““~ Solomon  SOLOMON ISLANDS
Ports PORTS AUTHORITY

APPLICATION FORM FOR SIPA ID CARDS

INSTRUCTIONS TO APPLICANTS

The application form duly completed must be submitted together with the applicant’s credentials to SIPA
Security Office, Point Cruz, P.O Box 307, Honiara, between 0730 — 1600 hrs Mondays — Fridays except public
holidays.

The applicant can also send the application form by post to SIPA (ID Card Pass Office) Security Office at the given
address together with certified copies of identification documents when collecting SIPA ID Cards Office Tel
22582 or 22646 Ext 142/152.

SECTION A:
To be completed by the applicant (in BLOCK LETTERS) and a tick in the appropriate box.

Type of Application:

Sponsored SIPA Employee

Non Sponsored Govt./Stat. Authority
NAM B ittt et et st s sae e ens NAtioNAlItY e
Residential Address:......cveevreereeiesserereseseseneees Date of Birth:....oeoeeeerse e
DESINALION/OCCUPALION: .. cviiiieeeteeteeettee ettt ettt et bt s e e et s sae s s sasebebeb et seabasebsbesetenss st ebesesabensassssbstesatenstsrsensbesasen

Will you be required to undertake any of the following types of operation in the restricted areas of the Ports:

Stevedoring Yes No
Collecting Yes No
Deliveries of Cargo Yes No
Tours/Rental Cars/Fumigation

Or others/Contractors Yes No
Do you have any major Yes No

illness/disease/ Physical disabilities?

If yes give details including any nervous, mental problems, or hearing disability:


lsei
Typewritten text
SOLOMON ISLANDS 
PORTS AUTHORITY  


| hereby declare that the information given by me in Section A are true in all respects and | agree to abide by
the terms and conditions of issue of SIPA ID CARD.

Signature of Applicant Date

Restricted Ports customs area of access permitted under this application are coded in numbers as follows:-

Area Nos: 1. Container Terminal

2. Warehouses

3. Overseas Wharf

4, Ports Head Offices

5. Ports Workshop

6. Ports Operations/Harbor & Mast Offices
NOTES: Security has the right to approve/reject areas applied for based on our judgments.

SECTION B: SPONSORSHIP
To be completed by the employer/sponsor if applicable.

B Yo Lo [ =Ty OO OO O UUSRSRRRTTUT
3. COMPANY TEINO .ottt steete et et ereerreeb et e e e eesbesbeebeeteasesasaesaesaesbessesseassenseshestesnearssesaessessessensensssestestesnsersennens
4. SIPA LICENSE NO. I @NY ittt sttt sttt sttt e stk et eae ses bbb st aea st et b ses et eae st bbbt eaeseaen e
5. Cash/Cheque only fOriSSUE OF ID Cards:.......ccomeieriiereirecreieretesetireess s e sssse b tessteset s essebesessssassbssesatessasssssssesasenssens

7. (a) I/we hereby declare that:
(i) The applicant is my/our employee and his/her duties require him/her to have access to
the Authority’s restricted areas;
(i)  The particulars given by me/us in this section are true in all respects.
8. (b) I/we also undertake the following:
(i) To notify the SIPA of any change of particulars of the applicant;
(ii)  To ensure that SIPA ID CARD is returned to the authority if the applicant is no longer required
of it, this ID CARD ceases to be valid under the terms and conditions of issue of the ID Card.



NAME Of PEISON SININE: oottt et et sttt sae st st b et et et st sea b eeease et sessas et ansab stesensessesans et sensassesens
(D=2 F=4 0 T= f (o o OO OO TP UPRUPRSTRRPPRRE

DAt e e e st h e e e et e ee et e e R beenee aaeeesbee she et eesae sae et een e sre e st aeneesaeen
Company Stamp/Seal
With address of Div,

Department Stamp

(Note: Only Management Staff, authorized personnel of employer sponsor is to endorse the form. In the case of
authorized personnel, a letter of authorization must be produced. For governmental and statutory bodies, the
Head Divisional Department is to endorse the form).

SECTION C:
(For SIPA Security Office use only)

CheCKEA DYoo servrcecsieinee e —————————————
Name Date
Cash/ChEQUE: ... et SIPA receipt NO. u.oe et s
SECTION D:
Acknowledgement of SIPA ID CARD
Lt eeesereesesseeseese s reseesaeseen aenasssen e s e s esassers et aresreereereeresanereereseneassansaseassananans (Name in full) acknowledge receipt of
SIPA ID CARD NO....coviinunsinsnnisssnsisssnsssssanssssesssssnsssses
Signature Signature



