
Personal Locator Beacon Request Form 

Details of the Trip Leader 

Full name Residential 
Address Primary Contact 

number 
Secondary contact 
number Email 

Details 
Device Pickup 
Date 

Device Return 
Date 

Main mode of 
transport Boat Plane Car Walking Other 

Brief Trip Description 

Please provide a brief summary of the trip 

Type Of Device Requested 

Office Use: 

Name of PLB Date of Request: 
Employee/Student 
Username 

Division Department 

ID: HSCO-O-0049 Revision: V2 Page 1 of 1 

Title: Personal Locator Beacon Request Form 
Person Responsible: Head, Health and Safety 
Compliance Author Date: 27 April 2021 
Status: Version 2 

Review Date:27 April  2022 
OHSMS Ref:8.2 

PLB inReach
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