
 
The Austral Register Form 

 
 
Engine Number: 
Horsepower: 
Bore & Stroke: 
Type: Portable/ Stationary 
Start: Lamp/Magneto 
Cooling: Bottom Tank/ Top Tank/ Side Tank/ Hopper Cooled 
Test Month/Year: 
Condition: Original & running/Restored/ Un-restored/ Parts only 
Owner Name: 
District and/or Town: 
State: 
Do you wish your name publicly published: Yes/ No 
Unusual features: 
 
 
 
 
 
 
 
 
History: 
 
 
 
 
 
Email this form to: patrick.livingstone@gmail.com 
Or post to: 6 Hill St. Leichhardt. NSW 2040 
 
 


