· New Applicant
· 	Renewal Applicant

Addison Airport Access Permit Application

Applicant’s Personal Information:
First and last name:_______________________________________
Phone number:__________________________________________
Address: _______________________________________________
Email:__________________________________________________

What is the reason you are requesting access to the AOA? Please select one of the three options below.
[bookmark: _Hlk103063957]	I am employed by a company on Addison Airport.
	I lease a hangar or office from the Addison Airport.
	I lease a hangar or office from an Addison Airport tenant. 
	I am associated with a hangar user of Addison Airport.

Type of access requested:
	Non-movement Area
	Movement Area

Please fill out one of the following:

If you selected “I am employed by a company on Addison Airport”, please fill out this section.
Company name:_________________________________________
Supervisor’s name:_______________________________________
Supervisor’s phone number:________________________________
Supervisor’s email:_______________________________________
Supervisor’s signature:____________________________________ Date:___________
If you selected “I lease a hangar from the Addison Airport”, please fill out this section.
Hangar # or address:______________________________________

If you selected “I lease a hangar from an Addison Airport tenant”, please fill out this section.
Hangar or office address:______________________________________
Lessor’s name:_________________________________________
Lessor’s phone number:________________________________
Lessor’s email:_______________________________________
Lessor’s signature:____________________________________ Date:___________

If you selected “I am associated with a hangar user of Addison Airport”, please fill out this section.
Associate’s hangar # or address:___________________________________________
Associate’s name:________________________________________
Associate’s phone number:_________________________________
Associate’s email:________________________________________
Associate’s signature:_____________________________________ Date:__________

By signing this form, the applicant acknowledges that the information is true.  The attendee agrees comply with all the Rules and Regulations, local ordinances, and all requirements stated in the Addison Airport Access Training Policy. 


______________________________________________________________________
Attendee Name                                                                                                                           		
______________________________________________________________________
Attendee Signature                                                                                                                                        		  Date
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