
 
  

 
     

 

 
 

 

  
                                                                                           

      

  

  

 

 

              

     

  

                     

  

       

              

             

              

             

 

   
   

  

   

IDENTIFICATION/ACCESS BADGE APPLICATION – PAGE ONE 
(PLEASE TYPE OR PRINT IN INK) 

FINGERPRINT/BADGE APPLICATION 

1 EMPLOYEE SECTION 
Last First Middle 
Name ___________________________________ Name _________________________ Name 

Alias/Maiden Name Alias DOB 

Alias Alias DOB 

SSN 

Home Address 

City 

Home Phone 

Email 

State 

Cell Phone 

Zip Country 

Height ft. 

Country of Birth 

Citizenship 

Hair Color 

in. Weight 

Eye Color 

lbs. Gender 

State of Birth 

Race 

Dat e of Birth 

Drivers License: State 

Passport: Country 

Alien Registration: Type 

Number 

Number 

Number 

Exp. ______________ 

Exp. ______________ 

Exp. ______________ 

Employees should check with their employer for information on identification required to be submitted at the time of badging. 

I certify that the above information is true and accurate and further acknowledge that any information falsely 
submitted may result in criminal charges.  I was provided a Privacy Act Notice when I supplied my documents 
establishing identity and employment eligibility.  

Employee Signature  Date 

420-515 front (Rev. 011/18) 

L
ast N

am
e 

First N
am

e 
SSN

 



  
 

  
   
      

  
    

  
 

       

  
  

 
  
  

        

 
 

 
   
 

 
   

 
  

  
   
   

  

    
 

 

    
        

 

 
         

  

  

 
 
 

 
 
 

 

IDENTIFICATION/ACCESS BADGE APPLICATION – PAGE TWO 
(PLEASE TYPE OR PRINT IN INK) 

2 TEN (10) YEARS CRIMINAL HISTORY/VERIFICATION FORM 

Any person knowingly providing false certification to the completion of the required ten year criminal history check or false certifications 
regarding prior conviction of any of the disqualifying crimes may be subject to prosecution under applicable Federal, State, or Local Laws. 

LIST OF ENUMERATED CRIMES FOR WHICH CONVICTIONS WITHIN THE LAST TEN YEARS 
PRECLUDES ISSUANCE OF AN AIRPORT ID ACCESS BADGE UNDER 49 CFR Part 1542. 

1. Forgery of certificates, false marking of aircraft and other 
registration violation; 49 U.S.C. 46306. 

2. Interference with air navigation; 49 U.S.C. 46308. 
3. Improper transportation of a hazardous material; 49 U.S.C. 

46312. 
4. Aircraft piracy; 49 U.S.C. 46502. 
5. Interference with flight crew members or flight attendants; 49 

U.S.C. 46504. 
6. Commission of certain crimes aboard aircraft in flight; 49 

U.S.C. 46506. 
7. Carrying a weapon or explosive aboard aircraft; 49 U.S.C. 

46505. 
8. Conveying false information and threats; 49 U.S.C. 46507. 
9. Aircraft piracy outside the special aircraft jurisdiction of the 

United States; 49 U.S.C. 46502(b). 
10. Lighting violations involving transporting controlled 

substances; 49 U.S.C. 46315. 
11. Unlawful entry into an aircraft or airport area that serves air 

carriers or foreign air carriers contrary to established security 
requirements; 49 U.S.C. 46314. 

12. Destruction of an aircraft or aircraft facility; 18 U.S.C. 32. 
13. Murder 
14. Assault with intent to murder. 
15. Espionage. 
16. Sedition. 

17. Kidnapping or hostage taking 
18. Treason. 
19. Rape or aggravated sexual abuse. 
20. Unlawful possession, use, sale, distribution, or manufacture of 

an explosive or weapon. 
21. Extortion. 
22. Armed or felony unarmed robbery. 
23. Distribution of, or intent to distribute, a controlled substance. 
24. Felony arson. 
25. Felony involving a threat. 
26. Felony involving – 

* Willful destruction of property; 
* Importation or manufacture of a controlled substance; 
* Burglary; 
* Theft; 
* Dishonesty, fraud, or misrepresentation; 
* Possession or distribution of stolen property; 
* Aggravated assault; 
* Bribery; or 
* Illegal possession of a controlled substance punishable by a 

maximum term of imprisonment of more than 1 year. 
27. Violence at international airports; 18 U.S.C. 37. 
28. Conspiracy or attempt to commit any of the criminal acts listed 

above. 

