
PIEDMONT TRIAD AIRPORT AUTHORITY 
 

REQUEST TO REISSUE 
 

□ EXPIRED     □ DAMAGED 
□ SECURED AREA/SIDA   □ CARGO AREA/SIDA      □ AOA     □ STERILE AREA BADGE 

 
 
BADGE #: ____________                       DATE: ____/_____/_________ 
 
 
 
NAME: ___________________________________________________________________________________________________ 
       First        Middle Initial               Last 
 
COMPANY NAME: _________________________________________     COMPANY PHONE #:________________________ 
 
SEX ______       EYE COLOR ________        HAIR COLOR ________        HEIGHT ________       WEIGHT ________ 
 
HOME ADDRESS: _________________________________________________________________________________________ 
    Street or PO Box              City        State        Zip Code 
   
HOME TELEPHONE #  ( _____ ) _____________________________ 
 
EMPLOYER PLEASE SIGN HERE IF COMPANY IS TO BE BILLED: ___________________________________________ 
 
THIS IS TO CERTIFY THAT THE ABOVE NAMED EMPLOYEE IS STILL EMPLOYED WITH OUR COMPANY AND 
THAT THE (check one) Secured Area/SIDA ___  Cargo Area/SIDA ___ AOA___ STERILE ___ BADGE IS AUTHORIZED 
FOR RENEWAL. 
 
________________________________________________  Date: _____________________________________ 
                           (Print Name)        
 
________________________________________________  __________________________________________ 
                           (Signature)                                               (Title/Position)            
 
   

                                                                    Revised 01/14/08 
        


