
Stillwater Regional Airport Vehicle Permit Application 

Printed Name of Person Requesting Permit: ________________________________________________ 

Signature: ___________________________________________________        Date: ________________ 

Printed Name of Issuer: _________________________________________________________________ 

Signature: ____________________________________________________       Date: ________________ 

 

Driver Information 

 

Vehicle Information  
 Initial 

Registration 
 Lost or 

Damaged 
Permit 

 Change of 
Information 

 Renewal 

Company Vehicle                       Personal Operating Vehicle 

Circle Operating Area:  Landside  AOA   SIDA SWO USE ONLY 

Vehicle Registered To:  Insurance Verified 
 Driver Training  

Year Make Model Color 
Permit # ________________ 

Vehicle Tag 
___________________________________ Date Issued: _____________ 

 

 

Read Carefully and Initial on Each Line Below 
 

 All individuals operating a vehicle within the Secured and AOA areas on the Airport must comply with all 
Personnel Identification Requirements and Airport Driving Rules and Regulations. 
o Applicant must complete SWO driver training before operating a vehicle in the AOA.  

 Your Vehicle Permit Number must correspond with the vehicle as listed on this application. 

 Proof of insurance must be on file with SWO if applicant/company is a current tenant. All others must 
submit Certificate of Insurance with this Registration Form.  
 

Requesting Company/ Individual Name: 

Billing Address: City: 

State: Zip Code: Phone Number: 

Contact Phone Number: Email: 

Authorized Signatory (Printed): Authorized Signatory (Signature): Date 

 Initial 
Registration 

 Lost or 
Damaged 
Permit 

 Change of 
Information 

 Renewal 

Company Vehicle                       Personal Operating Vehicle 

Circle Operating Area:  Landside  AOA   SIDA SWO USE ONLY 

Vehicle Registered To:  Insurance Verified 
 Driver Training   

Year Make Model Color 
Permit # ________________ 

Vehicle Tag 
___________________________________ Date Issued: _____________ 


