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To Be Completed By Applicant 
PLEASE PRINT LEGIBLY. All information on this form must be printed in ink and legible. 

 
Name ___________________________________________________________________________________________ 

Last      First    Full Middle Name   Nickname Alias/Maiden 
 

List any additional names you have used:______________________________ ________________________________ 
 
Date of Birth (MM/DD/YYYY): ______________________ Social Security Number: _________________________ 
 
City & State of Birth: ___________________________________Country of Birth: ______________________________ 
 
Home Mailing Address: _____________________________________City, State, Zip_____________________________ 
 
Home Physical Address: ____________________________________City, State, Zip_____________________________ 
 
Phone # Home  (________) - __________ - ____________Daytime Phone #  (________) - __________ - ____________ 
 
E-mail address: ____________________________________________________________________________________ 
 
Driver License:  State:________ Number:__________________ Expiration Date:__________ Gender:     M     F 
 
Race:_________ Eyes: __________ Height: ____Ft____In    Weight: _____lbs (US) Hair: ________ 
 
Each individual is responsible for their actions as they may pertain to airport security.  The following is a summary those 
responsibilities: 

 You may not tamper, interfere with, compromise, modify, attempt to modify, attempt to circumvent, or cause a 
person to tamper or interfere with, compromise, modify, or attempt to circumvent any security system, measure, 
or procedure implemented. 

 You must enter the airfield by complying with the systems, measures, or procedures being applied to control 
access to, or presence or movement in such areas. 

 You must not use, allow to be used, or cause to be used, any airport-issued or airport approved access medium 
or identification medium that authorizes the access, presence, or movement of persons or vehicles in the airfield 
in any other manner than that for which it was issued.   

 You cannot make or cause to be made, any fraudulent or intentionally false statement in application for any 
airfield credential. 

 
By my signature below, I agree that: 
As of this time, I certify that I hold a current and valid drivers license. If for any reason my license becomes invalid, I will 
notify the Prescott Airport Administration and shall immediately relinquish my airfield driver credential badge. Furthermore, 
my airfield driver credential badge remains the property of the City of Prescott Airport (PRC), is issued for my use as long 
as I have an operational need to drive on the movement areas of the airport.  The airfield driver credential badge is not 
transferable to any other individual. PRC has the right to revoke the authorization of individuals with airfield driver 
credential badges where such action is determined to be in the best interest of the airport.  
 
I have read and understand the individual responsibilities outlined above, and will comply with all PRC policies and 
regulations. 

 
______________________________ ____________________________________  _______________ 
Name (Printed)    Signature      Date 
 

Airport Use Only 

Government Employee: Y     N   Fingerprint CHRC: Y N Verified by: ________________________________ 

Company or Sponsor:______________________     ADT#____________________ ADT Date:____________  

 

City of Prescott Airport 
Ernest A. Love Field

Application for Airport 
Credentials
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City of Prescott Airport Use ONLY 
 
Trainer Signature: ___________________________  Training Date: ________________ Initial / Recurrent 
 
Badge #: ________  Date Activated: __________  Date Deactivated: ________  Payment: Cash Check Bill 

 
Reason for deactivation: ___ Returned  ___ Lost  ___ Stolen  ___ Destroyed  ___ Other ________ 
 
Badge #: ________  Date Activated: __________  Date Deactivated: ________  Payment: Cash Check Bill 

 
Reason for deactivation: ___ Returned  ___ Lost  ___ Stolen  ___ Destroyed  ___ Other ________ 
 
Badge #: ________  Date Activated: __________  Date Deactivated: ________  Payment: Cash Check Bill 

 
Reason for deactivation: ___ Returned  ___ Lost  ___ Stolen  ___ Destroyed  ___ Other ________ 

To Be Completed By Employer/Sponsoring Agency Authorized Signatory 
 
I have reviewed this application, including the vehicle registration page (if applicable) and certify that the requested 
credentials are necessary for the proper performance of the applicant’s duties. This applicant has beeen given training by 
this company to conduct his/her job or access in a manner that will have no negative affect on the safety and security of 
persons or property traveling in air transportation.  Upon the termination of this tenant/employee, the Airport Manager or 
his designee will be notified so the badge can be deactivated, and the airport issued identification badge will be 
immediately returned to the Airport Department. This further certifies that no “person”, as defined by 14 CFR Part 1.1 has 
made fraudulent or intentionally false statements on this application consistent with 49 CFR Part 1540.103.  I understand 
that payment is due when the services are rendered unless prior arrangements have been made with PRC and that this 
company (unless otherwise noted below) will be responsible for the following fees: 
 

 Badging Fee: $20 (Non-Refundable) 
 1st Lost Badge Fee: $50 (If lost badge is not returned within 30 days) 
 2nd Lost Badge Fee: $100 (If lost badge is not returned within 30 days) 
 3rd Lost Badge Fee: $150 (If lost badge is not returned within 30 days) 
 Fingerprint Fee: Per Prescott Airport Rates and Fees Schedule A 

 
Sponsor/Company Name:__________________________________________  Phone:____________________________ 
 
Address:______________________________________   City, State, Zip:______________________________________ 
 
Applicant Job Title OR Space #: ____________________________________________________________________  
 
Supervisor:___________________________ 
 
_____ This individual DOES NOT have escort authority. 
 
____________________________________    
Printed name of person authorizing applicant 
 
____________________________________ 
Signature of person authorizing applicant    
 
_____________________________________ 
Date 
 
 

______  This is a tenant/based 
GA, and the applicant is 
responsible to pay his/her 
badging fee. 

2 forms of identification must be reviewed by the 
employer and confirmed by the Airport Manager or 
designee at the time of badging and/or fingerprinting.  At 
least 1 of the IDs must be a government issued photo ID. 
 
 
___________________________________________  
Type of ID Number Expiration 
Photo ID  [     ] 
 
 
___________________________________________  
Type of ID Number Expiration 
Photo ID  [     ] 
 Airport. Review _______  


