
Detaillierte Informationen zum Datenschutz erhalten Sie an den Torstellen oder im Download-Bereich auf chempark.de.

Confirmation of receipt

Date

I have fully taken note of, accept and understand the safety and regulatory regulations at CHEMPARK, the safety  
instructions and the CHEMPARK traffic regulations.

I assure that I will not leave my CHEMPARK ID card and/or permit 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  
CHEMPARK ID card will be used only by me. I know that I may only use special permits or an entry permit in  
conjunction with my CHEMPARK ID card. If I use an entry permit, I will - while in CHEMPARK - display this in the 
dashboard area of the vehicle so that it is visible from the outside. I will immediately report any loss or suspicion of 
loss of my CHEMPARK ID card and/or permit to CHEMPARK Security (0214 2605 99399).

Signature  Name in PRINTED CAPITALS 
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 I have received the ID card/special/entry permit specified above.
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Legitimation durch den Werkschutz

Name Werkschutz-Mitarbeiter in Druckschrift Unterschrift Werkschutz-Mitarbeiter

Art des Ausweis-Dokuments zur Identifikation

Legitimation durch  
CHEMPARK-Ausweis Nummer 

issued number

issued number

issued number

Personalausweis Reisepass ausl. Personalausweis ausl. Reisepass

CHEMPARK ID card

CHEMPARK 
special permit

CHEMPARK 
entry permit

Gültige Arbeitserlaubnis vorhanden?Gültiger Aufenthaltstitel vorhanden?
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