X
/) NORFOLK AIRPORT AUTHORITY

Badge Request

The following form is required to be submitted by an authorized signatory via email prior to all
badge requests. Please fill out the form in its entirety to be processed by the Norfolk Airport
Authority. Unless an organization has prior approval by the Authority to be invoiced, all fees are
to be paid with credit card in the badging office at the time of service. All payments are final.

Once completed, email the form to both SIDA@norfolkairport.com and AR@norfolkairport.com

Name of organization:

EIN (Tax ID Number):

Signatory Name:

Contact Phone:

Signatory Email:

Select type of badge requested using the drop-down menu:

. . Select One
Applicant fill legal name:
. . Select One
Applicant fill legal name:
. . Select One
Applicant fill legal name:
. . Select One
Applicant fill legal name:
. . Select One
Applicant fill legal name:
. . Select One
Applicant fill legal name:
Select One

Applicant fill legal name:

| acknowledge | am the signatory for the applicant(s) listed above, and/or am authorized to
request the services above.

Signature:

Date:

Accounting questions should be directed to AR@norfolkairport.com
Badging questions should be directed to SIDA@norfolkairport.com

2200 Norview Avenue Norfolk, VA 23518-5807 flyorf.com
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