

Columbus Regional Airport Authority

Request for Escort Authority
TENANT Sponsored Requests

Tenant (Print): _____________________________________________	

Tenant Contractor (if applicable): ______________________Project & Location: ___________________

Applicant Name: ___________________________________________	Badge #: __________________

Applicant’s Position: ________________________________________

Does the above named individual’s job duties require Escort Authority?		Yes	or 	No

Justification of operational need for Escort Authority (please print legibly):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Based on the justification provided my company has determined that the above named individual will require “Escort Authority” in order to perform the duties of his or her position.

Authorized Requesting Official (ARO):  Print Name: __________________________________________
Signature: ___________________________________________________Date: ____________________
CRAA Sponsored Requests (CRAA Employees and/or Contractors)

Contractor: _____________________________ Project & Location: _____________________________

Applicant Name: ___________________________________________	Badge #: __________________

Applicant’s Position: ________________________________________

Does the above named individual’s job duties require Escort Authority?		Yes	or 	No

Justification of operational need for Escort Authority (please print legibly):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Based on the justification provided my company has determined that the above named individual will require “Escort Authority” in order to perform the duties of his or her position.

CRAA Sponsor/Supervisor:  Print Name: ____________________________________________________
Signature: _____________________________________________________ Date: __________________
AIRPORT IDENTIFICATION OFFICE USE ONLY

Escort Authority:    Approved / Denied          AIO Staff Member: __________________________________
Date: ______________________________
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CRAA-AIO-Request for Escort Authority – October 2022
