SEQ 6128

Application for Renewal of Registra'tion

ZOUT P
@ Government of Ser VI C e 5@ and Compulsory Third Party Insurance
i/ South Australia _
service.sa.gov.au
ABN 92 366 288 135 MAB 06/256
il i Refer to fee concession entitlements

b T
DRAGON BOAT ASSOCIATION OF SOUTH
AUSTRALIA INC

PO BOX 7024

WEST LAKES SA 5021

You can pay your registration by direct debit monthly or for any period listed below. If you want to enrol for direct

debit, you mustrsign up before 05/08/26.

on the back of the form.

Your Expiry Date

04/09/26

Your Payment Number

000 796 2509

Your Details

Plate Number:
Plate Type:
Client Number:
ITC Entitled:
Premium Class:
Insurer:

Make of Vehicle:
Body Type:

TSN866

A ALPHA-NUM
K19104

NO

11

NRMA
FRANKLIN
CARAVAN

Set up direct debit
for your rego

Scan the QR code
or visit sa.gov.au/
rego-direct-debit

Your Registration and CTP Insurance Options
This application will become a TAX INVOICE for GST purposes when full payment is made.

2. Tick the box 3. Pay rego and CTP in one

Refer to payment options on the back of this form.

1. Choose your insurer
All provide identical policy coverage.
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Use this barcode to pay via smartphone app.
The fees shown are effective to the current expiry date but may change if payment is made after this date.
If expired over 80 days or you wish to adjust the expiry date, an additional fee will apply. *Please see [
back page for further information. Claimant Service Rating is correct as of the print date of this renewal :

notice. AYour approved concessions are included in your total.

*2867 040926 K19104 A TSN866





