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Świnoujście, date ……………………. 

 

APPLICATION OF AN EXTERNAL COMPANY FOR ISSUANCE 

A PERIODIC VEHICLE ENTRY PASS 

FOR ACCES TO THE ŚWINOUJŚCIE OFFSHORE TERMINAL SP. Z O.O. 

Full name of the driver (vehicle owner or vehicle user *): ….………………………………………………….. 

Name of the Company: ………………………………………………………………………………………………….. 

Job title: ……………………………………………………………………………………………………………………….. 

Purpose of visit/entry: …………………………………………………………………………………………………….. 

Type of vehicle: ……………………………………., registration number: ………………………………………… 

Vehicle make: ..………………………………………………………………………………………………………………  

Requested period of entry pass validity:…………………………………………………………………………… 

 

DECLARATION OF THE APPLICANT 

1. The Świnoujście Offshore Terminal Sp. z o.o shall not be liable for any damage to the 
vehicle, regardless of the cause. 

2. The Świnoujście Offshore Terminal Sp. z o.o shall not be liable for any items left inside the 
vehicle. 

3. Upon entering the Świnoujście Offshore Terminal Sp. z o.o premises, the entry pass must 
be placed behind the front windscreen of the vehicle in a manner that allows the data 
contained therein to be clearly read. 

4. Parking a vehicle in a location other than designated, or at a time other than specified in 
the pass, shall result in the revocation of the entry authorization. 

5. The vehicle, all persons inside it, and any baggage are subject to inspection. 
6. Non-compliance with road traffic regulations or internal Świnoujście Offshore Terminal 

Sp. z o.o regulations shall result in the issuance of an entry ban (in addition to any other 
possible sanctions).  

 

…………………………………………………….. 
                                                                                                                                                            date and legible signature of the applicant 

 
 
 
                                                                                                                   ……………………………………………………….. 
                                                                                               date and legible signature of PFSO or Deputy  PFSO                                       
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TO BE COMPLETED BY THE PASS ISSUER 

1. Issued entry pass No.: ……..……………………………………………………………………..…………… 

2. Personal pass number: ………………………………………………………………………………………… 

3. Date of issue: ……………………………………………………………………………………………….……. 

4. Pass expiry date: ………………………………………………………………………………………………… 

5. Parking location: …..……………………………………………………………………………………………. 

6. Remarks/additional information: ………………………………………………………………………….. 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………….  

 

………..………………………………………………….. 
legible signature 

of the person issuing the pass 
 


