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GROUND TRANSPORTATION  

SKY HARBOR AIRPORT- DRIVERS PERMIT APPLICATION  
 

CATEGORY (Circle one): COURTESY           INTER-CITY              TAXI             SHARED RIDE VAN       
                                       PRE-ARRANGED          OFF AIRPORT PARKING           HOTEL-MOTEL  
 
Application valid for 30 consecutive days from the date of authorized signature.  
DRIVERS INFORMATION  
LAST NAME __________________ FIRST NAME _____________ MIDDLE NAME/INITIAL _________  

ADDRESS ________________________________________________ SPACE/APT #______________  

CITY ________________ STATE __________ ZIP CODE _____________ PHONE ________________  

E-MAIL _____________________________________________________________________________  

ALIASES/OTHER NAMES USED ________________________________________________________  

GENDER       M or F           DATE OF BIRTH ____________ SOCIAL SECURITY # XXX-XX- __ __ __ __  
                      Circle one                                             MM/DD/YYYY                                                           Last four 

digits  
 

******************************************** (OFFICIAL USE ONLY) ******************************************  

NEW ________________ NEW COMPANY _________________ RENEWAL/LOST ________________  

SECURITY CREDENTIAL # ____________________ DATE EXPIRED: ___________________  

DRIVER’S LICENSE # ___________________ EXPIRES _______________ CLASS _______________  
                                                                                                                         MMDDYYYY  

ID CARD # _______________ DATE ISSUED ________________ DATE EXPIRED ________________  

ISSUED BY _________ TEST SCORES: PASS _________ FAIL _________ RETAKE _________  

DATE RULES GIVEN/SHOWN ______________________________ DRIVERS INITIALS __________  

 

 
TO BE COMPLETED BY AUTHORIZED SIGNER ON CORPORATE APPLICATION  

COMPANY ______________________________________________________________________  

ADDRESS __________________________________________________ SUITE ___________  

CITY __________________ STATE _________ ZIP CODE _____________ PHONE ____________ 

IMPORTANT: TOP SECTION MUST BE COMPLETED BEFORE YOU SIGN  
Authorized  
Signature: ____________________ Name _________________________ DATE _____________  
                                                                     (Please Print)                                         MM/DD/YYYY                                                                   

The undersigned motor carrier employer certifies that the driver named on the front of this application is 
in compliance with all safety rules and regulations and the appropriate Driver’s Qualification File is 
maintained by the company for said driver. This file will be available for inspection by the Airport upon 
reasonable request.  
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GROUND TRANSPORTATION  
SKY HARBOR AIRPORT- DRIVERS PERMIT APPLICATION  

I, the undersigned driver, am applying for a Driver Identification Card in accordance with Chapter 4, 
Section 4-69 and 4-73 of the Phoenix City Code.  

The Airport Driver’s Card is valid for 24 months from date of issuance unless your Phoenix Sky Harbor 
International Airport GT Security Badge expires first, or employment is terminated, or card is revoked 
under administrative action.  
 
PLEASE READ AND INITIAL EACH STATEMENT BELOW TO INDICATE YOU UNDERSTAND AND WILL 
COMPLY. IF YOU DO NOT UNDERSTAND A STATEMENT, PLEASE DISCUSS IT WITH A SKY HARBOR 
AIRPORT GROUND TRANSPORTATION EMPLOYEE BEFORE YOU SIGN THIS APPLICATION.  

______ 1) I certify that I am familiar with the Safety Regulations as adopted by the State of Arizona     
including, but not limited to, the qualifications of Drivers of Title 49 Code of Federal Regulations, 
Part 391, and I am in compliance with said Safety Regulations.  

______ 2) I certify that I am familiar with the City of Phoenix Aviation Department Rules and Regulations 
for Ground Transportation Services and will comply with said rules and regulations. Rules and 
Regulations may be found at:  
https://www.skyharbor.com/Business/TenantsAndContractors/GroundTransportation/Proposed
GroundTransportationPolicy 

______ 3) I understand that refusing to accommodate passengers with disabilities (ADA) and/or a service 
animal will result in a Level 3 Notice of Violation (50pts) (City of Phoenix Aviation Department 
Rules and Regulations, Section 11.4 (j); and Section 15.1). Also, if unable to provide 
accommodations, I will need to make alternative arrangements for accessible transportation 
within 30 minutes after learning of the customer’s needs (City of Phoenix Aviation Department 
Rules and Regulations, Section 9. A list of authorized ADA providers may be found at: 
https://www.skyharbor.com/parkingtransportation/taxisandshuttles 

______ 4) I understand that any falsification or breach of a term or condition of this application may subject 
my Driver Identification Card to revocation.  

______ 5) I will inform the Ground Transportation Office of any change of name, address, or phone number.  
______ 6) I have taken the company sponsored training class regarding operating rules and          r            

responsibilities for Sky Harbor International Airport, if applicable. 

___ By initialing here, I request to receive important Ground Transportation updates via text message.          
I ACKNOWLEDGE THAT STANDARD DATA FEES AND TEXT MESSAGING RATES MAY APPLY BASED ON THE MOBILE PHONE 
CARRIER PLAN AND THAT THE CITY OF PHOENIX IS NOT RESPONSIBLE FOR FEES OR RATES AN INDIVIDUAL INCURS AS A 
RESULT OF RECEIVING NOTIFICATIONS VIA TEXT.  AS MOBILE ACCESS AND TEXT MESSAGE DELIVERY IS SUBJECT TO 
MOBILE CARRIER NETWORK AVAILABILITY, SUCH ACCESS AND DELIVERY IS NOT GUARANTEED. I UNDERSTAND I MAY 
OPT OUT OF TEXT DELIVERY AT ANY TIME. Help or Support: email us at: www.groundtransportation.com, or call  

   602-273-3383. 
The information I have provided is true, complete, and correct to the best of my knowledge and is 
provided in good faith. I understand that a knowing and willful false statement can be punishable 
by fine or imprisonment or both. (See Section 1001 of Title 18 of the United States Code).  
 
DRIVER’S SIGNATURE ____________________________________ DATE _________________  

                                                                                                                                         MM/DD/YYYY  
If you are employed by, or operate under, a Ground Transportation Permit held by another person or 
company, you must have the employing motor carrier or permit holder sign the certificate on the front of 
this form before you request your Driver Identification Card.   

http://www.groundtransportation.com/

