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APPLICATION FOR PERMANENT SITE VEHICLE PASS

Gladstone Ports Corporation

Gvowfh, I’wasﬂw'z‘?, Comwuw’u‘?.

Please indicate which sites you will be entering:

|:| RG Tanna |:| Barney Point |:|Auckland Point |:|Fisherman’s Landing

Company:

ABN:

Address:

Name of Company
Contact:

Contact Details: Telephone: Mobile: Fax:

Email:

Reason for entry:

Name of GPC Representative:
(signature not required)

Applicants Name:

Vehicle Make & Model:

Vehicle Colour: GPC Unit #:
(if applicable)

Vehicle Registration No: Expiry Date:

Copy of vehicle Registration attached 1

Site vehicle pass must be collected from the Security Department

Collectors Name:

Collectors Signature:

VEHICLE PASSES ARE ISSUED SUBJECT TO THE FOLLOWING CONDITIONS:

e Passes are valid until 31st December on the year indicated on the pass.

e Passes allow entry onto GPC sites subject to the compliance of all safety, traffic management, security, environment and
other site rules or conditions which may be imposed.

¢ Vehicles must be registered, insured and driven by licensed drivers at all times during the currency of the pass.

e Any breach of these conditions may result in the pass being revoked by GPC.

e Vehicle passes shall be affixed to the top right hand side of the front windscreen.

I (name) of (company)

| acknowledge the Conditions as set out above. | confirm that the above applicant details are correct, and request that

the GPC site vehicle pass be issued for the above vehicle. | undertake to notify GPC of any changes to the above

particulars.

Office use only
Site Vehicle Pass Number: Expiry: 31° Dec 20
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