
APPLICATION FOR RESTRICTED AREA IDENTIFICATION 
ACCESS / ID CARD

BUSINESS NAME

PORT BUSINESS ADDRESS 

BUSINESS PHONE

BUSINESS E-MAIL							       FAX #

APPLICANT’S NAME

APPLICANT’S HOME ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE) 

HOME PHONE 

TWIC CARD NUMBER						      TWIC CARD EXPIRATION DATE

DATE OF BIRTH (MM/DD/YYYY)



•	 All access control / ID cards are to be used for entry into the Port of Stockton for business purposes only. Any 
exceptions to this must be cleared through the Port Police prior to entry.

•	 Vehicles entering the Port of Stockton must show an access control / ID card for all persons in the vehicle. Only 
TWIC holders are allowed unescorted access to restricted areas. All others must be escorted by a TWIC holder 
trained in the escort regulations.

•	 All access control / ID cards are to be returned to the Port Police immediately at the conclusion of the applicant’s 
employment.

•	 Both the Employer and the Applicant agree to abide by all of the Port of Stockton rules and regulations, The 
Department of Homeland Security / U.S. Coast Guard regulations 33CFR 105.255

          – Maritime Security Facilities. As a reminder, individuals granted unescorted access should carry the TWIC 	
          card on their person when they are in the restricted area. Upon request, the TWIC card must be available 	
          for inspection within ten minutes.

•	 Only one vehicle at a time is allowed through automated gate. Following a vehicle through the gate (piggy 
backing) without using an access card is prohibited and grounds for removal from the Port and/or revocation 
of the access card.

•	 The Port of Stockton retains the right to revoke the access control / ID card at any time should there be a 
violation of this agreement.

I (Employer and Applicant), agree to comply with the above listed provisions and understand that a violation of this 
agreement will result in revocation of the Port of Stockton access control cards.

Signatures:

EMPLOYER							       APPLICANT
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