
GPC Identity Card No.: Name: Company: 

Signature: Date: Company Email: 

For Port of Gladstone please return form to For Port of Rockhampton please return form to  

GPC Security 24 hours prior to commencement Fax: 4976 1163 or Email: 24 hours prior to commencement Fax: 4934 6928 or Email: 

induction@gpcl.com.au  PortAlma3@gpcl.com.au  

By submitting this document, you consent to Gladstone Ports Corporation collecting, using and storing the personal information you have provided in accordance with the National Privacy  

Principles under the Information Privacy Act 2009. All access will be granted for a period of up to 3 months. Approval for access beyond 3 months requires written approval of Port Security  

Gladstone Ports Corporation 

Request for Contractor to Enter a Maritime Security Zone 

Date of Entry / / To / / Reason for Entry 

 RG Tanna Coal Wharf  

 Auckland Point Facility  

 WRZ 

 Barney Point Coal Wharf  

 Fisherman’s Landing No. 5 

WRZ Location:  

MSIC Number MSIC Expiry 

LRZ Access (Please indicate by )  

WRZ Access (Please indicate by )  

GPC ID Card  
Number  

Name of Company Name of Employee 

Superintendent.  #356332v6 

 Port of Rockhampton  

 Boom Gates   
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