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Last Name

SECTION I: APPLICANT INFORMATION

First Name

Middle Name

Maiden Name, Name Changes, or Aliases (if applicable)

Social Security Number

Current Mailing Address

City

State

Zip Code

Phone Number

Alt. Phone Number

E-Mail Address

Place of Birth (State/Country) | Citizenship Country

Driver’s License Number

State

Expiration (MM/YY)

Date of Birth (MM/DD/YYYY) | Height (ft/in)

Weight (Ibs)

Gender

Hair Color

Eye Color Race

Passport Country (if applicable)

Passport Number (if applicable)

Alien Registration Number (if applicable)

Non-Immigrant VISA Number (if applicable)

1-94 Arrival/Departure Number (if applicable)

Certificate of Naturalization Number (if applicable)

Certification of Birth Abroad Form DS-1350 Number (if applicable)

Airport Tenant/Employer

I SECTION II: ID RULES AND REQUIREMENTS

As a condition of obtaining/retaining the privilege of employee parking lot access at the Yuma International Airport, the

undersigned agrees to the following:

1. I will comply with all the rules and regulations promulgated by the Yuma International Airport.
2. I will use my parking pass access media each time | enter the employee parking lot.
3. 1 will not permit other persons to use my employee parking lot access media.
4. 1 will immediately report the loss or theft of my employee parking lot access media to Airport Operations.
5. lunderstand that the employee parking lot access media issued to me remains the property of the Yuma International Airport

and | will surrender it on demand.

6. I understand that a violation of one or more of these rules may lead to fines, criminal charges, and suspension or revocation

of my employee parking lot access media..

The information | have provided is true, complete, and correct to the best of my knowledge and belief. | understand that the privilege of employee parking lot
access is not an entitlement and may be revoked at any time by the Yuma International Airport.

Applicant’s Name (Printed):

Signature:

Date:

SECTION III: SUPERVISOR/COORDINATOR/SPONSOR

Employer/Company

Supervisor’s Name

Phone Number

Employer/Company Address (Street, City, State, Zip Code)

Date of employment

Badge Type: [JPARKING PASS

this applicant fail in their primary responsibility to pay.

Name (Printed): Signature:

Date:

I certify that this applicant is actively employed by the above listed employer/company, and requires employee parking lot access at Yuma International
Airport. | understand that the applicant’s parking pass will be returned promptly upon request, termination, or when access is no
longer needed. The employer also acknowledges responsibility as the secondary payer of any penalty charges for the loss of the parking pass should




Identification Verification:

1.D. Verification: Type #1:

Company Code:

ID Number:

Type #2:

Signature:

Date:

Second Check of Paperwork:

ID Fee Payment: Payment Type [ Credit Card
Application:

Signature:

O cash/Check

I certify that the listed applicant satisfactorily completed a parking pass application.

Parking Pass Issued:

Reason for Pass Revoked or Returned:

Date Pass Issued: Pass Issued By:

Date Pass Returned: Pass Received By:

Date Pass Lost:

Pass Expiration:

****EOR OFFICE USE ONLY****
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