[Month Day, Year]
SUBMIT VIA EMAIL TO: SIDAdecals@lasairport.com
SIDA Vehicle Decal Office (Airside Operations)
Harry Reid International Airport (LAS)
5757 Wayne Newton Boulevard, 4™ Floor
Las Vegas, Nevada 89119

SIDA Vehicle Decal Office,

In accordance with applicable provisions of 49 CFR 1542, the employees listed below represent [COMPANY
/| ORGANIZATION]. Additionally, they are authorized to act on behalf of this organization while conducting all
Signatory duties, functions, and responsibilities associated with the SIDA Vehicle Decal Program at LAS.

Itis understood that unless authorized in writing, a minimum of two (2) Vehicle Decal Signatories
from our organization must remain on file with the SIDA Vehicle Decal Office.

PLEASE FULFILL OUR REQUEST RELATING TO THE MARKED SECTION(S) BELOW:

] Please ESTABLISH our organization’s SIDA Vehicle Decal account with the following individuals as Signatories:

(The individuals below requesting SIDA Vehicle Decal Signatory rights have read, understand,
completed, and executed their relative portion of the SIDA Vehicle Decal Signatory
Acknowledgment of Responsibilities & Duties form that is submitted along with this request.)

NEW Signatory #1:

First Name: | Last Name: |
LAS Badae #: | Email Address: |
Primary Phone #: [ Alternate Phone #: |
NEW Signatory #2:

First Name: [ Last Name: |
LAS Badae #: | Email Address: |
Primary Phone #: [ Alternate Phone #: |

1 Please REMOVE the following individual(s) as Signatories from our organization’s SIDA Vehicle Decal account:
REMOVE Signatory:

Name (First / Last):
Name (First / Last):
[1 Please UPDATE our organization’s current Signatory’s information as follows:
UPDATE Signatory #1:
First Name: [ Last Name: |
LAS Badage #: | Email Address: |
Primary Phone #: | Alternate Phone #: |
UPDATE Signatory #2:
First Name: [ Last Name: |
LAS Badge #: | Email Address: |
Primary Phone #: | Alternate Phone #: |
[//Signature//]

[Full Printed Name]

Job Title]

Company / Organization]
ontact Number
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