• You are ineligible for Airport Identification if you have received a Suspended Imposition of Sentence (SIS) for any enumerated crime. 
• You are ineligible for Airport Identification if you have a felony or misdemeanor conviction for any weapons related enumerated crime. 
• You are ineligible for Airport Identification if you have been found not guilty by reason of insanity for any enumerated crime. 

• I have not been convicted of any of the above listed enumerated crimes. 
• I do not have charges pending for any of the above listed enumerated crimes. 
• I understand that Federal Regulations under 49 CFR 1542.209 requires me to disclose to the Airport Authority, 

within 24 hours, if I am convicted of a disqualifying criminal offense. 
• I understand I am entitled to a copy of the criminal record received from the FBI, if requested in writing. 

The information I have provided on this application 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 on this application can be punished by fine or imprisonment or both. 
(See section 1001 of Title 18 United States Code.) 

Employee Name (printed) ___________________________________________________________________________ 
Last Name First Name Middle Name 

Employee Signature ____________________________________________  Date ______________________________ 

420-515 back (Rev. 11/18) 



 
  

 
     

 

 

  
                

                    

   

 

  

         

       

   

         

         

 

       

                    

             
       

                      
   

           
         

                    

   

      

         

 

           

                                    

     

           
  

 

IDENTIFICATION/ACCESS BADGE APPLICATION – PAGE THREE 
(PLEASE TYPE OR PRINT IN INK) 

SON# __________       UID __________ 

3 COMPANY INFORMATION 
Company Name __________________________________________________ Phone ____________________________ 

Address City State Zip 

Contact Person (Print) Contact Person (Signature) 

Applicant Job Title ________________________________________________________________________________________ 

4 SPONSORING AUTHORITY SECTION 

A. TYPE OF ISSUE REQUESTED: B. TYPE OF BILLING REQUESTED:

NEW /DEFACED 

STATUS CHANGE 

LOST/STOLEN 

RENEWAL/EXPIRED 

C. ACCESS LEVELS REQUESTED:

EMPLOYEE TO PAY 

EMPLOYER TO BE BILLED 

SPONSORING AUTHORITY 

TO BE BILLED 

D. DRIVING PRIVILEGES: NONE NON- MOVEMENT LIMITED MOVEMENT MOVEMENT 

E. TYPE OF BADGE AND ACCESS REQUESTED:

YELLOW (FAA Tower) LIGHT GREEN (Concourse Access) BROWN 
(Construction/Contractors) 

LIGHT BLUE (Law Enforcement) DARK BLUE (Airport Authority/Federal) GOLDENROD 
(Lindbergh Tunnel) 

PURPLE (Terminal/Ramp/Cargo Areas) ORANGE (Concourse/Limited SIDA) GROUND TRANSPORTATION 
(Taxi, Shuttle, Limo) 

PURPLE/GREEN BAR (Terminal/North Access) DARK GREEN (FBO/North Access) PARKING CARD 

COMPANY NAME: _____________________________ 

AUTHORIZED SIGNATORY (PRINT) AGENT CODE: 

AUTHORIZED SIGNATORY (SIGNATURE): DATE: 

................................................................... (FOR AIRPORT AUTHORITY USE ONLY)…………..……………………… 

I.D. BADGE # PIN # CARD # 

LOST BADGES 0 1 2 3 4 FINGERPRINT BADGE OTHER 

APPROVED DATE 

TOTAL COST  PAID TO BE BILLED APPROVAL 
420-510 (Rev. 11/18)

L
ast N

am
e 

First N
am

e 
SSN

 


	STL_BadgingApp_Page1_Nov2018
	1  EMPLOYEE SECTION
	Last                                                                          First                                                       Middle
	Home Phone                     Cell Phone
	Email


