
Yachting Victoria 
2/77 Beach Road, Sandringham, Victoria, 3191   

Fax No. 9598 7384 
 

  
 
   
 

AMS/SMS 2009/2010                               
NEW, AMENDED or REVALIDATED 

 CERTIFICATE APPLICATION  
 
 

Tax Invoice for GST purposes  
This signed form should be returned to Yachting Victoria office with a fee of $50.00 (including GST). The fee may be paid 
by cheque made out to Yachting Victoria or by credit card on the slip provided below. Your certificate will not be issued 
until payment is made.  Please fax to 9598 7384 or email to ratingoffice@yachtingvictoria.com.au. 
 
The ratings are based on measurements and do not adjust for individual performance.  The system does not include 
arbitrary factors which are used by other systems to modify ratings for individual boats.  It is therefore important that the 
adoption of new sails or changes to the boat are immediately advised to an authorised Measurer. 
 
All boats that have been measured and have not weighed must weigh on the next occasion before revalidating 
in order to retain a handicap.  Applications should be made to the Yachting Victoria Office on 9597 0066 or to 
your local Measurer in other states. 
 
Please tick:                                 AMS   q              SMS    q  
                      New Application q              Amendment q                  Revalidation q  
 
Vessel Name :……………………………….            Sail No:………………         Prev. Cert No:………… 
 
Owner Name :……………………………………………………………………………………… 
 
Address :……………………………………………………………………………………… 
 
Telephone No.  :BH:….………………….AH:…………………….. Mobile:……………………… 
 
E-mail Address :…………………………………………………………………………(Please add) 
 
If Amendment then please describe these changes in detail in the following box or attach. 
 
 
 
 
 
 
 
 
 
 
 
 
I confirm that the measurements submitted to the committee have been obtained in accordance with the 
AMS measurement guidelines and have been certified by the AMS Measurer. I undertake to follow the 
guidelines and to use only the equipment as measured and shall ensure that the displacement of the vessel 
conforms to the measurement trim. 
 
Signed:________________________________(Owner)  Date:_________________ 
   
Yachting Victoria        
  
Credit Card      Mastercard        Visa Credit Card Payment 
 
Card Number   
 
Card Holder Name:_______________________________________________________  
 
Signature:____________________________________________  Expiry date:_________ 

mailto:ratingoffice@yachtingvictoria.com.au

