
 

# 1016505 

MSIC CARDHOLDER DETAILS 
UPDATE FORM 
 

Please complete this form and return to GPC MSIC Office: 

44 Goondoon Street, Gladstone, QLD, 4680 

msic@gpcl.com.au  

 

 

Date:   _________________________  

Cardholder Name:   _______________________________________________________________________  

Employer:   _____________________________________________________________________________  

If Employer has changed since original MSIC Application, a new Letter of Operational Need must also be supplied. 

MSIC Card Number:   ______________________________________________________________________  

Residential Address:  _____________________________________________________________________  

 ______________________________________________________________________________________  

Date moved to Address:  __________________________________________________________________  

Postal Address:   ☐ Same as Residential Address  

 ______________________________________________________________________________________  

Personal Phone Details:  __________________________________________________________________  

Personal Email Details:   

 ______________________________________________________________________________________  

Cardholder Signature:  ____________________________________________________________________  

 

 

MSIC OFFICE USE ONLY: 

MSIC Database              ☐               

AusCheck System          ☐    

Date:  ___________________________________  

Signature:  ________________________________  


