
            SEASONAL ROAD ACCESS            

Application Form 

Please complete this application form and submit to The Office Manager, Four Wheel 
Drive Victoria. (email: office@fwdvictoria.org.au or fax: 03 9857 5260) 
 
 In planning a trip it is important to recognise that you are expected to return home on an 
appropriate date or time or to arrive at a particular destination when you say you will.  
 
There are always other external parties that are affected by where we go, and to this end it 
is important for all participants to know whom to contact for information when things go 
wrong or emergency contact is required to a trip participant. 
 
Confirmation of Approval will be forwarded by either Fax or Email, a copy of which 
MUST be carried by the Trip Leader in his Vehicle for inspection by authorised 
Officers if requested. 
 
Please Note: Application must be received no later than 7 days prior to the proposed trip date. 
 
Name of Club: …......................................................................................................... 
 
Date/s of Trip: …....…………………………………………………………………………. 
 
Proposed Route: …………………………………………………………………………… 

………………………………………………………………………………………................ 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

Trip Leaders Details: 
Name:   
Address:  
Tel: (Bus)  (After Hours)  
Mobile:    

Driver Training Certificate Level:  Proficiency / Advanced (please circle level attained) 
 
Name and Contact Details of 24 Hour Emergency Contact: (Ground Charlie) 
Name:   
Address:  
Tel: (Bus)       (After Hours)  
Mobile:    
 

 

mailto:office@fwdvictoria.org.au


 
Communications Requirements: (please tick applicable) 
 

 
 
 
Which radio channel will your club be using on the Trip?  Channel………………….. 
 
By what method can your Emergency Contact get messages to you?  
 
…………………………………………………………………………………………………… 
 
What strategy do you have if you can not contact your Emergency Contact? 
 
…………………………………………………………………………………………………………

……………………………………………………………………………………………… 
List of Trip Participants: (maximum number of vehicles 10) 
 

Names of Primary Drivers Vehicle Make / Model Vehicle 
Rego No. 

No of 
Pass  

 Trip   
Leader     

2     
3     
4     
5     
6     
7     
8     
9     

10     
 

Preferred “Approval Notification” Method:  Fax / Email (please circle) 

 
Fax Number: ………………………  Email Address:………………………………………… 
 

 
 

 



 
 

Please Note: It is a requirement of this Application for Access that if approved, a copy of 
the Approved application form MUST be carried by the Trip Leader in his Vehicle for 
inspection by Authorised Officers if requested. 
 
 
 
Attention Trip Leader: If by chance a vehicle/s follow you or join your convoy as you 
proceed past the Road Closure Signage, please STOP and explain to the driver of this / 
these vehicles that you have a permit, and that they MUST also have written permission 
to be on this road without being fined or penalised   
 
 
 
Signed: …………………………………………………. Dated: ….… / ……… / …………… 

 
…………………………………………….… 

(Please Print Name) 
FWDV OFFICE USE ONLY 
Club Affiliation is Current – Yes / No 
Trip Leader Details Completed – Yes / No 
Emergency Contact Details Completed – Yes / No 
Trip Route Completed – Yes / No 
Communication Requirements Completed Satisfactorily: Yes / No 
Trip Participants List Completed Correctly: Yes / No 
 

Application Approved / Rejected by: ________________________   Date: ____ / ____ / ____ 
Trip Leader Approval Sheet: Faxed / Emailed  
Mansfield Shire Notification Sheet: Emailed 
Victoria Police Notification Sheet: Emailed 
 
 

 



 
 
 

 



 

 

 


