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                     ST. AUGUSTINE AIRPORT 
St. Augustine – St. Johns County Airport Authority 

Application for Airport AOA Access Media 
Access Control Office 

        4796 US Hwy. 1 N 
St. Augustine, FL 32095 

904.209.0090 

Last Name First Name Middle Name 

Social Security # Date of Birth State / Country of Birth 

- - / / 

Local Home Address 

City State Zip Code 

Phone # Sex Height 
Weight 

Eye 
Color Hair Color 

Driver License # State License Expiration 

/ / 
Airport Relationship 

(employee, tenant, guest, etc.) 
Authorized Signatory or 

Tenant Approval 
Date 

Citizenship Statement (Required) 
Other Names Used (aliases, maiden names) Country of Birth: 

Current Residence (city, state, zip) 
Same as above 

Country of Citizenship: 

I attest, under penalty of perjury, that I am one of the following: 

A citizen of the United States* A Lawful Permanent Resident** An alien with work authorization*** 

* US Citizens must complete this section completely.
US citizenship is by:

birth naturalization other (specify): 

If you are a US citizen by any means other than birth, you must provide an original Naturalization Certificate or US Passport. 

** All lawful permanent residents must complete this section and provide original resident alien card. 

Alien Registration Number: A 

*** All aliens with work authorization must complete this section and provide original Employment Authorization 
Document (EAD) card. 
Employment Authorization Document Number: Expiration Date: 

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 fine or imprisonment or both (see Section 
1001, Title 18, United States Code) 
Signature: Date: 

Initial Renewal 
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FCRA DISCLOSURE REGARDING BACKGROUND INVESTIGATION 
St. Augustine – St. Johns County Airport Authority may obtain information about you from a third-party consumer reporting agency for security 
badging purposes. Thus, you may be the subject of a "consumer report" which may include information about your character, general 
reputation, personal characteristics, and/or mode of living. These reports may contain information regarding your criminal history, social 
security verification, motor vehicle records ("driving records"), verification of your education or employment history (including income), or other 
background checks that are relevant for following security protocol at the St. Augustine – St. Johns County Airport Authority. 

You have the right, upon written request made within a reasonable time, to request whether a consumer report has been run about you and to 
request a copy of your report. These searches will be conducted by JD Palatine, LLC dba JDP, 855-940-3232, 10675 Perry Highway #607, 
Wexford PA 15090, jdp.com and its affiliates.  To the extent permitted by law, the Company may obtain consumer reports from any outside 
organization throughout the course of your employment. 

I acknowledge receipt of the separate documents entitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION (above). I 
understand I can access A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT by visiting Consumer Advice | 
Federal Trade Commission (ftc.gov) and certify that I have read and understand those documents. I hereby authorize the obtaining of 
"consumer reports" and/or "investigative consumer reports" by the Company at any time after receipt of this authorization. To this end, I 
hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university 
(public or private), information service bureau, employer, or insurance company to furnish any and all background information requested by 
JD Palatine, LLC dba JDP, 855-940-3232,10675 Perry Highway #607, Wexford PA 15090, jdp.com and its affiliates. I agree that a facsimile 
("fax"), electronic or photographic copy of this Authorization shall be as valid as the original. 

By initialing the 2 statements below, I understand that: 

____ I am authorizing JD Palatine LLC, dba JDP and/or the Company and its affiliates to conduct the background check(s) described above. 

____ I acknowledge I may request a hard copy of this Disclosure and Authorization form after agreeing to the background check electronically 
by calling JD Palatine LLC, dba JDP at 855-940-3232. 

Additional Items – 
1. All Access Media are non-transferable and remain the property of the St. Augustine – St. Johns County Airport Authority.
2. Access Media holders agree to abide by all applicable Federal, State, local, and St. Augustine – St. Johns County Airport

Authority rules, regulations, laws, ordinances, and training received relative to access privileges at NFRA.
3. St. Augustine – St. Johns County Airport Authority reserves the right to deny an application, suspend or revoke any

access privileges and related media for any reason.
4. By accepting Access Media I agree to actively participate in maintaining airport security programs and procedures

including the reporting of suspicious activity, open perimeter access points and the challenge of unknown
individuals inside the AOA.

5. In addition to access, media is issued for security purposes and must remain in your possession while in the AOA.
6. Access Media must be renewed prior to the expiration date on the face of the Access Media. Door/Gate access is

automatically revoked on the expiration date. Access Media renewals are subject to the current rules for re-issue.
7. AOA training must be completed prior to any media issuance or renewal.
8. Improper use of Access Media may result in denial of media renewal, suspension or revocation of existing AOA privileges

and may result in criminal and/or civil penalties.
9. You agree to immediately notify the St. Augustine – St. Johns County Airport Authority of any lost/stolen Access Media.

A minimum fee of $50 will be accessed for lost or stolen Access Media.
10. Authorized Signatories and other tenants for whom Access Media is issued to grant employee or guest access remain wholly

responsible for all use and conduct of those employees or guests while in the AOA. In addition to direct enforcement of
employee and guest media holders, the applicable Authorized Signatory or tenant may be subject to like enforcement as a
result of their failure to properly train and/or supervise their AOA access.

11. I have been made aware that my AOA Access Media only grants me access only to areas approved and necessary by
the St. Augustine – St. Johns County Airport Authority.

12. I have been made aware that AOA (Non-SIDA) Escort privileges at SGJ are limited to five (5) individuals or two (2)
vehicles at any one time. Any deviation from this requirement must be approved by the St. Augustine – St. Johns
County Airport Authority.

Signature: _____________________________________________________ Date: __________________________________



 Revision date: July 19, 2024  

 
 

For Use By St. Augustine – St. Johns County Airport Authority 

 

Application received:  / /  Screening submitted:  / /  

US Citizen Background Investigations 
Approved: 

Clearance Number:      Yes No  

 

  Completion Date:  / /  

 
Signature of submitting agent:   Date:  / /  

Non-U.S. Citizen Vetting Process 
 

Form I-20 SEVIS ID: ____________________________ Program Start/End Dates: ______________/______________ 
 
U.S. Visa: U____________________________ Exp: ______________________ Type: ___________ Class: ____________ 
 
Employment Auth USCIS#_____________________ Exp: ____________________ SSN: ____________________________ 
 

 
Airport Security Coordinator Approval 

 
This applicant may be issued Access Media: Yes No 

 
Signature:  Date:  / /  AOA Video Course Date:  / /  

Access Media Status 
 

Issued by: Roxanne Buonsanto__          ______           __ Access Media Number: __  
        Trusted Agent Print Name   Trusted Agent Signature 

Date issued:  /  /    Expiration date:   /  /  L o s t :  / /       

Date returned:   /  /   Date Reissued:  / /  Reason:      

NOTES: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
 
 

 




