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DES MOINES AIRPORT AUTHORITY BADGE APPLICATION FORM 
This form may be used to collect applicant information for the 

Authorized Signatory to enter into SAFE. 
 Application MUST be entered by Authorized Signatory 

1. NAME (First, Middle, Last) 1A.ALIASES OR OTHER NAMES USED 

2.MAILING ADDRESS 3.CITY 4.STATE 5.ZIP CODE 

6.HOME/CELL PHONE # 
6A. WORK PHONE # 

7.DATE OF BIRTH 8.HEIGHT 9.WEIGHT 10.SEX 

11.HAIR COLOR 12.EYE COLOR 13.STATE & COUNTRY OF BIRTH 14.CITIZENSHIP 15.RACE 

16.Email Address: 

17. EMPLOYER 

SOCIAL SECURITY NUMBER (SSN): __________ - ________ - ___________ 
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