THE PORT AUTHORITY OF NY & NJ

ATTACHMENT B - LGA

APPLICATION FOR PORT AUTHORITY AIRPORT IDENTIFICATION CARD PA3253 LGA/8-19
LaGuardia Airport Security ID Office Clear Form
Access Template for Individual ID Card Holder
(To be Completed by Issuing Officer and Applicant)
Employer Name: Security ID Card Type: D SIDA (Red) D Sterile (Blue)
Applicant Name: Date of Birth (MM/DD/YYYY):
Job Title: Applicant Signature:
APPLICATION FOR AIRPORT ACCESS
Part 1 - Check off all locations where the applicant will work:
[ ITERMINAL A (| TERMINAL B (CENTRAL TERMINAL BUILDING) [ ITERMINAL € [_ITERMINAL D
Part 2 - Check one of the following:
(OGRANT ALL FOR COMPANY (OACCESS LEVELS CHECKED OFF BELOW ONLY ONoONE
Central Terminal Building
Baggage Elevators Loading Guard Restricted Other Other Other
Room Docks Posts Access
BR7 CJEL 6 LD 1 CJGP 1 JHR O O O
OBR 11 JEL7 LD 2 OGP 2 [JEES O O O
[JEL 8 OLb 3 OGP 3 o o__ O
JEL9 O o I
o o O
O o O

Reason for Access Request

Part 3 Requesting Issuing Officer Information:

Print Name: Signature:

Date: ID Card #:

Email Address: Phone #:

For Office Use ONLY:

Approved by: Date:

Denied by: Date:
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