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I                                     (Print Full Name) 

 

Working for:          (Company Name) 

 

Require a replacement induction card due to the following (please tick one): 

□  Lost card   (please complete the attached Statutory Declaration) 

□ Stolen card   (Please list the Police Event No.                                             ) 

□ Damaged card  (damaged or card not working - card must be returned) 

□ Change of name (please provide proof of the change) 

□ Change of employer – I used to work for  

 

Inductee Signature:       Date: 

 

Manager/Employer 

I,                                                                                                 (Managers full name) confirm  

the above person is a current employee of the above company and requires a replacement  

induction card                                                       (Managers signature) 

 

INDUCTEE TO SUBMIT FORM TO SECURITY GATEHOUSE (off Bourke St Carrington) 

 

Office Use Only 

□ Statutory Declaration completed 

□ Damaged or old card returned 

□ Identification checked 

□ Inductee Id No. ___________ 

□ New swipe card number____________ 

□ Replacement card issued 

□ Changes made in induction system 

□ Changes made in access control system 

 

 

Security Guard Full Name: 

 

Security Guard Signature: 

 

Date:  
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