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Application for Access to Flinders Ports PortMIS System
APPLICANTS INFORMATION
First Name ………………………………………………......…...  Surname ………………………………..……………............. 
Position Title  …………………………………………...............  
Company Name …………………………………………………………………………
Company Address ………………………………………………………………………………………………………………………………………….


            ………………………………………………………………………………………………………………………………………….

Phone (work) …..……………………………….……….........  Mobile …………………………….………….……..….. 
Email Address …………………………….…………………………………………………………………………....................
Signature of Applicant  ………………………………………………………….    Dated  ..……/………/………
PORTMIS BUSINESS PARTNER
I …………………………………………..………..…. (Name) of ………..……………………………………..………… (Company) confirm that the above listed applicant and employer details are correct and request that the applicant be granted access to the Flinders Ports PortMIS system. I undertake to notify Flinders Ports of any changes to the above particulars and prior to the applicant leaving our employ or upon transfer to a position which does not require access to the PortMIS System.
Signature of PortMIS Business Partner  ………………………………………………………………   Date  …………………………..
Contact Number:  ………………………………………..
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Access Approved  ....................................................................................  Date .............................................

PortMIS updated  
Yes
( 
No
(




Date  ................................................

Applicant notified of Login and Password

Yes
(







No
( 
Flinders Ports is committed to keeping secure the personal information you provide to us. We take all precautions to protect the personal information we hold about you from misuse and loss and from unauthorised access modifications or disclosures.

The information you provide will be used for the sole purpose of creating and administering your access to the PortMIS system.

