
 
  
Application for Airport Authorization card at 
Sundsvall-Timrå Airport (*Print legibly) 

 

 

Business 
Company * 
 

Country* Registrations number * 

Address* 
 

Zip code*  City* 

Contact person* 
 

Phone number E-mail* 

Companies assignment: 
 
Persons assignments: 
 

 

Airport Authorization card 
Airside                                

Blue                          
Landside                   

 CSRA 
Yellow 

 Photo by mail 

Yes 
 No  
 

Manoeuvering area 
 

Red 
 

 

Permission to drive on 
 
Plattforms and roadways 
 
Maneuvering area 
 

 

Reason for application 
Employment                                             Expiry of validity 
 
Other reason   * ………………………………………………………………………………………………………...                                                                                   

 

Security Background check 
 Personal assessment(copy must be enclosed) 
          

Date: 

Check for criminal records from Swedish Transport 
Agency (copy must be enclosed) 

Date: 

Security/Safety SDL education.  
 

Date: 

 

Applicant company is aware of the responsibilities under the Airport Regulations and the established 
business agreement for possession and return of identification cards and the costs which belongs to 
it. 

 

Signature from applicant Company 
Date 
 

Signature Security Manager/contact person Name in block letters: 

  It is hereby certified that the person to whom the application refers to is reliable from a security point of view  
 

  
Application is sent to: Security Manager, Sundsvall Timra Airport, 851 85 Sundsvall or e-mail to 
alexander.antsis@sdlairport.se 
 

Personal information Application date * 

 
Forename * 
 

Surname * E-mail * 

Personal code number: 
 

Title* 


