
TEMPORARY VEHICLE PERMIT FORM 
1701 Airport Blvd. Ste. B-1130, San José, CA 95110

Phone:  408-392-1100 Fax:  408-392-1144 

Airport Tenant/ Division Name 
____________________________________________________________________________________________________ 

As an Airport Approved Authorized Signatory at the San Jose Mineta International Airport, I certify that both the driver and vehicle listed below have an 
operational need to be inside the Air Operations Area (AOA) to perform Airport related work functions only.  I understand that the vehicle requiring 
temporary vehicle media will be escorted at all times by a SIDA badge holder with escort authority and ramp driving privileges.  Under certain 
circumstances, a driver may operate the vehicle on the AOA unescorted if he or she has in their possession a valid SIDA Airport Badge or Visitor Badge 
with driving privileges. The Airport approved Authorized Signatory takes full responsibility for ensuring the vehicle is operating with proper 
vehicle registration and vehicle insurance (the Accord Certificate of Liability Insurance – Accord 25) with coverage of $1,000,000 or more.  
**Airport Operations may ask for proof of insurance and registration. 

_____________________________________________________             __________________________          
Authorized Signature           Date 

__________________________________________ ______________________ 
Authorized Signatory Representative Printed Name Phone Number 

VEHICLE INFORMATION: For additional Vehicles, use a new application) 

Note:  Temporary Vehicle Permits must be displayed so that the expiration date is clearly visible through the front windshield of the vehicle.  Violation
of the San Jose Mineta International Airport Rules and Regulations governing AOA access is grounds for revocation of the Temporary Vehicle Permit.   
Temporary Vehicle Permits are issued for up to one week. A new form is required for a new permit. 

 Company Vehicle  Government Vehicle  Concessionaire  Personal Vehicle  Contractor Vehicle 

Vehicle Make Vehicle Model Vehicle License # Vehicle VIN # (Last 6 digits)

As driver of the vehicle listed above, I understand that the vehicle I am driving must be escorted at all times by a San Jose Int’l Airport SIDA Badged 
employee while in motion on the Air Operations Area (AOA) unless unescorted access is granted by the Mineta San Jose International Airport.  If 
unescorted access has been granted by the Airport, as driver of the vehicle listed above, I certify that I possess a valid SIDA badge from the San Jose 
Mineta Int’l Airport with ramp privileges.  

_____________________________________________________ ____________________   
 Signature           Date 

For Contractors Only: 
_____________________________________________________________________________________ 
Registered Company/Owner of Vehicle:        Last Name First Name 

_____________________________________________________________________________________ 
Company Mailing Address: Street/PO Box City State Zip Code 

_______________________________________________________________________________________ 
Project Description 

__________________________________________________
Project Location (example: Terminal A, C):  

Authorized Signatory (Please Sign):  

Please Print Name of Auth Signatory: Date: 

Authorized Signatory Contact Phone No: 

 

For Authorized SJC Use Only:  All permits should be logged out and signed for by recipient 

Permit Number  ___________________    Permit Expiration Date: ________________________ 

__________________________________________________     _______________________________ 
Authorized SJC Approval Name & Signature Date Approved:
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Term of Temporary Ramp Permit  (cannot exceed 2 weeks)         _____/_____/_____  -  _____/_____/_____
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