
Motorised Mobility Device (motorised 
wheelchair/mobility scooter)
Registration Application
Transport Operations (Road Use Management) Act 1995

• A Motorised Mobility Device (MMD) is a motorised wheelchair or mobility scooter. An MMD can be registered if it is a:
¸� Motorised wheelchair on wheels that:

 » LV�EXLOW�WR�WUDQVSRUW�D�SHUVRQ�ZKR�LV�XQDEOH�WR�ZDON�RU�KDV�GLႈFXOW\�LQ�ZDONLQJ
 » LV�¿WWHG�ZLWK�DQ�HOHFWULF�PRWRU��RU�DQ�DFFHVVRU\�FRQWDLQLQJ�DQ�HOHFWULF�PRWRU
 » ZKHQ�SURSHOOHG�RQO\�E\�WKH�PRWRU��FDQQRW�UHDFK�D�VSHHG�RQ�OHYHO�JURXQG�RI�PRUH�WKDQ���NP�K�

¸� Mobility scooter on wheels that:
 » LV�EXLOW�WR�WUDQVSRUW�D�SHUVRQ�ZKR�LV�XQDEOH�WR�ZDON�RU�KDV�GLႈFXOW\�ZDONLQJ
 » LV�¿WWHG�ZLWK�DQ�HOHFWULF�PRWRU
 » is steered by handlebars or a steering wheel
 » ZKHQ�SURSHOOHG�RQO\�E\�WKH�PRWRU��FDQQRW�UHDFK�D�VSHHG�RQ�OHYHO�JURXQG�RI�PRUH�WKDQ���NP�K
 » KDV�DQ�XQODGHQ�PDVV�RI�QR�PRUH�WKDQ����NJ�

• An MMD can be registered to:
 » DQ�LQGLYLGXDO�ZLWK�PRELOLW\�GLႈFXOWLHV
 » an organisation (e.g. nursing home or shopping centre) 
 » D�FDUHU��LQGLYLGXDO�RU�RUJDQLVDWLRQ����ZKHUH�WKH�SHUVRQ�ZLWK�PRELOLW\�GLႈFXOWLHV�FDQ¶W�RSHUDWH�WKH�00'�LQGHSHQGHQWO\�DQG�
VDIHO\��and�LW�LV�¿WWHG�ZLWK�D�FRQWUROOHU�DOORZLQJ�WKH�FDUHU�WR�RSHUDWH�WKH�GHYLFH�VDIHO\�

• You must provide:
 » ,QGLYLGXDO�HYLGHQFH�RI�LGHQWLW\��(2,����IRU�H[DPSOH��RULJLQDO�RU�FRS\�RI�\RXU�4XHHQVODQG��4OG��'ULYHU�/LFHQFH�RU�SHQVLRQHU�

concession card. 
 » 2UJDQLVDWLRQDO�(2,���LI�705�FDQQRW�YHULI\�WKH�VWDWXV�RI�WKH�RUJDQLVDWLRQ�DV�µUHJLVWHUHG¶�ZLWK�$6,&�
 » (YLGHQFH�RI�4OG�JDUDJH�DGGUHVV���IRU�H[DPSOH��\RXU�4OG�GULYHU�OLFHQFH�RU�SHQVLRQHU�FRQFHVVLRQ�FDUG�
 » 3URRI�RI�RULJLQ���IRU�H[DPSOH��D�UHFHLSW�IURP�WKH�SODFH�RI�SXUFKDVH�

• You can lodge your completed application with an original or copy of the required documentation at a TMR customer 
VHUYLFH�FHQWUH��RU�E\�HPDLO�WR�0RELOLW\'HYLFHV#WPU�TOG�JRY�DX�RU�E\�PDLO�WR�'HSDUWPHQW�RI�7UDQVSRUW�DQG�0DLQ�5RDGV��00'�
5HJLVWUDWLRQ��32�%R[������520$��4/'��������,I�ORGJLQJ�\RXU�DSSOLFDWLRQ�E\�SRVW��D�FRS\�RI�\RXU�(2,�GRFXPHQWDWLRQ�must 
only be sent.

• )RU�PRUH�LQIRUPDWLRQ�DERXW�UHJLVWHULQJ�00'V��JR�WR�TOG�JRY�DX�WUDQVSRUW�UHJLVWUDWLRQ�UHJLVWHU�ZKHHOFKDLU

Privacy Statement: The Department of Transport and Main Roads (TMR) is collecting the information on this form for 
the purposes of maintaining TMR’s vehicle registration register, as required under the Transport Operations (Road 
Use Management) Act. TMR or its agents/contractors may use your information in its communications with you and 
where relevant, may give some of the information to vehicle insurers, statutory entities, insolvency entities, lawyers, 
persons involved in vehicle incidents/accidents, vehicle manufacturers, third parties who are involved in or intend 
to commence legal proceedings, tolling entities, law enforcement agencies and to or through interstate registering 
authorities. Your personal information will not be disclosed to any other third party without your consent, unless 
authorised or required to do so by law.

