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Renewal of a CHEMPARK ID card for employees of external contractors
Complete on a PC or in BLOCK CAPITALS. Where applicable, all information not marked ‘optional’ is mandatory. Only  
applications completed legibly and in full can be processed. The applicant alone is responsible for the accuracy of the data.

Registration must be submitted no later than 6:00 pm, 3 working days before the assignment begins.

Complete this form in full, sign it and email a scanned copy to:
werkschutz.servicecenter.lev@currenta.biz | werkschutz.servicecenter.dor@currenta.biz | werkschutz.servicecenter.uer@currenta.biz

Detailed information on data protection is available at the gatehouses or in the download section at chempark.de.
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I confirm that the information provided above is correct.

Approval by client at CHEMPARK

Date Signature

Company at  
CHEMPARK

Telephone

Surname First name

Email

I confirm that the information provided above is correct. I confirm that I have read and understood the CHEMPARK safety and 
site rules and the ID card rules, and hereby instruct Currenta GmbH & Co. OHG, for a fee, to issue the ID card on the basis of the 
‘Contract for Services for External Contractors at CHEMPARK and Company Registration’, including the price list in the version 
currently in force.

Approval by the responsible person at the notifying external contractor (notifying company/contractor)

Telephone

Surname First name

Email

Surname First name

CHEMPARK ID card for

Should the ID card also be activated for 
weekends, public holidays and nights? Yes No
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