
PIARCO ANR ROBINSON 

www.tntairports.com Form: IAC/VT/BS/001/2018 

AIRPORT 

A TYPE OF REQUEST 

NEW REQUEST RENEWAL REPLACEMENT LOSS 

CONTRACT:  END DATE  OTHER REQUEST 

SPECIFY  

B APPLICANT 

SURNAME FIRST NAME DATE OF BIRTH  

HOME ADDRESS 

TÉL. HOME MOBILE EMAIL EMAIL 2 

C AUTHORIZED SIGNING OFFICER 

COMPANY 

APPLICANT’S OCCUPATION COMPANY NAME AND ADDRESS  

ACCESS REQUIRED 

NAME OF AUTHORIZED SIGNING OFFICER  SIGNATURE DATE  

 COMPANY OFFICIAL STAMP

I AM AWARE THAT IT IS A VIOLATION, UNDER THE CIVIL AVIATION [(NO. 8) AVIATION 
SECURITY] REGULATIONS, 2004 SEC. 32 (a) TO KNOWINGLY GIVE A FRAUDULENT OR 
INTENTIONALLY FALSE STATEMENT IN ANY AERODROME OPERATOR SECURITY 
PROGRAMME OR AN APPLICATION FOR ANY SECURITY PROGRAMME, ACCESS 
MEDIUM, OR IDENTIFICATION MEDIUM. 

FOR USE BY THE IDENTIFICATION AND ACCESS CONTROL OFFICE (IACO) ONLY

TYPE OF PASS      AREA

  VISITOR 

  TEMPORARY RESTRICTED AREA

  LANDSIDE 

  ADMINISTRATION

  TERMINAL

  TERMINAL & APRON 

  TERMINAL/APRON & CARGO

  APRON

  CARGO 

  UNRESTRICTED ACCESS 

APPLICANT  NAME [BLOCK LETTERS] APPLICANT  SIGNATURE DATE

IACO REPRESENTATIVE NAME [BLOCK LETTERS] IACO REPRESENTATIVE  SIGNATURE DATE

PIARCO/ANR ROBINSON INTERNATIONAL AIRPORTS 

APPLICATION FOR TEMPORARY PASSES 

This form will not be accepted by the Airports Authority of Trinidad and Tobago (AATT) if it is 

altered (including use of correction fluid), torn, or otherwise defaced. 
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