WITHDRAWAL OF CONSENT FORM
FOR A 4 YEAR MID-TERM CHECK

APPLICANT TO COMPLETE

Personal Details

N/ PILBARA PORTS
‘/ AUTHORITY

MSIC Number: Expiry Date:
Surname: Given Names:
Date of Birth: City/Town of Birth
State of Birth: Country of Birth:

Contact Details

Home Phone: Work Phone:

Mobile Phone: Email:

Current Residential Address

Unit No: Street No: Street:
Suburb: State: Postcode:
Country: Date moved into this address:

Postal Address (if the same as residential, then please leave blank)

Unit No: Street No: Street:
Suburb: State: Postcode:
Country:

Applicant Authority

Note:

The withdrawal of consent is not valid unless this form has been signed by the cardholder and the MSIC has been
received by the PPA MSIC staff prior to the mid-term background check being completed. This form and your MSIC
will need to be returned to the PPA at least 2 years and 30 days before the expiry date listed on your MSIC.

| am the holder of a 4 year MSIC and confirm that | am withdrawing consent for the mid-term
background check to be completed. | am aware that once | have returned the MSIC and signed this
form my MSIC will be immediately cancelled.

Applicant Signature: Date:

Administration Details

Mid-term Check Due Date: (23 months
After Approval) Date Consent Withdrawn:

[ ] AusCheck Notified AusCheck Reference:

[] Secretary (Dept. of Infrastructure) Notified (6.080(1)):

Refund Due To: [ ] Customer [ ] Company Company Name:

Process Owner:  The General Manager Operations has overall responsibility for this form
Objective ID: Version: 4  Approved by: Security Superintendent
Date approved: 14.03.2016 Review date: 14.03.2017 Page 1 of 1



