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Gladstone Ports Corporation

Gowth, rospev##, Cawnwh‘?.

GPC SITE IDENTIFICATION CARD
APPLICATION FORM
(LOST/STOLEN/DAMAGED)

REPLACEMENT

Applicants Name:

Surname

First Name

Preferred Name:

Date of Birth:

Address: (Residential)

Contact Details:

Telephone

Mobile

Email:

GPC Card No:

MSIC No:
(if applicable)

Reason for Replacement
Card:

Signature of Applicant:

Date:

Contract Company
Name:

ABN:

Address:

Contact Details:

Telephone

Mobile

Fax

Email:

confirm that the above applicant details are correct and request Gladstone Ports Corporation issue a
replacement GPC Site Identification Card to the applicant. | undertake to notify Gladstone Ports Corporation
of any changes to the above particulars and to adhere to all safety and security rules/procedures. 1 also
undertake to return the identification card if employment terminates.

Signature of Employer: Date:
GPC Authorisation:

(Signature)
Name: Date:

Office use only:

Replacement card
number and date:

#382903v2
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