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MSIC Number 

______  /  _______________ 
    FPA Access Card # 

ACCESS TYPE:

Fremantle Ports Access 
Application Form 

Title:  Mr   Mrs    Ms       Miss 

Surname: ______________________________ First & Middle Names: _____________________________________________ 

Date of Birth:   _______ / _______ / __________ 

Contact Phone Number:  __________________________________________ 

Email Address:  __________________________________________________ 

Residential Address: 

Occupation:  _____________________________________________________ 

PART A :  Applicant Information 

Fremantle Ports Access (based on an MSIC supplied by another Issuing Body) - $164 

Fremantle Ports Access (based on a Regional Port MSIC) - $0 

Current MSIC Number:  ________________________   Expiry  ______ _______ ________ 

PERSONAL DETAILS

Company Name: ___________________________________ Contact Person: ___________________________________________ 

Company Address:  _______________________________________________________________    Postcode _________________ 

Company Phone number: ___________________________________________  

Company Email: __________________________________________________ 

EMPLOYER DETAILS

DECLARATION

I have read and agree to be bound by the ‘Conditions of Entry To Fremantle Ports’ 

Signature:  ______________________________________________ Date:  __________________________ 

* You must have a valid MSIC to access Fremantle Port *

Verified in AusCheck 

(FPA use only) 
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