!. Dallas Love Field
-

AIRFIELD ACCESS VEHICLE PERMIT APPLICATION

Company Name: Telephone Number:

Sponsor Company:

Authorized Signatory Authorized Signatory Date:
Print Name: Signature:
DOA USE ONLY Insurance Verification - $5,000,000 Minimum [ Initials
OSecured (Red) I:l Company Vehicle D Personally Owned Vehicle (POV) (Airport Security Manager approval required for POV)
OAOA (Blue) Operational Need
Vehicle Registered To DOA USE ONLY

OFirst Time Registration
[OLost / Stolen Permit
[ODamaged Permit

Year Make Model Color Permit #

[CIChange of Information Vehicle Identification Number (VIN) (Company Vehicle Identifier if no VIN is present.)

CIRenewal
OSecured (Red) D Company Vehicle D Personally Owned Vehicle (POV) (Airport Security Manager approval required for POV)
CIAOA (Blue) Operational Need

Vehicle Registered To DOA USE ONLY
OFirst Time Registration
EBZ%Q;:SIE’ZI’F:T?Lm” Year Make Model Color Permit #

I:IChange of Information Vehicle Identification Number (VIN) (Company Vehicle Identifier if no VIN is present.)

CIRenewal
I:l Company Vehicle I:l Personally Owned Vehicle (POV) (Airport Security Manager approval required for POV)
OSecured (Red)
OAOA (Blue) Operational Need
Vehicle Registered To DOA USE ONLY
OFirst Time Registration
L len Permi ;
EDC;Y:Q;:S IeDerrr?it t Year Make Model Color Permit #

OChange of Information

Vehicle Identification Number (VIN) (Company Vehicle Identifier if no VIN is present.)
ORenewal

All individuals operating a vehicle within the Secured and AOA areas on the Airport must comply with all Airport Driving and Security Regulations.
Vehicle Permit Number must correspond with the vehicles as listed on this application.
Damaged or Unused Permits MUST be returned to City of Dallas, Department of Aviation — Security Office

Security Office (Preparer): Signature: Date:
Badge Office (Issuer): Signature: Date:
Applicant (Receiver): Signature: Date:
Audit Coordinator (Reviewer): Signature: Date:

*If requesting permits for more than three (3) vehicles, please use AVI-FRM-005.SEC in addition to this form*
AVI-FRM-673 Revision 6 10/15/2024
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