
 
ID ACCESS BADGE APPLICATION 

FOR AOA and NON-SIDA 
 

 

3880 NE 39th Avenue, Suite A 
Airport Operations Dept. 

Gainesville, Fl 32609 
Phone: 352-373-0249 

Fax: 352-374-8368 

AIRPORT OFFICE USE ONLY 
 

BADGE TYPE _________________________________ 

BADGE NUMBER______________________________ 

PIN__________________________________________ 

ISSUE DATE__________________________________ 

EXPIRATION DATE_____________________________ 

SECTION 1 

TODAY’S DATE:         

PROVIDE FULL LEGAL NAME   

Last Name:        First Name:       

Middle Name:        Suffix: (Jr., Sr. etc.)       

ALIASES / OTHER NAMES PREVIOUSLY USED: (List ALL including previous married names and maiden names.) 

             

             

DATE OF BIRTH:        COUNTRY OF BIRTH:       

GENDER:        COUNTRY OF CITIZENSHIP:       

CURRENT MAILING ADDRESS:  CITY, STATE, ZIP: 
             

DAYTIME PHONE NUMBER WITH AREA CODE:   SOCIAL SECURITY NUMBER  (Voluntary)  
              

  Failure to provide SSN may delay or prevent 
investigation necessary for badge issuance. 

NAME OF EMPLOYER  / GA TENANT  JOB TITLE: 
             

HANGAR #        EMAIL:       

NON - U.S. CITIZENS MUST COMPLETE THE FOLLOWING:  
ALIEN REGISTRATION #  (9 DIGITS, NO DASHES) I-94 ARRIVAL / DEPARTURE FORM # 

OR 
            

OR COUNTRY ISSUING VISA 
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Effective Date: March 11, 2011 
Replaces Date: June 7, 2010 

 NON-IMMIGRANT VISA CONTROL # 
AND 

            

NATURALIZED CITIZENS MUST COMPLETE THE FOLLOWING: 
U.S. PASSPORT #       CERTIFICATE OF NATURALIZATION # 

 (ARN OR INS#, 9-DIGITS, NO DASHES) OR 

OR   Provide Certificate of Birth from abroad – DS Form-
1350 10- Digit Document DS # 

       

     _______________________________________________   
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Effective Date: March 11, 2011 
Replaces Date: June 7, 2010 

 

SECTION 2 
Have you previously been issued an Airport ID Badge?                Yes              No  

If Yes, Badge Number:      _____________________    

List previous GNV Airport Employer, if applicable:  Dates of Employment:  
       From:                              To:       

TYPE OF BADGE REQUIRED:  (Please check one)  (Must be certified by an “Authorized Signatory”) 
Contractor / Vendor (AOA)               (No SIDA  Access)   
General Aviation Tenant / Services   (No SIDA Access)   
Terminal Public Areas                  (No Secured Access)     

TYPE OF DRIVER’S PERMIT REQUIRED:  (Please check one)  (Must be certified by an “Authorized Signatory”) 
M   Runways / Taxiways (Movement Areas)   
R   Ramps / Service Roads (Non-Movement Areas)   
N   None   

 

APPLICANT CERTIFICATION 
The information I have provided in Sections 1 and 2 is true, complete, and correct to the best of my knowledge 
and belief and is provided in good faith.  I understand that a knowing and willful false statement can be punished 
by fine or imprisonment or both (See Section 1001 of Title 18 of the United States Code). 
 
I attest, under penalty of perjury, that I am (check one of the following): 
    A citizen or national of the United States 
    A Lawful Permanent Resident (Alien # A ________________________ ) 
    An alien authorized to work until _________/___________/__________ 
         (Alien # or Admission # _____________________________________ ) 

I agree to obey all Federal, State, Local, and Airport Authority ordinances, rules and regulations, etc., applicable 
to my term of employment or term of lease (as applicable).  I understand that violating any of the 
aforementioned Rules, Regulations or Ordinances may subject me to Federal, State, or local criminal or civil 
penalties.  I understand that I am responsible for any fines/ penalties incurred by the Airport as a result of my 
action(s).  I agree to return my ID Badge and/or key(s) to my employer (as applicable) or the Airport Authority 
upon demand.  

I certify I will immediately notify Airport Administration at 352-373-0249 (normal business hours) or 352-494-
2238 or 352-494-2243 (after hours) of any malfunctioning gate.  I will immediately notify the Airport Police of any 
security violation or suspicious activities I observe. 

