FORETAGSSKYDD

ORDERING ACCESS CARD/BADGE

| fylles av Entreprendr/Firma/Passerkortsinnehavare

Entrepreneur/Company/Departement Email addres

Contact person (Manager) Entrepreneur/Company Cellphone number:

Subcontractor to company above (Only Subcontractor that has been approved by SSAB Purchasing department)

Motivation/Assignment

Assignment starts (Date): Assignments lasts until: (Max 12 month from this day)

INFORMATION ABOUT THE CARD HOLDER

First name Surname

Date of birth Cellphone number: Email address

SSG Safety Training (SSG number) www.ssab.com/aboutSSAB/contractor/lulea

Driving permit for Svartons Industrial area

No D Yes|:|

Reason for driving permit:

Confirmation ID card / driving permit. As a holder, | am aware that it is my responsibility to keep
informed about rules and procedures applicable when visiting the area/carrying out work in the area.
(GDPR: SSAB/Foretagsskydd have my permission to store and manage my personal data.)

Namnteckning (Passerkortsmottagare)

Compleeted by the ordering
company
osv

Arbete skall utféras pa foljande foretag:
Attestant ansvarar for att kontrollera att entreprenadféretag ar godkéant av SSAB Inkép (géller SSAB)

SSAB [] |puroc [7] [shorelink [ ] |Lulead Hamn(ink ]
LINDAB Profil AB [ ] |BDX SMA Mineral hyresgaster)

; Luled Kommun, Lulea
AGA Gas AB [ |as [ |Nordkak [] et ot Moo ]

Ansokan beviljad av (Behérig bes6ksmottagare Svartons Ind.omr) Telefon

Underskrift

Namnfortydligande (Oidentifierbar ansékan annuleras)

Foretagsskydds

noteringar

Sign Datum Sign Datum

Kontroll SSG= OK Kontroll SIS-godkant ID-
kort (obligatroriskt vid
utldmning av ID-kort)

Uppgifter inférda i
Integra

Foto finns i SSG . Nel Kort utlamnat av(sign)

Incomplete application will be canceled

The application must be submitted to Foretagsskydd at least 3 days before the start of

the assignment

Certified application must be submitted to Vastra vakten pnr 24, or sent to
idkort.lulea@ssab.com
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