
St John Ambulance Australia (NT) Inc. Emergency Communications Centre 
Phone: (08) 8922 1503 | P.O. Box 40221, Casuarina, NT 0811. Email: Jescc@stjohnnt.asn.au 

Please email request to JESCC@stjohnnt.asn.au 

Access Information - Registration Form 

Request Type: 

☐ New request ☐ Update information ☐ Removal Request

Requestee Details: 

Surname: Given Name(s): 

Email address: 

Business/Property Name (if applicable): Business/Property Owner (if applicable): 

Business/Property Contact Name (if applicable): Contact Number: 

Relationship to patient/occupant: 

☐ Family/Self ☐ Body Corporate ☐ Carer ☐ Other (specify below)

Access Information Details: 

Full Address of Location: Building Name (if applicable): 

Keysafe/Lockbox Location (be specific): Keysafe/Lockbox Number (if applicable): 

Additional information relating to access (if applicable): 

Patient Details (if different from Requestee Details): 

Surname: Given Name(s): 

Contact Number: Email Address (optional): 

By signing this form, you are consenting for the above information to be registered with St John Ambulance Australia (NT) Inc. (St John NT) to aid accessing 
the location in the event of Ambulance attendance. You confirm that you have the consent of the patient/occupant/owner/body corporate of the location.  

You acknowledge that St John NT may contact you to confirm details contained within this form 

Signature of requestee: 
X 

Date: 

 Office use only 
Entered ICAD: 

☐ Location of Interest | ☐  Special Address Comment

Event Number (if applicable): Date Actioned: 
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