
 
 

APPLICATION FOR ACCESS CARD 

 
 
Family Name:___________________ Given Name/s:__________________________ 
 
Date of Birth:  _____/_______/_________ 
  Day Month  Year 
Address: _____________________________________________________________ 
 
Phone: (W)___________________________ (M)_____________________________ 
 
Employer: ____________________________________________________________ 
 

Reason for access: Tenant/Employee □ Buyer □ Grower/Driver □ Contractor □ 
 
Vehicle/s (Type & registration): ___________________________________________ 
 
Parking Bay/Area: _________________________ 
 
Buyers Code: _____________________________ 
 
Forklift license number: ____________________ 
 
 
 
Signed: ______________________________  Date: __________________ 
 

Employer Declaration 

 
I certify that the above-named person is an employee/authorized person of 

_________________________ and request the issue of an access card. 

 
Signed: ______________________________ Date: __________________ 
 
 
 
 
 
 
 
 
 
 
Processed by _____________________________________ _______________ 
   Signature and Name     Date 

OFFICE USE ONLY 
  Y N                Y       N 

I.D. sighted □     □   Payment $_________ received       □    □ 
 

Photo taken   □     □   Invoice raised           □    □ 


