Driving &/or Passenger

Carriage Registration Application

	Surname.
	Given Name

	No. and Street.
	Town.

	State.
	Postcode


WRITE or CIRCLE CORRECT ANSWER

1.  Is your Carriage         5”gauge         7 ¼”gauge         Other                                                               .                                  
2. What is the wheel arrangement of your Carriage?    4 wheel     2 x 4-wheel bogies     Other             .
3.  What is the length of the Carriage, over headstocks?                                                                        .
4.  What is the width of the Carriage, over footboards (do not include foot pegs)?                               .
5.  What is the height of the Carriage, over the seat?                                                                             .
6.  Does your Carriage have Brakes?       Yes/No      Are they manually operated?    
Yes/No







       
Are they vacuum operated?

Yes/No






       
Are they air operated?                
Yes/No

7. If your Carriage has brakes, how many wheels are braked?                                                           .
8. Describe any other distinguishing features of your Carriage: …………………………................

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

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

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

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

Central Coast Steam Model Co-op Ltd.
	OFFICE USE ONLY

	Application
	Registration

	Date Issued
	Driving Truck Number

	Date Received
	Passenger Car Number


When complete, give or send this form to the carriage registration officer identified on the front page of the club newsletter.
(Blank form transcribed 7 January 2009.)

