OD No. 02-02 Amended Annex A

Airside Operations
ADVANCE NOTIFICATION REQUEST
FOR ARMORED CAR OPERATIONS

Please fax all requests to (305) 876-0130 to confirm transmission call (305) 876-7486

Armored Car Information

Reguestor’ s Name and Position:

Print clearly both name and position of requestor

Armored Car Company: Phone:
Must be on the Airside approved list

Driver’s Name: MDAD ID#
Print

Guard’'s Name: MDAD ID #
Print

Guard’s Name: MDAD ID #
Print

Armored Car #: MDAD Decal #: Tag Number:

Date/ Time/ L ocation / Access Gate

Date for Access:

Airline: Flight #: ETA/ETD
(CircleOne)

Location:

Where pick up or delivery will be take place

Access and Departure Gate:

List Gate: South East, Central Base, South West, North West

For Airside Use Only

Station Two Representative:

Name Date Time

Approved By:

Name Date Time
Airfield Operations Senior Agent or Supervisor’s approval required
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