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Contractor card transfer form

	Section 1



To be completed by cardholder:
I,         full name         , give permission for my Contractor Card: 
card number         to be transferred to my current employer: 
company name. 
Signed: ………………………………… 
Date:          /           /               
To be completed by employer representative:     
I,         full name         , a representative of the above mentioned company authorise    full name of cardholder   to be transferred to this company.
Signed: ………………………………….
Date:          /           /               

Position: ………………………………… 
Company ABN/NZBN: ABN / NZBN


 

Please continue to section 2 for selection of site (mine site workers only) and transfer form submission details.

