X
/) NORFOLK AIRPORT AUTHORITY

New User/Equipment Release Form

New Employee Information:

Company:

Employee Start Date:

Title:

Email:

First Name:

Last Name:

Office/Direct Number:

Badge Type:

Non Restricted (GREEN)

Movement

Courses Needed:

Signatory

Orientation Training:

Safety Policy Statement

Date Requested:

Restricted (RED)

Non-Movement

Badge Training

Human Trafficking

By:

Date Enrolled in Absorb:

By:

Cell Number for access to everbridge:

Parking Permit (Yellow)

Signatory

Driver’s Training

Movement Non-Movement

Cyber Security

Please submit your form to the Badging office by email at SIDA@norfolkairport.com

2200 Norview Avenue

Norfolk, VA 23518-5807 FlyORF.com
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