
Victorian Truck Drivers Memoria

Application Form

NOMINEE DETAILS (details of the person who will be listed on the memorial)

This form is to nominate a Victorian truck driver to be addeJ
to the memorial wall located in Alexandra, Victoria.

Send this nominatio^
form to:

1st March annually

The Secretary, Victorian Truck Drivers Memoriav
PO Box 205w
Ascot Vale, VIC 303{
Email: info@vtdm.asn.au

No later than:

First name:

Known As (optional):

Surname:

APPLICANT DETAILS (your details, in case we need to contact you for more information)

First name:

Surname:

Street Address:

Suburb/Town:

ADDITIONAL INFORMATION

State:

Postcode:

Relationship to nominee:

Phone:

Email:

Dated:

Signature of applicant

Date of birth:

Date of death:

Criteria:

Date Received:

INTERNAL USE

Brief driving history/experience of the nominee:

I declare that: I have read the eligibility criteria set by the Victorian Truck Drivers Memorial Inc Committee; that the information that I havF
listed on this form is true and correct; and that I have permission to nominate this individual for listing on the Victorian Truck Driver=
Memorial located in Alexandra, Victoria.

Approval of nominations are subject to selection criteria set by 
the Victorian Truck Drivers Memorial Inc Committee. 
Nominations are to be received by the date listed at the top of 
this form. Names (plaques) are added to the memorial annually, 
prior to the annual Memorial Service in June. There is no cost to 
nominate a driver to the memorialb

For more information visit: www.vtdm.asn.au

VTDM Version 3/2025

A driver who has died in a road incident regardless of the 
driving history (time of employment as a driver), OR

A driver who sustained terminal illnesses where they have 
demonstrated >2 years history of driving a truck, AND

A driver who is ordinarily a Victorian resident, AND

A driver who is deceased.

https://www.vtdm.asn.au/

