
HOBART ANZAC DAY 
COMMEMORATIVE COMMITTEE  

 
 
 
 

REQUEST FOR VETERAN’S TRANSPORT IN PARADE 
 

APPLICANT’S DETAILS 
 
I, (full Name) ................................................................................................................................ 

 
Address: ……………………………………………………………………………………….. 

 
Phone: …………………….  Email address: ………………………………………………… 
DECLARATION 
1. I am a Military Veteran/ War Widow and due to my age and / or mobility, I request to 
ride in a vehicle as a participant in the Hobart ANZAC Day March. 
2. I agree to report to the Transport Marshal at the intersection of Collins Street and 
Victoria Street Hobart by 10:30am on the 25th of April to be assigned to a vehicle. 

 
 
Signature:   Date:    
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

REQUEST FOR USE OF PRIVATE VEHICLE FOR TRANSPORT 

I also request permission to ride in the following private vehicle: 
VEHICLE DETAILS: Vehicle Make/Model: ..................................................... 

 
Colour: ……………… Registration #: ................... 

 
DRIVER DETAILS: Name of Driver: ............................................................…. 
Driver’s Licence No: ………….…. State:.…… Expiry Date: ………….. 

 
DECLARATION 

1. I certify that the above vehicle is registered and covered by third party property 
insurance (minimum); and that the driver holds a current driver’s licence for this vehicle. 
2. I agree to report to the Transport Marshal at the intersection of Collins and Victoria 
Streets by 10:30am on the 25th of April to be allocated a position in the parade. 

 
 
Signature:   Date:    

 

Printed Name:    
 

The completed application is to be submitted by the last business day in March to: 
The Secretary 
Hobart ANZAC Day Commemorative Committee 
ANZAC House 
PO Box 147 or 206 New Town Road 
NEW TOWN TAS 7008 Email: HobartANZACDay@hotmail.com.au 
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