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To apply to become a signatory to the National Logistics Safety Code (NLSC), fill in the details 
below and send this form to Program Director, T&L Safety & Industry Codes, Australian Logistics 
Council PO Box 3944 Robina QLD 4230 or by email Ian.Ross@austlogistics.com.au. 
 
After receiving your application, an ALC representative will contact you to arrange the signing to 
the code and to log your intended audits. 
 
Following the signing, ALC will advise the Signatory’s representative and issue a certificate of 
participation and a copy of the signed Code of Conduct. 
 
Company details  
 
Company name     ABN 

    

 
Street address   

  

 

 

 
Representative details 
 
First name       Surname 

    

 
Title 

  

 
 
Mailing address 

 

 
 

 
Telephone number     Email address 

    

 

National Logistics Safety Code (NLSC) 
 

Signatory Application Form 

mailto:Ian.Ross@austlogistics.com.au
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Privacy Notice: 
 
The above information about you is being collected, and will be held, by the ALC for the purposes 
of administering the National Logistics Safety Code (NLSC).  
 
Agreement: 
 
I confirm that the information in this application about the applicant is accurate and 
complete and that  
 
a- I have read the above Privacy Notice; 
 
b- I am authorised to bind the Signatory; 
 
c- The Signatory agrees to the National Logistics Safety Code (NLSC) terms and conditions.   
 
Signature:      Date 

    

Company 
 

 
 
 
 
 
Australian Logistics Council 
PO Box 3944 
Robina QLD 4230 
Tel: 1300 785 236 
Fax : 1300884 551 
www.austlogistics.com.au 

http://www.austlogistics.com.au
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ALC USE ONLY:  
 
Details of outstanding items 

 

 

 

 

 
 
Application accepted/Not accepted  
 
Start date: ______________________ 
 
End date: ______________________ 
 
Audit details 
   By: (name)              On: (date) 

    

 
    

 
    

 
 
ALC representative details 
 
 First name            Surname 

    

 
 Mailing address 

 

 

 

 
 Telephone number           Email address 

    

 
 
 
Signature: __________________________________Date: _______________________________ 
 
 


