MINETA SAN JOSE INTERNATIONAL AIRPORT

1701 Airport Blvd. Suite-1130

San Jose, California 95110-1206

Phone: (408) 392-1100 Fax: (408) 392-1144
Badging Office

AIR OPERATIONS AREA ACCESS PERMIT APPLICATION

Note: AOA Access Permits must be displayed so that the expiration date is clearly visible through the front windshield of the driver
side windshield. Violation of the San Jose International Airport Rules and Regulations governing AOA access is grounds for
revocation of the AOA Access Permit. AOA Access Permits will not be issued to vehicles that are not owned and registered to a
company.

Tenant Name

VEHICLE INFORMATION:

Vehicle Make Vehicle Model Vehicle License # Vehicle VIN #(Last 6 digits) | Sticker # (Airport Use)

Attachments Required:
[] Copy of Vehicle Registration

Authorized Signatory (Please Sign):

Please Print Name of Authorized Signatory:

Date

For Contractor/Vendors Only:

Registered Company/Owner of Vehicle

Street/PO Box City State Zip Code

Attachments Required:

[] Copy of Vehicle Registration

[] Photocopy of Company Logo (8.5 x 11)

[] Proof of Insurance (ACORD) $1,000,000 cumulative policy

For Authorized S]C Use Only:

Permit Expiration Date:

Authorized SJC Approval Signature Date Approved

Revised May 2015
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