AIRFIELD DRIVER LICENSING REQUEST FORM 

Employee’s Name:  _____________________________________________
Employee’s Position:  ___________________________________________
Driver’s License State and Number:  _______________________________
Driver’s License Expiration Date: __________________________________
Command/Unit or Company Name: _______________________________  
(Supervisor)  Identify Level of Airfield Access Required
			(1)  AOA (runways and taxiways): _______
			(2)  Ramp ________
			(3)   Temporary Access _______
(Supervisor).  I certify that the above named individual has a work mission need to operate a vehicle on the Elizabeth City Regional Airport.   


(SIGN)								(DATE)

Driver:  I agree to abide by all rules and regulations prescribed for the operation of a vehicle within the Airfield Operations Area (to include ramps).  
As of this time, I certify that I hold a current and valid driver’s license.  If for any reason my license becomes invalid, I will notify the USCG Airfield Manager or in his absence, the Air Traffic Manager immediately.

_______________________________________  _______________________________________
(SIGN)								(DATE)


I certify that the above named individual has satisfactorily completed the ECG Airfield Driver Training Program.

Instructor’s Signature    _________________________________________________________________
