declaration
I confirm that Transport for NSW is collecting my personal 
information for the purposes of my vehicle registration, and 
confirm that the details I have provided in this form are true 
and correct. 

Signature of customer 

Date

Day Month Year/ /

OFFICIAL: Sensitive – Personal 
(when completed)

mailto:vehicle.identity@transport.nsw.gov.au
mailto:vehicle.identity@transport.nsw.gov.au
transport.nsw.gov.au/privacy-statement
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E  vehicle.identity@transport.nsw.gov.auVehicle Identity & Inspections Unit, Transport for NSW  T 1300 775 676

ICV Parts Checklist 
Part Origin - Supplier, Source VIN (if available), Receipt Details 

Frame/chassis 

Body shell

Body/frame  
section

Bonnet 

Right front door 

Right rear door 

Left front door 

Left rear door 

Boot lid/hatch

Right front guard 

Left front guard 

Front bar 

Rear bar 

Front fender 

Rear fender 

Fairings

Windscreen/visor

Headlight/s

Tail light/s

Engine/motor 

Transmission 

Differential

OFFICIAL: Sensitive – Personal 
(when completed)

mailto:vehicle.identity@transport.nsw.gov.au
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E  vehicle.identity@transport.nsw.gov.auVehicle Identity & Inspections Unit, Transport for NSW  T 1300 775 676

ICV Parts Checklist 
Part Origin - Supplier, Source VIN (if available), Receipt Details 

Exhaust system

Brakes 

Wheels 

Tyres 

Seat/s

Seat belts 

Steering wheel

Handlebars 

Steering  
components 

Suspension  
components/forks

Fuel tank

Battery pack/ 
fuel cell

Instrument cluster 

Audio/nav unit 

Engine control unit 

ABS unit 

Airbags/SRS 

Advanced Driver  
Assistance Systems  
(ADAS)

OFFICIAL: Sensitive – Personal 
(when completed)

mailto:vehicle.identity@transport.nsw.gov.au
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VSCCS business name 
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This form is to be used by VSCCS certifiers to request identity assessment of Individually Constructed Vehicles (ICV).Email the completed form to vehicle.identity@transport.nsw.gov.au
Customer is to complete sections 1 and 2.
Address  
Postcode
Email address
E  vehicle.identity@transport.nsw.gov.au  
5.
Vehicle Identity & Inspections Unit, Transport for NSW  
Certifier's full name
Address  
Customer details
Surname
Postcode
Phone number
Driver licence/customer no.
1.
Given name(s)
Vehicle details
ICV reference number 
Engine number
Name of manufacturer 
Body shape
Colour
Date of manufacture (month/year) 
3.
Declaration 
Signature
Date
Day
Month
Year
/
/
T 1300 775 676
Transport for NSW 
6.
I certify that the information on this form is true and correct and that I have inspected the vehicle described on this form in accordance with the requirements of my certifier’s licence and have determined that the vehicle complies with the applicable vehicle standards or, the particular modification does not cause the vehicle to fail to comply with the applicable vehicle standards. I understand that giving false or misleading information is a serious offence and that providing false or misleading information on this form or certifying a vehicle outside the scope of the authority conferred by my certifier's licence may render me liable to prosecution and criminal penalties under the Road Transport (Vehicle Registration) Regulation 2017 and the Crimes Act 1900.
Email address 
Personal Information Collection Notice: Transport for NSW is committed to protecting your privacy and ensuring your personal  information is managed according to law. Find out why we collect your personal information, including how we use and manage it, by reading our privacy statement at transport.nsw.gov.au or phone 13 22 13 to request a copy.
Supporting evidence checklist 
Completed vehicle parts checklist (refer to page 2 & 3) 
Original receipts for all parts to construct vehicle 
High resolution digital images 
4.
The following supporting evidence must be submitted with this form. VSCCS Notice 11 specifies the required information. (Please tick appropriate box/s) 
2.
Customer declaration
I confirm that Transport for NSW is collecting my personal information for the purposes of my vehicle registration, and confirm that the details I have provided in this form are true and correct. 
Signature of customer 
Date
Day
Month
Year
/
/
logo
logo
.\Fragment1.jpg
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ICV Parts Checklist 
Part
Origin - Supplier, Source VIN (if available), Receipt Details 
Frame/chassis 
Body shell
Body/frame 
section
Bonnet 
Right front door 
Right rear door 
Left front door 
Left rear door 
Boot lid/hatch
Right front guard 
Left front guard 
Front bar 
Rear bar 
Front fender 
Rear fender 
Fairings
Windscreen/visor
Headlight/s
Tail light/s
Engine/motor 
Transmission 
Differential
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ICV Parts Checklist 
Part
Origin - Supplier, Source VIN (if available), Receipt Details 
Exhaust system
Brakes 
Wheels 
Tyres 
Seat/s
Seat belts 
Steering wheel
Handlebars 
Steering 
components 
Suspension 
components/forks
Fuel tank
Battery pack/
fuel cell
Instrument cluster 
Audio/nav unit 
Engine control unit 
ABS unit 
Airbags/SRS 
Advanced Driver 
Assistance Systems 
(ADAS)
OFFICIAL: Sensitive – Personal
(when completed)
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