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2" SAFEGUARDING EVERY DAY

APPLICATION FOR SECURITY PERSONNEL TO BE AUTHORISED OFFICER(S)
UNDER SECTION 6 OF THE INFRASTRUCTURE PROTECTION ACT (IPA)

TO: COMMISSIONER OF POLICE

BY: AUTHORITY OF PROTECTED AREA / PROTECTED PLACE / SECURITY AGENCY
SUPPLYING SERVICES OF SECURITY OFFICER TO AUTHORITY

l, (Name), (Appointment),

in my capacity as the authorised representative of (Entity

name), hereby request the following person(s) to be authorised for deployment to guard

(Designated protected area / protected place*) located at
(Address).

Authority’s/Security Agency’s Official Stamp: Signhature
Date:

PERSONAL PARTICULARS

Full Name (including alias): Photo of

NRIC No. / FIN No*: Applicant

Nationality: Country of birth:

Religion: Sex: *Male / Female

Date of Birth: Citizenship:

Date of end of deployment (if any):

Date of completion of course “Perform Security Duties at Protected Areas and Protected
Places” (Please enclose a copy of the certification)

FOR OFFICIAL USE

Application is *Approved / Not Approved Rank / Name:

Designation:
Date:
If not approved, please state reasons:
* Please delete accordingly
RESTRICTED

Please send the completed form to SPE_CPS PAPP@spf.gov.sg
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