
  

PHX Office Use Only 
Last Name: ________________________  

Co. Name:  ________________________  

CO # _____________     

City of Phoenix – Aviation Department  
PHOENIX SKY HARBOR INTERNATIONAL AIRPORT  

 SECURITY THREAT ASSESSMENT APPLICATION  
  

INITIAL OR RENEWAL BADGE
 

APPLICANT’S FULL LEGAL NAME  
  

         (Print)  LAST: ___________________________FIRST:_____________________________FULL MIDDLE ___________________ 
 
ALIAS NAMES:   (1) LAST: ___________________________FIRST:_____________________________FULL MIDDLE___________________ 
 

MAIDEN NAME,  (2) LAST: ___________________________FIRST:_____________________________FULL MIDDLE___________________ 
 

NICKNAMES, OTHER (3) LAST: ___________________________FIRST:_____________________________FULL MIDDLE___________________ 
 
SOCIAL SECURITY NUMBER: ___________-________ -___________    DATE OF BIRTH _______/_________/___________ GENDER: (M/F) _______ 

MM/DD/YYYY 
 
BIRTH PLACE _________________COUNTRY OF BIRTH _________________________COUNTRY OF CITIZENSHIP___________________________ 

  (STATE) 
  

 
 
 
 
 

APPLICANT MUST COMPLETE THIS SECTION IF NOT A CITIZEN OF THE UNITED STATES
  
ALIEN REGISTRATION NUMBER:  ________________________________ EXPIRATION ______/_____/__________  
  
PASSPORT COUNTRY: ________________________ PASSPORT NUMBER: ______________________ EXPIRATION: ______/______/_______  
  
NON IMMIGRANT VISA NUMBER (U.S. ISSUED, FOUND INSIDE PASSPORT): _____________________________ EXPIRATION: _____/______/_____  

 
 
 
 
 
 
 
 
 
 
 

DOCUMENTS LISTED BELOW MUST BE PRESENTED TO PHX BADGING OFFICE STAFF 
  

IDENTITY AND EMPLOYMENT ELIGIBILITY DOCUMENTATION
(must provide documents relative to your status as indicated in the appending pages, Tables 1 through 3) 

  

COLUMN A       
  
DOCUMENT: _________________________ISSUING COUNTRY: ________________DOCUMENT #_____________________EXPIRATION ____/_____/_____  
 

AND 
COLUMN B 
  
DOCUMENT: _________________________ISSUING COUNTRY: _________________DOCUMENT #____________________EXPIRATION ____/_____/_____  
 

PRIVACY ACT NOTICE:  
AUTHORITY: THE AUTHORITY FOR COLLECTING THIS INFORMATION IS 49 USC 114, 44936 AUTHORIZES THE COLLECTION OF THIS INFORMATION 
PURPOSE:  THE DEPARTMENT OF HOMELAND SECURITY(DHS) WILL USE THE BIOGRAPHICAL INFORMATION TO CONDUCT A SECURITY THREAT ASSESSMENT AND 
WILL FORWARD  ANY FINGERPRINT INFORMATION TO THE FEDERAL BUREAU OF INVESTIGATION TO CONDUCT A CRIMINAL HISTORY RECORDS CHECK OF 
INDIVIDUALS WHO ARE APPLYING FOR, OR WHO HOLD, AN AIRPORT-ISSUED IDENTIFICATION MEDIA OR WHO ARE APPLYING TO BECOME A TRUSTED AGENT OR THE 
AIRPORT OPERATOR. DHS WILL ALSO TRANSMIT THE FINGERPRINTS FOR ENROLLMENT INTO THE US-VISIT’S AUTOMATED BIOMETRICS IDENTIFICATION SYSTEM 
(IDENT). IF YOU PROVIDE YOUR SOCIAL SECURITY NUMBER (SSN), DHS MAY PROVIDE YOUR NAME AND SSN TO THE SOCIAL SECURITY ADMINISTRATION (SSA) TO 
COMPARE THAT INFORMATION AGAINST THE SSA’S RECORDS TO ENSURE THE VALIDITY OF YOUR NAME AND SSN 
ROUTINE USES: THIS INFORMATION MAY BE SHARED WITH THIRD PARTIES DURING THE COURSE OF A SECURITY THREAT ASSESSMENT, EMPLOYMENT 
INVESTIGATION, OR ADJUDICATION OF A WAIVER OR APPEAL REQUEST TO THE EXTENT NECESSARY TO OBTAIN INFORMATION PERTINENT TO THE ASSESSMENT, 
INVESTIGATION, OR ADJUDICATION OF YOUR APPLICATION OR I N ACCORDANCE WITH THE ROUTINE USES IDENTIFIED IN THE TRANSPORTATION SECURITY THREAT 
ASSESSMENT SYSTEM (T-STAS), DHS/TSA 002. 
DISCLOSURE: FURNISHING THIS INFORMATION (INCLUDING YOUR SSN) IS VOLUNTARY; HOWEVER, IF YOU DO NOT PROVIDE YOUR SSN OR ANY OTHER 
INFORMATION REQUESTED, DHS MAY BE UNABLE TO COMPLETE YOUR APPLICATION FOR IDENTIFICATION MEDIA.  
 
