
Weinam Creek Facility 

Keys and Cards 
 

CREDIT CARD DETAILS – VISA / MASTERCARD ONLY 
  

Charge amount  $   Expiry  / CCV  Card holder name  

Card number    

                Signature  
   

Information Privacy Act 2009 - Redland City Council is collecting your personal information in order to process your application.  The information will only  

be used by authorised Council Officers for the purpose of this Keys and Cards application and ensuring our records are accurate. Your information will not be 
given to any other person or agency unless you have given us permission or we are required by law to do so. 

Redland City Council PO Box 21 Cleveland QLD 4163  | T 07 3829 8999 | F 07 3829 8765 | E rcc@redland.qld.gov.au | W www.redland.qld.gov.au 
 

 

Applicant Details 
 

Title:  Mr  Mrs  Ms  Miss 

Given name(s) 

 

Surname 

 

Residential address (Must be SMBI Address) 

 

Suburb Postcode 

   

Postal address 

 

Suburb Postcode 

   

Phone   (W)  (H)  Mobile 

   

Email address 

 
 

 Proof of Identity sighted 
(Please specify ie Drivers Licence, Passport etc.) 

 

 SMBI Address on Identity Confirmed 
 

Proximity Cards 
 

Car space number(s)  Quantity of cards issued 

   
 

Card issued is:  New   Replacement  

Replacing a card which is: 

 Lost  Stolen  Faulty  Damaged 
 

New or replacement Card Identification number 

 

Lost/Stolen/Faulty Card Identification number 

 

Note: The deposit will not be refunded for any cards which 
have been lost, stolen or damaged. 

Signature(s)  Date 

   

Security Keys 
 

Car space number(s)  Mooring pen number(s) 

   

Quantity of keys issued   

   
 

Key issued is:  New   Replacement  

Replacing a key which is: 

 Lost  Stolen  Faulty  Damaged 

New or replacement key details 

A2-2 (black) key number   A2-1 (blue) key number 

   

Lost/Stolen/Faulty key details 

A2-2 (black) key number   A2-1 (blue) key number 

   

Note: The deposit will not be refunded for any keys which 
have been lost, stolen or damaged. 

Signature(s)  Date 

   
 

Office Use Only 
 

WCF No   CSC Initials  

Amount $ 
 

Date  

Receipt no. 
  

 
 

CSCI003 – 03/09/2019 
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