
Personal Locator Beacon 

Intentions Form 

Please bring this information with you to Unipol when you are renting a PLB 

 

Dates of PLB rental:  Pick up ___  / ___ / ___  Return to Unipol:  ___ /___ /___ 

Your name: _________________________________________________________________ 

Your student/staff ID number_______________________.  

Please note: members of the public require a driver's license. 

 

Details of Trip Leader 

Trip leader name: _________________________________________________ 

Trip leader address: _______________________________________________ 

Trip leader phone number: __________________________________________ 

Trip leader email address: ___________________________________________ 

 

Party Members – This is information about all people who are on the trip. 

Names and ages of all party members and any medical conditions/allergies (including 
yourself) e.g. Tash Burton (22) Peanut Allergy 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Trip Details 

Dates of trip: ________________________________________________________________ 

Vehicle description (model / colour / registration) : __________________________________ 

Vehicle will be parked at: _______________________________________________________ 

Intended Route / trip Plan. Please provide as much detail as possible 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



___________________________________________________________________________

__________________________________________________________________________ 

Where are you planning on staying night 1?  

___________________________________________________________________________

___________________________________________________________________________ 

Where are you planning on staying night 2? 

___________________________________________________________________________

__________________________________________________________________________ 

Emergency Contact / Next of Kin  

 This person is NOT on the trip and they should be local (here in Dunedin). They should be 
easily contacted if needed, and aware of your plans/alternative plans. 

Emergency Contact Person name (should not be in the trip party): 

___________________________________________________________________________ 

Emergency Contact Person phone number: ________________________________________ 

Emergency Contact Person email address: _________________________________________ 

 

 

 

 

 

 

 