2ႈFH�XVH�RQO\���
Registration number

1. MMD’s details
6HULDO�QXPEHU Make and Model

Tare &RORXU Purpose of use (private or commercial)

2. Registered operator’s details
First registered operator’s details
Note: 7KH�&XVWRPHU�5HIHUHQFH�1XPEHU��&51��LV�\RXU�4OG�'ULYHU�/LFHQFH��3KRWR�,GHQWLW\�&DUG��RU�\RXU�UHIHUHQFH�QXPEHU�LVVXHG�E\�705�

Email address 0RELOH�7HOHSKRQH�QXPEHU

Individual - family name *LYHQ�QDPH�V

&51

3DJH���RI�����/765�)RUPV�$UHD���)RUP�)�����&)'���9���)HE�����continued page 2...

or $XVWUDOLDQ�&RPSDQ\�RU�%XVLQHVV�1XPEHU2UJDQLVDWLRQ¶V�QDPH

Year of manufacture

Print Form Reset Form

qld.gov.au/transport/registration/register/wheelchair


3DJH���RI�����/765�)RUPV�$UHD���)�����&)'���9���)HE�����

���'HFODUDWLRQ���$OO�UHJLVWHUHG�RSHUDWRUV�PXVW�VLJQ
$V�WKH�UHJLVWHUHG�RSHUDWRU�RI�WKH�00'��,�DP�DZDUH�,�PXVW�
• DELGH�E\�WKH�4OG�5RDG�5XOHV��LQFOXGLQJ�WKH�UHTXLUHPHQW�WKDW�,�PXVW�QRW�WUDYHO�DW�D�VSHHG�RYHU���NP�K�ZKHQ�RQ�D�SDWK
• be capable of safely operating the device 
• HQVXUH�WKDW�LI�DQRWKHU�SHUVRQ�ZLWK�PRELOLW\�GLႈFXOWLHV�XVHV�WKH�00'�

 » ,�KDYH�PDGH�WKHP�DZDUH�RI�WKH�4OG�5RDG�5XOHV�UHODWLQJ�WR�WKH�XVH�RI�WKH�00'
and
 » they are capable of safely operating the MMD.

I declare that the information and statement provided in this application is true and correct.
)LUVW�UHJLVWHUHG�RSHUDWRU¶V�VLJQDWXUH

6HFRQG�UHJLVWHUHG�RSHUDWRU¶V�VLJQDWXUH��LI�DSSOLFDEOH�

,W�LV�DQ�RႇHQFH�WR�JLYH�IDOVH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�XQGHU�WKH�7UDQVSRUW�2SHUDWLRQV��5RDG�8VH�0DQDJHPHQW��$FW��0D[LPXP�
SHQDOW\�PD\�H[FHHG�������

Date

Date

Motorised Mobility Device (motorised wheelchair/mobility scooter) Registration Application continued... page 2 of 2

3. Is someone lodging this application on your behalf?

1DPH�RI�UHSUHVHQWDWLYH 6LJQDWXUH�RI�UHSUHVHQWDWLYH Date

Email address 0RELOH�7HOHSKRQH�QXPEHU&51

or $XVWUDOLDQ�&RPSDQ\�RU�%XVLQHVV�1XPEHU2UJDQLVDWLRQ¶V�QDPH

Second registered operator’s details (if applicable)

Individual - family name *LYHQ�QDPH�V

+RPH�%XVLQHVV�DGGUHVV��LI�WKH�VDPH�DV�¿UVW�UHJLVWHUHG�RSHUDWRU�ZULWH�µDV�DERYH¶��

:RXOG�\RX�OLNH�WR�UHFHLYH�HPDLOHG�QRWL¿FDWLRQV�DQG�UHPLQGHUV"��LQGLYLGXDOV�RQO\� 1RYes

Postcode

+RPH�%XVLQHVV�DGGUHVV

3RVWDO�DGGUHVV��LI�VDPH�DV�KRPH�EXVLQHVV�DGGUHVV�ZULWH�µDV�DERYH¶�

*DUDJH�DGGUHVV��PXVW�EH�LQ�4XHHQVODQG��LI�WKH�VDPH�DV�KRPH�EXVLQHVV�DGGUHVV�ZULWH�µDV�DERYH¶�

Postcode

Postcode

Postcode

1R

Yes

*R�WR�4XHVWLRQ��

I authorise this person to lodge this application on my behalf. (Your representative will need to bring personal 
LGHQWL¿FDWLRQ�DV�ZHOO�DV�SURRI�RI�\RXU�LGHQWLW\��IRU�H[DPSOH�\RXU�4OG�'ULYHU�/LFHQFH��

Note: 7KH�&XVWRPHU�5HIHUHQFH�1XPEHU��&51��LV�\RXU�4OG�'ULYHU�/LFHQFH��3KRWR�,GHQWLW\�&DUG��RU�\RXU�UHIHUHQFH�QXPEHU�LVVXHG�E\�705�

:RXOG�\RX�OLNH�WR�UHFHLYH�HPDLOHG�QRWL¿FDWLRQV�DQG�UHPLQGHUV�IRU�QRWLFHV�VXFK�DV�OLFHQFH�DQG�UHJLVWUDWLRQ�UHQHZDOV"�)RU�D�IXOO�OLVW�
RI�HPDLOHG�QRWL¿FDWLRQV�DQG�UHPLQGHUV�YLVLW�ZZZ�TOG�JRY�DX�WUDQVSRUW�HQRWLFH��LQGLYLGXDOV�RQO\�

1RYes

https://www.qld.gov.au/transport/enotice

