4 el ermation MIDLAND INTERNATIONAL
\g @ Air & Space Port AIR & SPACE PORT
KEY AUTHORIZATION FORM

PRINT all information in the box below before returning this form to the Airport Operations Control Center.

Employee Name (Last, First, Middle):

Company: Facility/Building:
Job Title/Position:
Social Security Number: Airport ID Badge Number:

I, the undersigned, acknowledge that the information | have provided is true, complete, and correct to the best of my knowledge
and belief and is provided in good faith. | understand that a knowing and willful false statement can be punishable by fine,
imprisonment or both. This key(s) shall be returned to the AOCC or issuing authority upon my termination or transfer to another
airport. | understand that unauthorized use of this key and/or intentional falsification of required information will subject me to
possible criminal prosecution. Failure to observe any of the rules or regulations set forth by the Airport Security Program will
result in the forfeiture of this/these key(s). By signing this document, | also understand that | must adhere to the rules and
regulations of the Midland International Air & Space Port Minimum Standards adopted by the Midland City Council on May 10,

2005.

APPLICANT’'S SIGNATURE: DATE:

AUTHORIZATION FOR KEY ISSUANCE (FROM THE SECURITY AGREEMENT):

I hereby certify the above-named applicant is authorized to obtain a key for use in entering the Secured Area at Midland International Air & Space Port. | hereby state by
signing this document that | have undergone said criminal history records check required by the Transportation Security Administration (TSA). | agree to ensure that the
key(s) issued to this applicant shall be returned to the proper authority upon termination of the applicant’s involvement or transfer to another airport within ten
(10) days or a penalty of $100.00 will be assessed against the Company by which he/she was employed.

NAME (PRINTED) TITLE
SIGNATURE DATE
CONTACT #
AOCC USE ONLY
DATE:
Key Access
Brand Code Issue # | Quantity Access/Location Issued | Returned/Transferred
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