
Rev 08/2015 

 
COLORADO SPRINGS AIRPORT 
East/West 300’ Gate Application 

(Please Print Legibly) 

 
COMPANY: _____________________________________________________________________________________ 
 

ACCESS REQUESTED:      □ EAST GATE     □ WEST GATE     □ BOTH      CARD NUMBER___________________ 

  
FULL LEGAL NAME: _____________________________________________________________________________ 

(LAST NAME, FIRST NAME, MIDDLE NAME – SUFFIXES SR./JR.) 
 
ALIASES (if none, write “NONE”) ______________________________________________GENDER: ____________ 
 
SOCIAL SECURITY NO: __________________________________ DATE OF BIRTH: _________________________ 
 
PHYSICAL ADDRESS:  ___________________________________________________________________________ 

(DO NOT USE P.O. BOX)    (CITY, STATE ZIP) 
 

PHONE NUMBER: ____________________________________________________________________________ 
 

CITIZENSHIP: ________________________________ PLACE OF BIRTH: __________________________________ 
                        (COUNTRY – ex. USA, FRANCE, ETC)                                    (NAME OF STATE/COUNTRY) 
 

IF BORN OUTSIDE U.S. PLEASE CIRCLE AND PROVIDE ONE OF THE FOLLOWING: 
 

US PASSPORT NUMBER / ALIEN REGISTRATION NUMBER & EXP DATE / I-94 INFORMATION 
NON-IMMIGRANT VISA NUMBER 

 
 

The Privacy Act of 1974 
5 U.S.C. 552a(e)(3) 

 

Privacy Act Notice  
 

Authority: 6 U.S.C. § 1140, 46 U.S.C. § 70105; 49 U.S.C. §§ 106, 114, 5103a, 40103(b)(3), 40113, 44903, 
4935-44936, 44939, and 46105; the Implementing Recommendations of the 9/11 Commission Act of 2007, § 
1520 (121 Stat. 444, Public Law 110-52, August 3, 2007); and Executive Order 9397, as amended. 
 

Purpose: The Department of Homeland Security (DHS) will use the biographical information to conduct a 
security threat assessment to evaluate your eligibility for the program to which you are applying. Your 
fingerprints and associated information/biometrics will be provided to the Federal Bureau of Investigation (FBI) 
for the purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification 
(NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories). The FBI may 
retain your fingerprints and associated information/biometrics in NGI after the completion of this application and, 
while retained, your fingerprints may continue to be compared against other fingerprints submitted to or retained 
by NGI. 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 SSA’s records to 
ensure the validity of your name and SSN. 
 

Routine Uses: In addition to those disclosures generally permitted under 5 U.S.C. 522a(b) of the Privacy Act, all 
or a portion of the records or information contained in this system may be disclosed outside DHS as a routine 
use pursuant to 5 U.S.C. 522a(b)(3) including 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 in 
accordance with the routine uses identified in the TSA system of records notice (SORN) DHSITSA 002, 
Transportation Security Threat Assessment System. For as long as your fingerprints and associated information 
are retained in NGI, your information may be disclosed pursuant to your consent or without your consent as 
permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the 
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. 
 

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. 
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The information I have provided on this application 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 on this 
application can be punishable by a fine or imprisonment or both (See Section 1001 of Title 18 United States 
Code). 

 
300’ Gate Card holders must return all Airport-issued 300’ Gate Cards to Airport Operations upon termination of their 
employment at the Airport or their need for the 300’ Gate Card; on or before the expiration date of the 300’ Gate Card; or 
upon request by Airport management. Failure to return any Airport-issued ID 300’ Gate Card may result in fees 
being assessed against the 300’ Gate Card holder according to the current fee list in effect at that time.  
Individuals who fail to pay fees assessed by the Airport for lost/unreturned 300’ Gate Cards may be turned over 
to collections. 
 

___________________________     ______________________________       ____________________ 
  Applicant Name (Print Legibly)            Applicant Signature                                       Date 
 
 
___________________________     ______________________________      ____________________ 
  Company Name (Print Legibly)             Authorizing Agent Signature               Company Phone No. 
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