
 
 
 
 
 
 
 
 

Ernest A. Love Field 
Prescott Municipal Airport 
City of Prescott 
 
6546 Crystal Lane     Prescott, AZ 86301 
Phone:  (928) 777-1114 Fax:  (928) 771-5861 TDD:  (928) 778-5680 

 
AIRPORT SECURITY KEY & PROXIMITY CARD APPLICATION 

Please print clearly 
 

DATE:_____________________________ 
 
ISSUED TO:  Last, First Middle Name:____________________________________________________ 
 
Mailing address:______________________________________________________________________ 
 
City, State, Zip:_______________________________________________________________________ 
 
Phone Number:_________________________   Employer/Hangar/Aircraft:_______________________ 
 
Key # Issued:_______________________ Proximity Card # Issued:___________________________ 
 
No person in possession of a controlled airport key will duplicate that key.  Lost or stolen keys must be 
reported to the Administration Office in writing immediately.  By signing this form, the undersigned 
agrees to pay those fees as specified in the Airport Rates and Fees Scheduled, as approved by Council. 
 The TSA may issue fines to individuals for, tampering or interfering with, compromising, 
modifying, attempting to circumvent any security system, measure, or procedure 49 CFR 1540.105(a).  
All persons entering or being present within a secured area, AOA, SIDA, or sterile area must comply 
with the system measures or procedures for control access to, or presence or movement in, such areas.  
49 CFR 1540.105(a)(2).  The Airport Manager or his/her designee will enforce all provisions of the 
Airport Security Plan and may assess fines for violations.  (Schedules of fines are subject to change.) 
 Vehicle operations on the AOA will include give right-of-way for all taxiing aircraft, obey ramp 
speed limits, and practice gate access control procedures.  Follow-throughs are not allowed, unless under 
escort, and gates must close behind vehicles prior to proceeding.  Gates and hangars must be secured at 
all times. 
 All vehicles operating on the AOA are required to carry insurance to the limits required by the 
airport and their insurance provider. 
 I have read and do understand this document and any questions I have regarding it have been 
satisfactorily explained to me.  I understand that any misrepresentations of information contained in this 
document will result in termination of access privileges to the Prescott AOA. 
 
Signed:_______________________________________________ Date:_________________________ 
 
Issued By:_____________________________________________ Date:_________________________ 
 
RETURNED KEY(S) / PROXIMITY CARDS:_____________________________________________ 
 
Date:_________________________ Received By:___________________________________________ 
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