MALTA FREEPORT AUTHORITY
ENTRY PERMIT APPLICATION FORM

Name:  ____________________________________________________________________________

Surname: __________________________________________________________________________

Designation: ________________________________________________________________________

I.D. Card No:  ______________________________________________________________________

Company: _________________________________________________________________________

Address: ___________________________________________________________________________

              ____________________________________________________________________________

Telephone No.  ______________________________

Mobile No.  _________________________________

Fax No.  ____________________________________

E-mail:  __________________________________________________________________________

Vehicle Registration Nos: ____________________________________________________________

Blood Group:  _________________________________

Next of Kin:  ___________________________________

Next of Kin Telephone No. (in case of emergency):  _______________________________________

The Application Form is to be sent to Mr. Ernest Tonna, Senior Security Manager, Malta Freeport Corporation Ltd., Freeport Centre, Port of Marsaxlokk, Kalafrana BBG05 or on Fax Number 22251907.
MALTA FREEPORT AUTHORITY

ENTRY PERMIT APPLICATION FORM

DATA PROTECTION NOTICE

I acknowledge that I have been made aware of my rights under the Data Protection Act, I recognise that the personal data I have provided to Malta Freeport Authority is intended to be stored and used in relation to the access to the Freeport Zone and to control and administer the right of such access.  I agree that the information can be passed to insurers or other persons who may have an interest to investigate any claims which may be raised against the Authority or the Terminal Operator.  I acknowledge that I may access such personal data and, where applicable, I may rectify such data by doing so in writing to the Malta Freeport Authority, Freeport Centre, Port of Marsaxlokk, Kalafrana BBG 05.  This notice applies to all data given by the applicant on this form.

TO BE FILLED IN BY APPLICANT

Signature of Applicant: _________________________         Date:  ________________________








____________________________

Company Stamp





Signature of Company’s Official
