Southern

Ports Facility Access Card (BFAC) Application Form

BFAC APPLICANT DETAILS
Last Name
First Name
Date of Birth (DDMMYYYY) Mobile Phone Number
Unit /Street No Street / Road Name
City / Town Name State
Post Code Personal Email

_

Company Name

Supervisor Contact Name

Supervisor Mobile Phone Number
APPLICANT RESPONSIBILITIES:

e An applicant is required to have personally completed the Southern Ports HSE online
Induction, and agree to the Conditions of Site Access, and only use their own Facilities
Access Card to access the Port.

e The applicant is show proof of identification - photographic identification may be a driver’s
license, or passport.

¢ If we need to contact you, we need current details, please keep Southern Ports
Administration updated of any change to your name, employer details, telephone / email
contacts or address.

e If your Facilities Access Card is lost, stolen, or damaged

OFFICE USE ONLY: PLEASE SHRED DOCUMENT AFTER USE

Evidence of operational need shown: YES NO

Suitable photographic identification shown: YES NO
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