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ASIAL MEMBERSHIP APPLICATION FORM
NOTE: Supporting documents and payment must be provided with your application. All documents should be 
emailed to security@asial.com.au or mailed to: ASIAL, PO Box1338, Crows Nest NSW 1585

MEMBERSHIP TYPE*

 Corporate	 (Gross annual company turn over in security related activities):$

 Associate

PRIMARY CONTACT DETAILS* 

A duly appointed representative who is entitled to request changes to the membership and if eligible, is the only 
person entitled to vote on behalf of the member.

Prefix:

First name*	 Last Name*

Position*

Email* 

Phone*	 Mobile*

AddressLine1

AddressLine2

Suburb/Town*

State*	 Postcode*

Email/communication preferences

 First Alert eNewsletter (fortnightly) 	  ASIAL Event email updates

 ASIAL Strategic Partner email updates	  Bi-monthly WHS eNewsletter

 Receive membership certificate via mail	  Receive Security Insider Magazine via mail (also available online)

Individual Security Licence Number

COMPANY DETAILS

Organisation Name* 

Business Name* 

ABN*

Company Director/s

REGISTERED BUSINESS ADDRESS

Registered Business Address (Line 1)*

Registered Business Address (Line 2)

Suburb/Town*	 State*

REGISTERED POSTAL ADDRESS (if same as business, write ’as above’)

Postal Address (Line1)*

Postal Address (Line2)

Suburb/Town*	 State*	 Postcode*

Company/Business Phone*	 Company Mobile:

Company/Business Email*

Company/Business Website

NOTE: *mandatory field throughout form

mailto:security@asial.com.au


LICENCES AND YEARS OF BUSINESS*

Security Firm/Master Licence/s (number and expiry date are required for all the states/territories that you 
hold a licence).

Licence/Registration No. Expiry date

ACT

NSW

NT

QLD

SA

TAS

VIC

WA

Number of years your company/business has been operating?*

 Start up	  Less than 2 years	  More than 2 years

Number of years your company/business has provided security products and/or services?*

 Start up	  Less than 2 years	  More than 2 years

Does your organisation use firearms*	  Yes	  No

Has your organisation or any partner or director ever had a security licence revoked?*   Yes	  No

(If yes, please provide a written explanation below.)

Number of employees*

 Sole Proprietor	 1-10	  11-20	 21-50 51-100

101-500	 501-1000	  1001-2000	  2001+

BUSINESS SERVICES OFFERED*
(Please ensure you only select those services you currently offer. If you claim to be doing something you are not, 
you may be deemed to be in breach of the Competition and Consumer Act 2010).

Access Control Electronic
Crowd Control/ 
Venue Protection

Locks/Doors/Fences/Barriers

Alarm Installation Drone/Robotics Locksmith Services

Alarm Monitoring Services Face Recognition Manufacture/Wholesale Mobile

Alarm Response-Attendance GPS Tracking Patrols

Biometrics Guard Dog Services Other Services

Bodyguard Guard Services Recruitment/Labour Hire

Cash Management /CIT
Home Automation/ 
Video Intercoms

Safes/Record Protection

CCTV -Sales/Installation Investigations Training

Consultancy/Risk Management IT Security
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VICTORIAN APPLICANTS
The Private Security Act 2004, Section 26 (3), establishes competency requirements that must be met by the 
nominee of the security business licence.

Please advise whether you would like to nominate ASIAL as your approved Security Organisation to maintain a 
record of your Continous Professional Development (CPD) activites, or whether your nominated representative 
possesses a Certificate IV in Security Management.

CPD Options:	  I wish to nominate ASIAL to maintain my CPD records

	  I have a Certificate IV in Security Management

Please enclose a copy of your Cert IV qualification.

DECLARATION*

I authorise ASIAL to obtain, from credit reporting agencies or regulators, credit reports for individuals and/or 
companies.

Declaration Agreement:*   I agree.

I, or any partners or directors, have never been bankrupt. I agree, if admitted to the membership, to be bound by 
ASIAL’s Constitution, policies and procedures, respective Security Legislation and Codes of Ethics and Practice.  
I declare all information contained in this application to be true and correct.

Declaration Agreement:*   I agree.

How did you hear about ASIAL?*

 ASIAL eNewsletter, Magazine, Podcast	  ASIAL Events	  ASIAL Website 	

 Current or past ASIAL member 	  Referral (member, industry) 	  Referral (regulator) 	  Search engine

 Security Insider, news article	  Social Media	  TV/Radio/ Out of home advertising

 Current or past cabler (ASIAL or other)	  Other

Promotional Code:

Print Name*	 Date*

Signature*	 Position*

PAYMENT*-Select a payment method for your membership application

 Credit Card
To pay via credit card phone 1300 127 425. We accept MasterCard, Visa and American Express.

 EFT
Bank: ANZ Account Name: Australian Security Industry Association Ltd 

BSB: 012 405 Account: 231063543

Reference: Company/Business Name

 Pay ID
Type: ABN Pay ID: 91000813365

DOCUMENTS CHECKLIST

Please enclose the following documents where applicable.

Required information should be submitted with your application in order for it to proceed. If it is not submitted 
within 1 month from the date an application is received, ASIAL reserves the right to cancel the application and 
provide a refund, less the application processing fee.

 ASIC Directors Extract if Pty Ltd-search on ASIC register (small fee charged) 

 Public Liability details (a copy of your certificate of currency)

 Workers Compensation details (if applicable, a copy of your certificate of currency) 

 Copy of Trust schedule (where applicable)

 Certificate IV Qualification

If you are a Registered Training Organisation, please provide your RTO Number

Questions?

Our friendly and experienced Australia-based Membership team is here to assist you and can be reached by 
phone on 1300 127 425, via email contactus@asial.com.au, or via a website online inquiry. We are available 
from 9.00 am – 5.00 pm Monday to Friday.

M
E
M

B
E
R
S
H
IP


	Text Field 2: 
	Text Field 1: 
	Text Field 3: 
	Text Field 5: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 24: 
	Text Field 21: 
	Text Field 25: 
	Text Field 22: 
	Text Field 26: 
	Text Field 23: 
	Text Field 27: 
	Text Field 28: 
	Text Field 30: 
	Text Field 29: 
	Text Field 31: 
	Text Field 32: 
	Text Field 14: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 4: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 31: Off
	Check Box 40: Off
	Check Box 24: Off
	Check Box 33: Off
	Check Box 42: Off
	Check Box 23: Off
	Check Box 32: Off
	Check Box 41: Off
	Check Box 25: Off
	Check Box 34: Off
	Check Box 43: Off
	Check Box 26: Off
	Check Box 35: Off
	Check Box 44: Off
	Check Box 28: Off
	Check Box 37: Off
	Check Box 46: Off
	Check Box 27: Off
	Check Box 36: Off
	Check Box 45: Off
	Check Box 29: Off
	Check Box 38: Off
	Check Box 47: Off
	Check Box 30: Off
	Check Box 39: Off
	Text Field 33: 
	Text Field 35: 
	Text Field 37: 
	Text Field 39: 
	Text Field 41: 
	Text Field 43: 
	Text Field 46: 
	Text Field 48: 
	Text Field 50: 
	Text Field 34: 
	Text Field 36: 
	Text Field 38: 
	Text Field 40: 
	Text Field 42: 
	Text Field 44: 
	Text Field 47: 
	Text Field 49: 
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Text Field 52: 
	Text Field 51: 
	Text Field 56: 
	Text Field 53: 
	Text Field 55: 
	Text Field 54: 
	Check Box 1: Off
	Check Box 2: Off
	States: [NSW]
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


