
APPLICATION FORM FOR PROXIMITY 
PARTICULARS OF APPLICANT: 
LAST NAME__________________________________ FIRST NAME_________________________________ 

COMPANY___________________________________ OCCUPATION_______________________________ 

APPLICANT’S HOME ADDRESS 

STREET ADDRESS _____________________________________________________    PHONE _____________________ 

CITY_______________________   POSTAL CODE ___________________________     PROVINCE __________________ 

TERMS OF ISSUE: 

As a holder of an Edmonton Airports Proximity Card I will comply with the legally binding terms and issue and also that I have read, 
understand and have received a copy of the Conditions of Issue for a proximity card / key. 

 I will not give or loan my card to anyone 
 I will safeguard the card(s) at all times and report the loss or theft of said card(s) without delay to the issuing authority. A 

$300.00 administration fee will be charged for all lost or failed to return cards. 
 I will not permit any unauthorized use of the card(s). I will ensure the security door/gate is fully closed after my use and I 

will not permit any unauthorized entry into the restricted area. 
 I will not bend, puncture, pierce or laminate the cards and will keep the card(s) from heat sources 

Signature ___________________________________________________ Date: __________________________ 

I am the parent, guardian or tutor (within the meaning of Civil Code of Quebec) of the applicant: 

_____________________________           _________________________________        _______________     
Name                                                           Signature                                                           Date 

COMPANY AUTHORITY: 

PROX ACCESS REQUIRED 

GENERAL    MANAGEMENT   SPECIFIC AREA ______________________ 

(PLEASE NOTE: Some areas require written approval from the Edmonton Airports Security Director) 

I the undersigned certify that the applicant named above has a requirement for the requested proximity access  

Company Authorization Signature __________________________________   Date: _____________________ 

   Print __________________________________                                                                                                                                                                                                                                                                                              
      

 

PASS CONTROL USE ONLY 

RIN NUMBER:  ____________________________               CARD EXPIRY:  ___________________________ 

RAP NUMBER:  ____________________________              PROX NUMBER:  __________________________ 

PASS CONTROL OFFICE                 EDMONTON INTERNATIONAL AIRPORTS                     2016-12-07 
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