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Application for CHEMPARK special permit for employees

Please fill in on PC or in PRINTED CAPITALS. If applicable, all information not marked ,,optional“ is mandatory. Only complete
and legible applications can be processed. The applicant is solely responsible for the accuracy of the data.

I:] New Application I:] Amendment I:] Extension

CHEMPARK site | |DOR | [LEV | |UER Card Number

Note: Special permits can only be applied for if a CHEMPARK permit has already been issued and are only valid in conjunction with
these.

Company/employee data

CHEMPARK Department
company designation
Name First name

authorized person authorized person

Personnel number E-Mail

authorized person authorized person

Authorization

Limited to " | unlimited

Photo permission D Justification

Photographing or filming for
business purposes within the

CHEMPARK
Take along IT hardware .
. g . D Device
Device details required e.g. laptop
Manufacturer Serial number

Take along data carriers e.g. hard drives, CD etc.

Take along company documents Official documentation, documents

C|CCE]

Take along material Objects/Materials/Tools

Detailed information/designation of
the objects/materials/tools taken
along which makes it possible for
the objects to be checked (on
separate list, where applicable).
The permit regulations valid for the
CHEMPARK are to be observed for
the authorization to take along
samples using a special permit
(max. 5 kg, no hazardous substan-
ces, no consumable material).

Standard processing time: 3 working days

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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Application for CHEMPARK special permit for employees

Please fill in on PC or in PRINTED CAPITALS. If applicable, all information not marked ,,optional“ is mandatory. Only complete
and legible applications can be processed. The applicant is solely responsible for the accuracy of the data.

Superior/person responsible

=
=
2
2 First
8 Name
S name
2]
2
S .
= Telephone E-Mail
3
=
= | confirm that the above information is correct.
=]
=
2
2
Date Signature

CHEMPARK special permits are the property of Currenta GmbH & Co. OHG and must be returned to the ID card office without being
asked after termination of employment. Once their validity has expired, permits are automatically blocked. The permit 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.

r Special permits can only be collected in person, vehicle or departmental permits can only be collected by an autho-
2F rized person from the department/company or the signatory of the application. An appointment is required for collec-
tion. You can make an appointment using the online tool either at www.chempark.de in the access section or directly
a-ke via the link. www.qtermin.de/currenta-chempark

Standard processing time: 3 working days

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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