
 
 

City of Phoenix Airport 
Phoenix Goodyear Airport  

Access Control System (ACAMS) Card 
Tenant Application 

 
PLEASE PRINT ALL INFORMATION 

 
 

                            Date: _______________________ 
 

Name: __________________________________________        Space Number: _______________ 
                  (Last:)                                            (First)                                                      (M.I.) 
 
Address: ________________________________________        Home: ______________________ 
 
 ________________________________________________       Work: _______________________ 
           (City)   (State)                             (Zip Code)  
          
E-Mail Address: ___________________________                       Cell: ________________________ 
 
I have received the Rules and Regulation-Airside Access and Vehicle Operations procedures.  
I understand any actions on my part which violate the terms of my aircraft storage permit, 
lease or agreement or any applicable City, State or Federal regulations may result in 
suspension or revocation of my access card. I also understand that it is my sole responsibility 
to keep Airport Administration updated in any and all personal information changes. 
 
 
Signature of Tenant: __________________________________________ Date: _______________ 
 
 
 
 

OFFICE USE ONLY 
 

Access Card Number: ____________   Date Issued: ______________ Issued By: ______________ 
 
Drivers License Number and State: _____________________________ Exp. Date: ______________ 
 
Driving Test Administered: Yes: _____ No: _____         Access Type______________       
 
Airport Manager or Designee’s approval: ___________________________________ 
 
Comments: _______________________________________________________________________ 
 
                   _______________________________________________________________________ 
 
G:\GA\GYR AIRPORT\ADMINISTRATION\Templates\VAS CARD APPLICATIONS      rev. 11-17-2022 


	City of Phoenix Airport
	Phoenix Goodyear Airport
	Access Control System (ACAMS) Card
	Tenant Application
	PLEASE PRINT ALL INFORMATION
	Address: ________________________________________        Home: ______________________
	________________________________________________       Work: _______________________
	Signature of Tenant: __________________________________________ Date: _______________
	OFFICE USE ONLY
	Access Card Number: ____________   Date Issued: ______________ Issued By: ______________
	Drivers License Number and State: _____________________________ Exp. Date: ______________

