SJPC VISITOR GATE REQUEST

Form SVGR-01

TO:

Date Submitted

Full Name
Company/Dept.
Phone Number

Email Address

SJPC SECURITY

Select Terminal Visiting

|:| BALZANO MARINE TERMINAL

|:| BROADWAY TERMINAL

=

SOUTH JERSEY

PORTS

South Jersey Port Corporation

101 Joseph A. Balzano Boulevard
Camden, New Jersey 08103

Phone: 856-757-4900

Email: security@southjerseyport.com
www.southjerseyport.com

Company

Date & ETA TWIC

NO
TWIC

NOTE: All visitors must possess a TWIC unless a certified TWIC Escort is provided. All visitors must ako possess a valid government issued photo ID.
Visitors must adhere to all SJPC security policies. TWIC requirements and screening procedures are always in effect.

Must provide
specific location
and who to
contact with info
when visitors
arrive:

NOTE: One Certified Escort per Five Non-TWIC personal

éGDa__g

Submit SVGR-01 Form

If the Submit SVGR-01 Form button does NOT work please email as a .pdf to:

security@southjerseyport.com

Approved

Name of the assigned Certified Escort for Non-TWIC personnel: APPROVAL TO BE FILLED OUT BELOW BY SJPC MANAGEMENT

Received

NOTE: All fields must be filled out and submitted prior to arrival. SJPC’s Security Guards will not accept Gate Requests on arrival, unless
authorized to do so by SJPC Management. For extra assistance please refer to our SJPC’s Minimum Security Requirements.

v4.2026



https://www.southjerseyport.com/wp-content/uploads/2018/05/SJPC-Minimum-Security-Requirements-V52018.pdf
mailto:security@southjerseyport.com
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