
 GSO 
PIEDMONT TRIAD INTERNATIONAL AIRPORT    

 

IDENTIFICATION SECTION 

Piedmont Triad Airport Authority 

P.O. Box 35445 

Greensboro, North Carolina   27425 

(336)665-5689 
 
 

Privacy Act Notice 
 

Authority: 49 U.S.C. §114, 44936 authorizes the collection of this information. 

  

Purpose:  The Department of Homeland Security (DHS) will use the biographical information to 

conduct a Security Threat Assessment and will forward any fingerprint information to the Federal 

Bureau of Investigation to conduct a Criminal History Records Check of individuals who are applying 

for, or who hold, an Airport-issued identification media or who are applying to become a Trusted 

Agent of the Airport Operator.  DHS will also transmit the fingerprints for enrollment into the US-

VISIT’s Automated Biometrics Identification System (IDENT).  If you provide your Social Security 

Number (SSN), DHS may provide your name and SSN to the Social Security Administration (SSA) to 

compare that information against SSA’s records to ensure the validity of your name and SSN. 

 
Routine Uses:  The information may be shared with third parties during the course of a Security 

Threat Assessment, employment investigation, or adjudication of a waiver or appeal request to the 

extent necessary to obtain information pertinent to the assessment, investigation, or adjudication of 

your application or in accordance with the routine uses identified in the Transportation Security 

Threat Assessment System (T-STAS), DHS/TSA 002. 

 

Disclosure:  Furnishing this information (including your SSN) is voluntary, however, if you do not 

provide your SSN or any other information requested, DHS may be unable to complete your 

application for identification media. 

 

Piedmont Triad Airport Authority has advised me of the purpose, disclosure and uses for submitting 

my personal information to the ID Section when requesting a GSO issued ID badge media as per 

Transportation Security Administration (TSA) Security Directive 1542-04-08F.   I acknowledge 

receiving a copy of the Privacy Act Notice. 

 
 

___________________________________  ______________________________ 

                    Print Name                         Signature 

 

___________________________________ 

        Date Received 

  

NOTE: “Incomplete or incorrect forms will be returned to the tenant. The Badging office will not make these corrections. 

The Badging process will not be initiated until the correct and complete  forms are returned to the Badging Office.” 

 

    GSO Badging Office TA: _________________________ 
 

Original: Employee File 

Copy: Employee         Revised: 01/11/12 

 

 



PIEDMONT TRIAD INTERNATIONAL AIRPORT 

(GSO) 

Security Threat Assessment 
“The * indicates mandatory information required in space” 

“Incomplete or incorrect forms will be returned to the tenant. The Badging office will not make these corrections. The Badging 

process will not be initiated until the correct and complete forms are returned to the Badging Office .” 

 

1. * ______________________________,* ______________________________  *__________________ 
                             Legal Last Name             Legal First Name                 Legal Middle Name 

 

A. Any other name used previously. If providing another name provide the given and surname 
 

    ______________________________, ______________________________  ______________________ 
    Last Name                  First Name          Middle Name 

           

 2.* __________   3. ______  4.* _____/_____/____   5. *__________________ 6.* ________________   
              Gender                      Race                    MM       DD      YYYY                Country/ Place of Birth          Country of Citizenship 
     Date of Birth                          

 

   7.__________________________________                                8. _______________________________  
             Alien Registration Number                                                       Non Immigrant VISA Number 

  

 

11. _________________________________  12. ___________________                 13. ________________ 
           I-94 Arrival/Departure Form Number                                             Passport Number                             Passport Issuing Country 

 

14. _______________________________________   15. ________________________________________ 
                      DS 1350 Certification of Birth Abroad          Certification of Birth Aboard Form FS-545 

 

16. *________________________________   ____________________, _____________     ___________ 
                      Current Mailing Address                Address City   Address State      Address Zip Code  

  

If Different 
 

17. *______________________________    ______________________, _____________   ____________   
                  Residence Address                                                      Address City  Address State     Address Zip Code

  

18.* _______________       19.* ________________________ 20.* _________________________ 

              Address Country                                   Contact Phone Number                      Home Telephone Number 

 

21. *__________________________________ 22.* _________________________________________ 
                                   Employer Name                         Employer Address,  City & State 

 

23. ______________  
            GSO Badge Number  

  

* ______________________________                * __________________________________ 
Print Name                               Signature 

                      * _______________________________ 
                                                    Date 

=========================================================================================== 

TO BE COMPLETED BY BADGING OFFICE 

 

24.* _____________________________________   25. _______________     26. *_______________ 
                                 Access Level                                   Local Badge Type                            Badge Status 

 

27.  _________________________________      28. *__________________________________ 
           Reason for In Active                                   Transaction Date (MM/DD/YYYY) 
 

 

29.*GSO Badging Office TA: ___________________________________________ 

 

Revised: 01/11/12 



 

 

 

 

Please Initial each Certification 
 

____The information I have provided is true, complete, and correct to the best of my              

knowledge and belief and is provided in good faith.  I understand that a knowing and 

willful false statement can be punished by fine or imprisonment or both under Section 

1001 of Title 18 of the United States Code 
 

____I authorize the Social Security Administration to release my Social Security Number 

and full name to the Transportation Security Administration, Office of Transportation 

Threat Assessment and Credentialing (TTAC), Attention: Aviation Programs (TSA-19) 

Aviation Worker Program, 601 South 12
th

 Street Arlington, VA  22202. 
 

____I am the individual to whom the information applies and want this information 

released to verify that my SSN is correct.  I know that if I make any representation that I 

know is false to obtain information from Social Security records, I could be punished by a 

fine or imprisonment or both. 

 

NOTE: “Incomplete or incorrect forms will be returned to the tenant. The Badging office will not make these corrections. 

The Badging process will not be initiated until the correct and complete forms are returned to the Badging Office .” 

 
 

Signature: ___________________________________   Date of Birth: ________________ 

 

Print Full Name: _____________________________  SSN: ______/______/________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Revised 01/11/12 

 

 


