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SECTION 1 
APPLICANT INFORMATION 

Present this application along with a valid, government-issued photo ID.  Type or print legibly using 
black or blue ink. Complete all applicable sections. 

Last Name First Name Middle Name 

Driver’s License or ID Card Number State Gender 
 Male    Female

Date of Birth (MM/DD/YYYY)

         /             / 

Home or Cell Phone Number 

(  ) 

The Transportation Security Administration of the U.S. Department of Homeland Security requires us to collect information from you for purposes of watch list 
screening, under the authority of 49 U.S.C. section 114, and the Intelligence Reform and Terrorism Prevention Act of 2004.  Providing this information is 
voluntary; however, if it is not provided, you may be subject to additional screening or denied transport or authorization to enter a sterile area.  TSA may share 
information you provide with law enforcement or intelligence agencies or others under its published system of records notice.  For more on TSA Privacy policies, 
or to view the system of records notice and the privacy impact assessment, please see TSA’s website at www.tsa.gov.  

SECTION 2 
COMPANY INFORMATION 

This section MUST be filled out by an authorized signer from the sponsoring company.  Type or 
print legibly in black or blue ink or application will be rejected. 

Employer Sponsoring Company 

Operational Need Department 

Indicate the date and time the temporary badge needs to be picked up, and from which location. 
NOTE: application must be submitted NO LATER THAN THE BUSINESS DAY PRIOR TO THE DATE THE PASS WILL BE PICKED UP. 

Date Time  Main Badging Office
 Terminal Badging Office

Number of Days Needed 

AUTHORIZING AGENT CERTIFICATION  
We hereby certify that we meet the Department of Airports’ insurance requirements, and have submitted the required documentation to the Department of 
Airports. As a badge sponsor, we acknowledge we are responsible for the activities of any individuals issued a badge in connection with such sponsorship, and 
agree to indemnify, save harmless and defend the City, its officers and employees, from and against all losses, claims, demands, actions, damages, costs, 
charges and causes of action of every kind or character, including attorney's fees, arising from the conduct of the above mentioned company or any individual 
badge holder connected with such company while on Airport property, including without limitation its officers, employees, contractors, subcontractors, agents, 
or representatives.  Additionally, we hereby affirm that both the escort and the individual under escort have been advised of the escort requirements on 
Airport property, which requires the escort to remain within line of sight and close enough to control the actions of the person under escort.  The escort badge 
is not to exceed a total of 7 days or be used in lieu of a permanent badge.  All temporary badges must be returned when no longer needed or a $250 fee ($400 
for contractors) will be assessed for each non-returned badge. 

AUTHORIZING AGENT NAME (Print): 

AUTHORIZING AGENT SIGNATURE: 
DO NOT SIGN UNTIL APPLICATION IS COMPLETED 

Phone Number: (      ) Date:               Valid for 30 days after signed and dated Signature Checked By 

IDENTIFICATION BADGE RECEIVED BY This section must be completed at time of badge issuance. 

I understand that this badge only allows access to a secure area while accompanied by a badged escort.  The escort must remain with me at 
all times and close enough to control my actions.  If found in a secure area without my escort, I am subject to arrest.  This badge must be 
returned when no longer needed, or the company will be assessed a $250 fee ($400 for contractors). 

Applicant’s Signature  X _________________________________________________________________________________      Date _________________

SECTION 3 
ACCESS CONTROL USE ONLY 

Card Number 29 Information 

 Passed  Failed

Expiration Date Issued By/Date 

Comments 

SALT LAKE CITY DEPARTMENT OF AIRPORTS 
TEMPORARY BADGE APPLICATION 

Person ID # Badge # 

http://www.tsa.gov/
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September 2023 

SECTION 4 
PARENT/LEGAL GUARDIAN INFORMATION/CONSENT 

 
This section must be completed if applicant is a minor. 

Last Name First Name Middle Name 

My signature below gives my consent for the Salt Lake City Department of Airports to issue an identification badge for the purpose of airport 
access.  NOTE:  PARENT/LEGAL GUARDIAN SIGNATURE WILL ONLY BE ACCEPTED IF NOTARIZED. 
Parent/Legal Guardian Signature 

 
Date 

NOTARY INFORMATION 
 

STATE OF ____________________       COUNTY OF ___________________________ 
 

The foregoing instrument was acknowledged before me this ____________ (date) by 
______________________________________ (person acknowledging, title or 
representative capacity, if any). 
 

Notary Public 
Printed Name: __________________________  My Commission Expires: __________ 
 
 
 
 
 
 

 

(Seal)  
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