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Original | Page 1 of 1 CHEMPARK #is

Check-in form for deliverers/collectors with pre-registration

Version 02/2023 | Please fill in on PC or in PRINTED CAPITALS. If applicable, all information not marked ,optional” is mandatory.

CHEMPARK e an . .
Site | |por | |LEV | |UER specification | |Delivery || collection
Details of the destination at CHEMPARK
CHEMPARK partner De.stl.natlon plant/
building no.
Entry required on Entry via
(date) gate
Last name, first name
(person responsible for order)
Telephone
(person responsible for order) Signature of person responsible for order

Delivery/collection by

Company,
address

Last name, first

name driver

Mobile number E-mail

(optional) (optional)

Date of birth Place of birth Nationality

Entry and exit with the following vehicle

Trailer/semitrailer
registration number

Official license
plate number

| | | =35t | >35t<75¢

Container Waste
B . >75t<4
no. ody no D St=40t D transport

Delivery/collection of

Cargo Quantity
Additional cargo not
destined for CHEMPARK? || Yes || No

ificati f .
Specification o Quantity

additional cargo

Special permission

rrying IT .
gsui:;mgent'? D Yes D No Serial number IT
rryin . . .
tc:)acl)ls)g 9 D Yes D No If yes, please fill out tool registration form for tools.

I confirm that the above information is correct. | have taken full note of and understood the safety and regulatory regulations at
CHEMPARK, the safety instructions and CHEMPARK traffic regulations.

Date Signature driver

Registration no later than 1 working day before the start of the assignment by 2:00 p.m.

Fill out this form completely, sign it, and email it scanned 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 gates or in the download area on chempark.de.
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