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Type of card (only fill in if number is not known)

Card data (Only to be filled in if neither ID nor personal number is known.)

Reason for non-return (select the appropriate)

Notification of loss/deregistration by the card holder himself

Notification of loss/deregistration by other responsible person (Only fill in if not the card holder)

Bemerkungen/Bearbeitungsvermerk Ausweisbüro

First 
name

Date

Date

Signature

Signature

Name

Company

Telephone

Department

E-Mail

First 
name

I confirm that the above information is correct.

I confirm that the above information is correct.

Fill out this form completely, sign it, and email it scanned to:
werkschutz.ausweisbuero.lev@currenta.biz | werkschutz.ausweisbuero.dor@currenta.biz | werkschutz.ausweisbuero.uer@currenta.biz
Detailed information on data protection is available at the gates or in the download area on chempark.de.

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.

Card number (seven digits), 
if known

Personnel number (six digits),  
if known

Issued to

Name

Department  
(may apply for entry permits)

Company 
name

License plate   
(may apply for entry permits)

Name of employer company  
(only for employees of subcontractors  
or staff leasing companies)

Loss report or deregistration without card return

Card is lost, replacement required Deregistration without card return, card no more required

CHEMPARK ID card/special permit/entry permit special permit entry permit

Card lost

Card stolen (A copy of the theft report is enclosed)

Card no longer accessible (e.g. employee can no longer be reached)
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