
 

ALLEGHENY COUNTY AIRPORT AUTHORITY 
 

TENANT REQUEST FOR  AIRFIELD ACCESS CARD 

 

Please type or print.  A $15.00 check or money order is required with application .  Checks should be 

made payable to Allegheny County Airport Authority.  A photocopy of applicants drivers license, 

vehicle registration card and proof of insurance must accompany initial application and subsequent 

renewals.  All materials will be returned if application is denied. 

               Applicant applying for: East Gate  Main Gate   West Gate  Pedestrian Gate  

                                                          Drivers Training Complete  

 

______________________________________________________________________________________ 

                     First Name                                    Middle Initial                                    Last Name  

        

Home Address ________________________________City ______________________________________   

 

State __________________   Zip ________________   Date of Birth_______________________________ 

 

Home Phone  _____________________________     Emergency Phone  ___________________________ 

 

E-Mail Address ____________________________ Field Location/Affiliate  ________________________ 

 

Employer Name ________________________________  Drivers License Number ___________________ 

 

Year & Make of Primary Vehicle ___________________________________________________________ 

 

        License No. ________________________________     Color ________________________________                               

 

If  Another Vehicle May Be Used, Year & Make ______________________________________________ 

 

        License No. ________________________________     Color ________________________________ 

 

     I understand that this airfield access card is issued for my use only, and for the vehicles listed above (if 

applicable).  This card is not transferable, remains the property of the Allegheny County Airport Authority, 

and must be returned upon request, termination of business or employment at Allegheny County Airport.  

Further, I agree to hold the Allegheny County Airport Authority harmless from any and all damages that 

may result from use of any access gate(s), and I agree to abide by all Airport Authority rules and 

regulations and appropriate ordinances that may apply. 

 

     Applicant Signature _____________________________________   Date _______________________ 

----------------------------------------------------------------------------------------------------------------------------- ---- 

TENANT SPONSOR 

BY SIGNATURE BELOW, I ACCEPT RESPONSIBILITY FOR THE APPLICANT.  THEIR NEED 

FOR ACCESS IS IN SUPPORT OF OFFICIAL AIRPORT RELATED BUSINESS. 

AURHTORIZED TENANT SPONSOR SIGNATURE _________________________________________ 

 

                                                           PRINTED NAME _________________________________________ 

 

                COMPANY NAME _________________________________________ 

 

Allegheny County Airport Authority Use Only 
Approval ___________________________________  Expiration Date _____________________________ 

Amt. Deposit Rec’d. __________________   CK../M.O. #______________________   Date ____________ 