THE INFORMATION I HAVE PROVIDED IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND IS PROVIDED IN GOOD FAITH. I 
UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT CAN BE PUNISHED BY A FINE OR IMPRISONMENT OR BOTH. (SEE SECTION 1001 OF TITLE 18 OF 
THE UNITED STATES CODE)  
 
I AUTHORIZE THE SOCIAL SECURITY ADMINISTRATION TO RELEASE MY SOCIAL SECURITY NUMBER AND FULL  NAME TO THE TRANSPORTATION SECURITY 
ADMINISTRATION, OFFICE OF TRANSPORTATION THREAT ASSESSMENT AND CREDENTIALING (TTAC), ATTENTION: AVIATION PROGRAMS (TSA-19)/AVIATION 
WORKER PROGRAM, 601 SOUTH 12TH STREET, ARLINGTON, VA 20598 
 
I AM THE INDIVIDUAL TO WHOM THE INFORMATION APPLIES AND WANT THIS INFORMATION RELEASED TO VERIFY THAT MY SSN IS CORRECT. I KNOW THAT IF I MAKE 
ANY REPRESENTATION THAT I KNOW IS FALSE TO OBTAIN INFORMATION FROM SOCIAL SECURITY RECORDS, I COULD BE PUNISHED BY A FINE OR IMPRISONMENT 
OR BOTH. 
 
  

PHX OFFICE USE ONLY 
 
REVIEW DATE _____/____/______ 

INITIALS __________ 

  
 
 
APPLICANT SIGNATURE: __________________________________DATE:______/_____/________  
  



 
 
 
 
Table 1 – Acceptable Documents for Foreign-Born Non-US Citizens 
 
Provide One Item From Column A AND One Item From Column B 

   
• Permanent Resident Card or 

Alien Registration Receipt Card 
with photograph (Form l-551) 

• Unexpired foreign passport, with 
a temporary I-551 stamp  

• Unexpired Employment 
Authorization document that 
contains a photograph (Form I-
766, I-688, l-688A, or I-688B) 

• An unexpired foreign passport with 
an unexpired arrival/ departure 
record, Form I-94, bearing the 
same name as the passport and 
containing an endorsement of the 
alien’s non immigrant status, if that 
status authorizes the alien to work 
for the employee 

• Form I-94 issued to a refugee 
initially arriving in the United 
States.  The document must be 
stamped with a legend showing 
that the individual has been 
admitted as a refugee. The form 
expires one year from issue date. 

 • Driver’s license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address 

• ID card issued by Federal, State, or 
local government agency or entity 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address 

• U.S. Military ID Card  
• Unexpired Military dependent’s ID card 

 

 



Table 2 - Acceptable Documents for Foreign-Born US Citizens 
 
Provide One Item From Column A AND One Item From Column B 

   
• U.S. Passport (unexpired) 
• Native American tribal document 
• U.S. Citizen ID Card (Form l-197) 
• ID Card for use of Resident 

Citizen in the United States 
(Form l-179) 

• Certification of Birth Abroad 
Issued by the Department of 
State (Form FS-240, FS-545 or 
Form DS-1350) 

• Certificate of Naturalization, Form 
N-550 or N-570 

• Certificate of U.S. Citizenship, 
Form N-560 or N-561 

 
 

 

• Driver’s license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address 

• ID card issued by Federal, State, or 
local government agency or entity 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address 

• U.S. Military ID Card  
• Unexpired Military dependent’s ID card 

 

 



Table 3:  Acceptable Documents for US or US Territory-Born US Citizens 
 
Provide One Item From Column A AND One Item From Column B 

   
• U.S. Passport (unexpired) 
• Social Security card issued by 

the Social Security 
Administration (other than a card 
stating it is not valid for 
employment) 

• Original or certified copy of a 
birth certificate issued by a state, 
county, municipal authority, or 
outlying possession of the United 
States bearing an official seal 

• Native American tribal document 
 

 

 

• Driver’s license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address 

• ID card issued by Federal, State, or local 
government agency or entity provided it 
contains a photograph or information 
such as name, date of birth, gender, 
height, eye color, and address 

• U.S. Military ID Card 
• Unexpired Military dependent’s ID card 
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