	STL_BadgingApp_Page2_Nov2018
	1.   Forgery of certificates, false marking of aircraft and other 17.  Kidnapping or hostage taking
	registration violation; 49 U.S.C. 46306.   18.  Treason.
	2.   Interference with air navigation; 49 U.S.C. 46308.  19.  Rape or aggravated sexual abuse.
	3.   Improper transportation of a hazardous material; 49 U.S.C.        20.  Unlawful possession, use, sale, distribution, or manufacture of
	46312.                    an explosive or weapon.
	4.   Aircraft piracy; 49 U.S.C. 46502.    21.  Extortion.
	5.   Interference with flight crew members or flight attendants; 49 22. Armed or felony unarmed robbery.
	U.S.C. 46504.      23. Distribution of, or intent to distribute, a controlled substance.
	6.   Commission of certain crimes aboard aircraft in flight; 49 24. Felony arson.
	U.S.C. 46506.      25. Felony involving a threat.
	7.   Carrying a weapon or explosive aboard aircraft; 49 U.S.C. 26. Felony involving –
	46505.            * Willful destruction of property;
	8.   Conveying false information and threats; 49 U.S.C. 46507.       * Importation or manufacture of a controlled substance;
	9.   Aircraft piracy outside the special aircraft jurisdiction of the       * Burglary;
	United States; 49 U.S.C. 46502(b).          * Theft;
	10.  Lighting violations involving transporting controlled        * Dishonesty, fraud, or misrepresentation;
	substances; 49 U.S.C. 46315.          * Possession or distribution of stolen property;
	11.  Unlawful entry into an aircraft or airport area that serves air       * Aggravated assault;
	carriers or foreign air carriers contrary to established security       * Bribery; or
	requirements; 49 U.S.C. 46314.          * Illegal possession of a controlled substance punishable by a
	12.  Destruction of an aircraft or aircraft facility; 18 U.S.C. 32.          maximum term of imprisonment of more than 1 year.
	13.  Murder      27. Violence at international airports; 18 U.S.C. 37.
	14.  Assault with intent to murder.    28. Conspiracy or attempt to commit any of the criminal acts listed
	15.  Espionage.            above.
	16.  Sedition.
	 You are ineligible for Airport Identification if you have received a USuspended Imposition of Sentence (SIS)U for any enumerated crime.
	 You are ineligible for Airport Identification if you have a felony or UmisdemeanorU conviction for any weapons related enumerated crime.
	 You are ineligible for Airport Identification if you have been found Unot guilty by reason of insanityU for any enumerated crime.
	 I have not been convicted of any of the above listed enumerated crimes.
	 I do not have charges pending for any of the above listed enumerated crimes.
	 I understand that Federal Regulations under 49 CFR 1542.209 requires me to disclose to the Airport Authority,
	within 24 hours, if I am convicted of a disqualifying criminal offense.
	 I understand I am entitled to a copy of the criminal record received from the FBI, if requested in writing.
	The information I have provided on this application 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 on this application can be punished by fi...
	Employee Name (printed) ___________________________________________________________________________
	Last Name                                First Name                                   Middle Name
	Employee Signature ____________________________________________   Date ______________________________

	STL_BadgingApp_Page3_Nov2018

	Name: 
	Name_2: 
	Name_3: 
	AliasMaiden Name: 
	Alias DOB: 
	Alias: 
	Alias DOB_2: 
	SSN: 
	Home Address: 
	Country: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Height: 
	ft: 
	Weight: 
	Gender: 
	Country of Birth: 
	State of Birth: 
	Citizenship: 
	Race: 
	Hair Color: 
	Eye Color: 
	Date of Birth: 
	Drivers License State: 
	Number: 
	Exp: 
	Passport Country: 
	Number_2: 
	Exp_2: 
	Alien Registration Type: 
	Number_3: 
	Exp_3: 
	Date: 
	Employee Name printed: 
	Date_2: 
	Employee Signature: 
	Employee Signature_2: 
	SON: 
	UID: 
	Company Name: 
	Phone: 
	City: 
	State: 
	Zip: 
	Contact Person Print: 
	Applicant Job Title: 
	C ACCESS LEVELS REQUESTED: 
	undefined_2: 
	1: 
	2: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	1_5: 
	2_5: 
	1_6: 
	2_6: 
	1_7: 
	2_7: 
	AUTHORIZED SIGNATORY PRINT: 
	AGENT CODE: 
	DATE: 
	Company Name-2: 
	Contact Person Signature: 
	AUTHORIZED SIGNATORY SIGNATURE: 
	Group1: Choice1
	Group4: Off
	Group2: Off
	Group3: Off
	Address2: 
	City2: 
	State2: 
	Zip2: 
	Last Name Side: 
	First Name Side: 
	SSN Side: 
	SSN Side 2: 
	First Name Side 2: 
	Last Name Side 2: 
	First Name: 
	Middle Name: 


