
 APPLICATION FOR PERTH MARKETS SITE 

ACCESS CARD / PMG FORKLIFT PERMIT 
Note: This Access Card / PMG Forklift Permit is for the sole use of the person below. 

 

 First Name/s:            Last Name: ______________________________________________________ 

Postal Address:        State:_________ Post Code: _____________ 

Phone: (Work or Mobile)                  Email:  

Employer (Business Name):      Buyers Code: 

Driver’s License:          High Risk Work (HRW) License No:  HRW Expiry: 

Forklift Permit Application:  Y    N - Forklift Permit Certificate number: ____________________________ 

Car Park Access:        Y         N -Type:                 Vehicle Registration:       

Reason for access: 

An application fee of $45 (including GST) is payable on the acceptance of this application and prior to the issue of a Perth Market 
Access Card / PMG Forklift Permit. 

Access Cards will be active and can be used to enter the Perth Market Site for a period of 12 months. At the end of the 12-month 
period, an Annual Access Card renewal fee will be due. Failure to renew will result in the card to expiry and access withdrawn. Forklift 
Permits are valid for 12 months or the date of expiry of the High-Risk Work Licence, whichever comes first. 

Access Cards / PMG Forklift Permit must be carried at all times. Unused Access Cards must be returned to PMG for deactivation. 
For general enquiries, lost or stolen cards please contact PMG by email: reception@perthmarket.com.au, phone: (08) 9456 9200 
or Fax: (08) 9456 9222 
You acknowledge as per this Site Access Card Application and Conditions of Entry that Remedial Actions are available to PMG in 
order to minimise the risk of loss, damage, death or injury being sustained by Persons or property and to promote the safe, effective 
and efficient operation of the Site. 

Your signature below indicates you have received, reviewed and understood Perth Markets Site Safety information and Site Rules. 
You agree to and accept the conditions of entry to the site and Perth Markets Group privacy policy. Failure to observe the Site Rules 
may result in cancellation of this card. 

Name of Applicant:          Signature of Applicant:     Date: 

EMPLOYER DECLARATION 

I certify that the above-named person is an employee/authorised person of 
and request the issue of an access card.  Invoice the application fee to the employer:     Y         N 

Name:               Signed:                  Date:   

OFFICE USE ONLY 

PMG STAFF TENANT AND / OR EMPLOYEE BUYER GROWER / SUPPLIER 
CONTRACTOR TRANSPORT OTHER (DESCRIPTION) 

PLEASE NOTE:  Application for New Access Card (or Lost / Replacement card): $45 
Annual Access Card Renewal Fee: Tenant: $25  Non Tenant: $30  

MUST BE PAID UPON APPLICATION 
PHOTO ID REQUIRED: DRIVER’S LICENCE/PASSPORT/ HIGH RISK WORK LICENCE 

Payment Option; 

Amount: $ 

Cash / Chq / EFT / Invoice 

ID Sighted 
Card Expiration Date Set 
HRW Licence sighted 
Permit Certificate Sighted                     

Invoice Raised 
(If Y, Business Name) 
Invoice No. 
Receipt No.  
Access Card No. 
 

Y N Processed by: 
Date: 
Signature:           
Approved by: 
Date: 

  
 

 
 

NEW APPLICATION     
OR 
REPLACEMENT CARD 

 

BUYER DECLARATION 

I certify I am a current buyer and I am / am not registered with 
Market West (delete as applicable). I have a current Buyer Code 
as above or ABN for:  
ABN: ____________________________________________________  

Business name: ____________________________________________  

Name: ___________________________________________________  

Signed: _________________________________  Date:____________

CONTRACTOR DECLARATION 

I certify that I have completed the PMG Contractor Registration 
process for: 
ABN: ____________________________________________________ ____

Business name: ____________________________________________  

 Name: ________________________________________________ ______

Signed: _________________________________  Date:____________

mailto:reception@perthmarket.com.au,
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