____________________________________                    __________________________________ 

Applicant’s Signature Required                                             Date 

SECTION 3 
All applicants must provide the following documents for proper completion of a Security Threat Assessment by 
the Department of Homeland Security.  This documentation is in compliance with Transportation Security 
Administration Security Directive 1542-04-08G. 
 
U.S. Citizens must provide / attach a copy of one document each from List B (such as a Driver’s License) and 
one document form List C (such as a Social Security Card) from the attached List of Acceptable Documents.  A 
current U.S. Passport may be submitted in lieu of a document from Lists B and C, however the Airport requires 
a current Driver’s License as a second form of ID from all applicants.  
Non-U.S. Citizens must provide / attach a copy of one document from List A and a copy of his/her Driver’s 
License 



 
EMPLOYER CERTIFICATION (as applicable) 

By Authorized Signatory 
 
As Authorized Signatory, I am authorized by GACRAA to sponsor airport badge applicants and request 
airport identification media for them. I hereby certify that applicant has need of the Airport Non-SIDA media 
requested in connection with employment as a GA service provider or his/her occupancy of a hangar at 
Gainesville Regional Airport.  Authorized Signers understand that they must immediately inform the Airport if 
a current media holder no longer needs access to any of the restricted areas of the Airport, or no longer 
meets the requirements to hold a badge.  For example, the Authorized Signer will notify the Airport if a work 
visa is about to expire. 

   
 _______________________ ______________________            _______________ 

______  _____________ 

         Airport Employer Name (Printed)                 Airport Employer Signature                                   Date 

 
 

PRIVACY ACT NOTICE 
Authority: 49 U.S.C. §§114,44936 authorizes the collection of this information. 
 
Purpose: The Department of Homeland Security (DHS) will use the biographical information to conduct a 
security threat assessment and will forward any fingerprint information to the Federal Bureau of Investigation 
to conduct a criminal history records check of individuals who are applying for, or who hold, an airport-issued 
identification media or who are applying to become a Trusted Agent of the airport operator. DHS will also 
transmit the fingerprints for enrollment into the US-VISIT’s Automated Biometrics Identification System 
(IDENT).  If you provide your Social Security Number (SSN), DHS may provide your name and SSN to the 
Social Security Administration (SSA) to compare that information against SSA’s records to ensure the validity 
of your name and SSN. 
  
Routine Uses:  This information may be shared with third parties during the course of a security threat 
assessment, employment investigation, or adjudication of a waiver or appeal request to the extent necessary 
to obtain information pertinent to the assessment, investigation, or adjudication of your application or in 
accordance with the routine uses identified in the Transportation Security Threat Assessment System (T-
STAS), DHS/TSA 002. 
 
Disclosure:  Furnishing this information (including your SSN) is voluntary; however, if you do not provide 
your SSN or any other information requested, DHS may be unable to complete your application for 
identification media. 
 
 

SOCIAL SECURITY CERTIFICATION 
I authorize the Social Security Administration to release my social security number and full name to the 
Transportation Security Administration, Office of Transportation Threat Assessment and Credentialing 
(TTAC), Attention: Aviation Programs (TSA-19) Aviation Worker Program, 601 South 12th Street, Arlington 
VA, 20598. 
 
I am the individual to whom the information applies and want this information released to verify that my SSN 
is correct.  I know that if I make any representation that I know is false to obtain information from Social 
Security records, I could be punished by a fine or imprisonment or both. 

____________________________________             ______________ 
Applicant Signature                                                                Date of Birth 

____________________________________             ______________ 
Social Security Number                                                          Full Name 
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Effective Date: March 11, 2011 
Replaces Date: June 7, 2010 
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Effective Date: March 11, 2011 
Replaces Date: June 7, 2010 

SECTION 4 
FOR AIRPORT SECURITY COORDINATOR’S USE 

NON-SIDA Access 
ID Access Badge Application Complete Yes  No   

Airport Tenant Certification Received: Yes  No  Not Required  

Applicant granted authorization for, or granted authority to 
authorize others to have, unescorted access to the 
Gainesville Regional Airport: 

Yes  No  
 

 

Gates Authorized:       

If NO, applicant notified of final decision to deny authorization for unescorted access:  
     _____________  

________________________________________________________ ________________________ 
ASC Signature – Security Threat Analysis Approval Date 
 
_________________________________________________________ ________________________ 
GNV Non-SIDA Training Date Driver’s Training Date 
 
_________________________________________________________ ________________________ 
Access Group Expiration Date 
 
______________________________ ___________________________ _______________________ 
Date Lost Date Reported Date Reissued 
 
_______________________________ ___________________________ ________________________ 
Date of Departure Notified Date ID Returned 
 
 


