
Date of 
birth

Name, 
first name

Name, 
first name

Full company 
name 

Full company 
name 

Description of assignment  
(order number/order number 
of the client and/or place and 
type of assignment)

Access to CHEMPARK required from
(maximum validity: 1 year)

Company 
address

Company 
address

CHEMPARK ID cards are the property of CURRENTA and must be returned to the ID card office without being asked 
after completion of the job. Once their validity has expired, the ID cards are automatically blocked. The monthly 
statement for the ID will be issued against a receipt at the ID office of Currenta GmbH & Co. OHG until the ID card is 
returned. If the ID card is lost, a one-time service fee of €30.00 plus VAT will be charged per card. The ID card may 
be withdrawn or blocked in the event of infringements of the safety and security regulations and/or the CHEMPARK 
traffic regulations and/or other regulations and laws.

Pickup can only be done in person. To make an 
appointment, use the online tool:

untill

Place of  
birth

Name 
prefix/title

Person in charge of the order of the reporting external company
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Application for CHEMPARK ID card for employees of external companies
Version 08/2023 | Please complete on PC or in PRINTED CAPITALS.
If applicable, all information not marked „optional“ is mandatory.

New Application 

This ID should also be activated for use on weekends, 
holidays and at night. 

Which turnstile is to 
be activated?

An entry permit is to be issued with the ID card.  
A corresponding separate application is submitted with this application.

A special permit is to be issued with the ID card.  
A corresponding separate application is submitted with this application.

Amendment Extension Location Extension DOR LEV UER

The CHEMPARK ID card is to be issued for 

If the employee belongs to a subcontractor company (parent company)

Reporting company

To
 be
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t

Name 
prefix/title

Continue 

Registration no later than 3 working days 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.

www.chempark.de/service/mitarbeiterinnen-von-fremdfirmen/#terminbuchung

Company 
number



Date 

Date 

Date 

CHEMPARK partner company

I confirm that the above information is correct. I declare that I have taken note of the safety and regulatory regulations 
at CHEMPARK and hereby instruct Currenta GmbH & Co. OHG to issue the ID.

I confirm that the above information is correct.

I confirm that the above information is correct. I have read and understood the safety and regulatory regulations at 
CHEMPARK, the safety instructions and the CHEMPARK traffic regulations.
I assure that I will not leave my ID to any third party and that I will keep it in a safe place, wear it visibly at the entire 
site and that any technically secured access points opened by means of my ID will be used only by me. I will imme-
diately report any loss or suspicion of loss of my pass to CHEMPARK Security (0214 2605 99399).

Signature 
Responsible person of the external  

company (Company stamp if available)

Signature 

Signature 

Name in PRINTED CAPITALS 

Name in PRINTED CAPITALS 

Name in PRINTED CAPITALS 

E-Mail Telephone 
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Approval by responsible person of the reporting company

Approval by responsible person of the ordering party at CHEMPARK

ID card received

Application for CHEMPARK ID card for employees of external companies
Version 08/2023 | Please complete on PC or in PRINTED CAPITALS.
If applicable, all information not marked „optional“ is mandatory.

Registration no later than 3 working days 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.

Date

Please note: If you use the quick service, the ID office will prepare your ID card as quickly as possible. As a rule, you 
can pick it up on the same calendar day, or on the next working day at the latest. Please do not forget to include a 
digital passport photo with your application. This is the only way to ensure complete production in advance without 
incurring further processing times at the ID card office. For the service price, please refer to our current price table, 
also available at www.chempark.de.
Contact our service hotline to find out the estimated completion time/date and to arrange the pick-up date.

Leverkusen: 0214 / 2605 99315       • Dormagen: 02133 / 489 99315 • Krefeld-Uerdingen: 02151 / 88 99315

Signature Name in PRINTED CAPITALS 

Option for immediate issuance of the CHEMPARK ID card for employees of external companies

I would like to use the Quick Service for immediate issuance of the 
ID card by the ID card office, for which a charge is made.
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