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FNL AOA BADGE APPLICATION
Badging Hours: Mon, Wed, Fri 8:00 AM-4:30 PM

Badge # HID # PAID

PRINT CLEARLY. Fields with * are Required.

*Last Name *First Name Middle Name

Social Security Number

Aliases Last First Middle

*Gender *Date Of Birth (MM/DD/YYYY)

*Place Of Birth ( STATE & COUNTRY ) *Country of Citizenship

*Mailing Address *City *State *Zip

*Email Address

*Contact Phone Passport Number

Alien Registration, I-94 Form, OR Non-Immigrant Visa Number (Required if Not U.S Citizen)

Hangar Address On-Airport Employer

Condo Association Aircraft Registration Number

*Current Original Identification Documents (Form 1-9). Bring with you when submitting application.
https://www.flynoco.com/wp-content/uploads/2022/08/Form-I-9.pdf

Authorized Representative (NOT APPLICANT)
of ON AIRPORT EMPLOYER or FLIGHT SCHOOL
| hereby certify that the applicant is employed by my company OR an active student at my school. The applicant requires unescorted
access to the AOA. | agree to collect their badge upon termination of relationship, and notify the airport administration immediately,
and return the badge immediately.

Printed Name: The applicant is:
On-Airport Company: O Employee O Client O Other
Signature: Date:
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Certificates

The Undersigned, by accepting a Security ID Badge issued by the Northern Colorado Regional Airport,
hereby acknowledges and agrees to the following:

e The information | have provided on this application is true, complete, and correct to the best of my
knowledge and belief and is provided in good faith. | acknowledge that a knowing and willful false
statement on this application can be punished by fine or imprisonment or both. (See section 1001 of
Title 18 United States Code.) | acknowledge my responsibility to follow the security measures,
protocols, and procedures at FNL as required under 49 CFR 1540.105(a).

e | authorize the Social Security Administration to release my Social Security Number and full name to
the Transportation Security Administration, Enrollments Services and Vetting Programs, Attention:
Vetting Programs (TSA-10)/Aviation Worker Program, 6595 Springfield Center Drive, Springfield, VA
20598-6010.

e | am the individual to whom the information applies and want this information released to verify that
my SSN is correct. | know that if | make any representation that | know is false to obtain information
from Social Security records, | could be punished by a fine or imprisonment or both.

e Upon signing below, | swear and/or affirm that | have read and understand the following:
o Required AOA training information found at www.flynoco.com/badging

o The Privacy Act of 1974. https://www.flynoco.com/wp-content/uploads/2022/12/TSA-Privacy-Act-
Statement-3.pdf

*Signature: Date of Birth:

SSN and Full Name:

AIRPORT ADMINISTRATION
Signatory Certification (NOT APPLICANT)

By signing below, | attest that | have reviewed this application, compared to the supporting identification documents, and declared
need for unescorted access to the AOA. | attest the individual applicant acknowledged their security responsibilities under 49 CFR
1540.105(a). | approve Northern Colorado Regional Airport to complete a Security Threat Assessment (STA) for this applicant.

Signature: Date:

Printed Name:

BADGE TYPE: O AOA
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ATTACHMENT B
e,

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or |pformat|on SUCh as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir—e585d1ag|r|enitrer>](:nri10rt:rt1|to\r/1iso: a machine- 2. ID card |ssuted by fgderal, stglte or local (3) VALID FOR WORK ONLY WITH
g government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit o draft " county, municipal authority, or
. U.S. Military card or draft recor i i
. Foreig passpor; and : rrony of e Ut Stts
b. Form 1-94 or Form I-94A that has 6. Military dependent’s ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . .
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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